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TO  READERS  AND  CORRESPONDENTS. 

All  communications  intended  for  insertion  in  the  Original  Department  of  this 

Journal  are  only  received  for  consideration  with  the  distinct  understanding  that 

they  are  sent  for  publication  to  this  Journal  alone,  and  that  abstracts  of  them 

shall  only  appear  elsewhere  subsequently,  and  with  due  credit.  Gentlemen 

favouring  us  with  their  communications  are  considered  to  be  bound  in  honour  to 

a  strict  observance  of  this  understanding. 

Contributors  who  wish  their  articles  to  appear  in  the  next  number  are  requested 

to  forward  them  before  the  1st  of  August. 

Compensation  is  allowed  for  original  articles  and  reviews,  except  when  illus- 
trations or  extra  copies  are  desired.  A  limited  number  of  extra  copies  (not 

exceeding  fifty)  will  be  furnished  to  authors,  provided  the  request  for  them  he 
made  at  the  time  the  communication  is  sent  to  the  Editor. 

The  following  works  have  been  received  :  — 

Iconographie  Photoo^raphique  de  la  Salpetriere  (service  de  M.  Charcot) .  Par  Bour- 
NEViLLE  et  L.  Reonakd.     Tome  II.     Paris  :  Aux  bureaux  du  Progres  Medical,  1878. 

Die  Schulhyffiene  auf  der  Pariser  Weltausstelluug-,  1878.  Beurtlieilt  von  Hermann 
CoHN,  Dr.  Med.  et  philos.  a.  o.  Prof,  der  Augenheilkunde  an  der  Univ.  zu  Breslau. 
Breslau  :  E.  Morgen stern,  1879. 

Trattato  Pratico  delle  Malattie  delle  Donne.  Par  T.  Gaillard  Thomas,  Dottore  in 

Medicina.  Versione  Italiana  Dall' Orig-inale  Inglese  dei  Dottori  L.  Giuntoli  e  P. 
BoTTONi.     Firenze  :  Eduardo  Ducci,  1877. 
Versuche  uber  die  Ausscheidung  von  gasformigem  Stickstoff  aus  den  im  Korper 

umgesetzten  EhveisstofFen,  von  J.  Seegen  und  J.  Nowak,  in  Wien.     Berlin,  1879. 
Transactions  of  the  Obstetrical  Society  of  London,  Vol.  XX.  for  1878.  London  : 

Longmanns,  Green  &  Co.,  1879. 
The  Diseases  of  Tropical  Climates  and  their  Treatment.  With  Hints  for  the  Pre- 

servation of  Health  in  the  Tropics.  By  J.  A.  B.  Horton,  M.D.  Edin.,  Surgeon-Major 
of  Army  Med.  Dep't.     Second  ed.  revised.     London  :  J.  &  A.  Churchill,  1879. 

Lectures  on  Syphilis  of  the  Larynx,  Lesions  of  the  Secondary  and  Intei-mediate 
Stages.     By  W.  MacNeill  Wpiistler,  M.D.     London  :  J.  &  A.  Churchill,  1879. 

Clinical  Remarks  on  Gleet :  its  Causes  and  Treatment.  By  J.  C.  Ogilvie  Will, 
M.D.,  Surgeon  to  Aberdeen  Royal  Infirmary,  etc.     London  :  J.  &  A.  Churchill,  1879. 

Clinical  Lectures  on  Diseases  of  the  Urinary  Organs.  By  Sir  Henry  Thompson, 
Surgeon-Extraordinary  to  H.  M.  the  King  of  the  Belgians,  etc.  Fifth  edition.  Lon- 

don :  J.  &  A.  Churchill,  1879. 
The  Pharmacopoeia  of  the  British  Hospital  for  Diseases  of  the  Skin.  London. 

Edited  by  Balmanno  Squire,  M.B.  Lond.     London  :  J.  &  A.  Churchill,  1879. 
On  Deafness,  Giddiness,  and  Noises  in  the  Head.  By  Edward  Woakes,  M.D.  Lond. 

London  :  H.  K.  Lewis,  1879. 
The  Germ  Theories  of  Infectious  Diseases.  By  John  Drysdale,  M.D.  London  : 

Bailliere,  Tindall  &  Cox,  1878. 
Case  of  Obliteration  of  Vena  Cava  Inferior,  with  Great  Stenosis  of  Orifices  of  Hepatic 

Veins.     By  William  Osler,  M.D.     Edinburgh,  1879. 
Treatment  of  Dropsy  of  the  Gall  Bladder  by  Operation.  With  Notes  of  a  Successful 

Case.     By  George  Brown,  M.R.C. P.     London:  Bailliere,  Tindall  &  Cox,  1879. 
On  the  Treatment  of  Pregnancy  complicated  with  Cancerous  Disease  of  the  Genital 

Canal.     By  G.  Ernest  Herman,  M.R.C. P.  Lond.    London,  1879. 
Typhoid  Fever ;  its  Cause  and  Extent  in  Melbourne.  By  William  Thomson, 

F.R.C.S.     Third  ed.,  revised.     Melbourne  :  Geora^e  Robertson,  1878. 
Remarks  on  a  Review  of  the  Report  on  the  Cause  and  Extent  of  Typhoid  Fever  in 

Melbourne.     By  William  Thomson,  F.R.C.S.     Melbourne:  George  Robertson,  1879. 
Chemistry:  General,  Medical,  and  Pharmacieutical,  including  the  Chemistry  of  the 

U.  S.  Pharmacopoeia.  By  John  Attfield,  M.A.  and  Ph.D.  of  the  Univ.  of  Tubingen. 
Eio-hth  ed.  revised  by  the  author.     Philadelphia  :  Henry  C.  Lea,  1879. 

On  Diseases  of  the  Abdomen,  comprising  those  of  the  Stomach,  and  other  parts  of 
the  Alimentary  Canal,  (Esophagus,  Caecum,  Intestines,  and  Peritoneum.  By  S.  O. 
Habershon,  M.D.  Lond.,  F.R.C.P.  Second  Am.  from  the  third  and  revised  English 
ed.     Philadelphia  :  Henry  C.  Lea,  1879. 
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A  Guide  to  Therapeutics  and  Materia  Medica.  By  Robert  Farquharsox,  M.D. 
Edin.  Second  Am.  ed.,  revised  by  the  author.  Enlarged  and  adapted  to  the  U.  S. 
Pharmacopoeia  by  Frank  Woodbury,  M.D.     Philadelphia  :  Henry  C.  Lea,  1879. 

Demonstrations  of  Anatomy ;  being-  a  Guide  to  the  Knowledge  of  the  Human  Body 
by  Dissection.  By  George  Viner  Ellis,  Em.  Prof,  of  Anatomy  in  Univ.  Coll.  Lon- 

don.    From  eighth  and  revised  Eng.  edition.     Philadelphia:  Henry  C.  Lea,  18?9. 
Handbook  of  Diagnosis  and  Treatment  of  Diseases  of  the  Throat  and  Nasal  Cavities. 

By  Carl  Seiler,  M.D.,  Lecturer  on  Laryngoscopy  at  the  University  of  Pennsylvania, 
etc.     Philadelphia:  Henry  C.  Lea,  1879. 

An  Atlas  of  Human. Anatomy.  By  Rickman  John  Godlee,  M.S.,  F.R.C.S.  Part  2. 
Philadelphia  :  Lindsay  &  Blakiston,  1878. 

Ophthalmic  Out-Patient  Practice.  By  Charles  Higgins,  F.R.C.S.,  Ophth.  Assist.- 

Surgeon  Guy's  PIosp.,  etc.     Seconded.     Philadelphia:  Lindsay  &  Blakiston,  1879. 
American  Health  Primers.  Hearing  and  How  to  Keep  it.  By  Charles  H.  Bur- 

nett, M.D.  Long  Life,  and  How  to  Reach  it.  By  Joseph  G.  Richardson,  M.D., 
Prof,  of  Hygiene  in  University  of  Penna.     Philadelphia  :  Lindsay  &  Blakiston,  1879. 

A  Treatise  on  Therapeutics,  comprising  Materia  Medica  and  Toxicology.  By  H.  C. 
Wood,  Jr.,  M.D.,  Prof,  of  Mat.  Med.  and  Therapeutics  in  Univ.  of  Penna.  Third  ed., 
revised  and  enlarged.     Philadelphia  :  J.  B.  Lippincott  &  Co.,  1879. 

Elements  of  Modern  Chemistry.  By  Adolphe  Wurtz,  Member  of  the  Institute. 
Translated  and  edited  by  Wm.  H.  Greene,  M.D.  Philadelphia  :  J.  B.  Lippincott  & 
Co.,  1879. 

A  Clinical  Treatise  on  Diseases  of  the  Liver.   By  Dr.  Fried  Theod.  Frerichs,  Prof, 

of  Clin.  Med.  in  Univ.  of  Berlin.    Translated  by  Charles  Murchison,  M.D.,  F.R.C.P.  " 
3  vols.     New  York  :  Wm.  Wood  &  Co.,  1879. 

A  Guide  to  the  Qualitative  and  Quantitative  Analysis  of  the  Urine,  designed  for 
Physicians,  Chemists,  and  Pharmacists.  By  Dr.  C.  Neubauer  and  Dr.  J.  Vogel. 
With  a  Preface  by  Prof.  Dr.  R.  Fresenius.  Translated  from  Seventh  enlarged  and 
revised  German  ed.  by  Elbridge  G.  Cutler,  M.D.  Revised  by  Edward  S.  Wood, 
M.D.,  Prof,  of  Chemistry  in  Harvard  Univ.     New  York  :  William  Wood  &  Co.,  1879. 

A  Practical  Treatise  on  Surgical  Diagnosis.  By  Ambrose  L.  Ranney,  A.M.,  M.D., 

Adjunct  Prof,  of  Anat.  and  Lect.  on  Minor  Surgery  in  Univ.  of  New  York.  Ne-,v  York  : 
William  W^ood  &  Co.,  1879. 

Spermatorrhoea:  its  Causes,  Symptoms,  Results,  and  Treatment.  By  Roberts 

Bartholow,  A.m.,  M.D.,  Prof,  of  Medicine  in  Med. 'Coll.  of  Ohio.  Fourth  ed.,  re- 
vised.    New  York  :  William  Wood  &  Co.,  1879. 

Essa.ys  in  Surgical  Anatomy  and  Surgery.  By  John  A.  Wyeth,  M.D.,  Member  of 
N.  Y.  County  Med.  Soc.     New  York  :  William  Wood  &  Co.,  1879. 

Lectures  on  Electricity  in  its  Relations  to  Medicine  and  Surgery.  By  A.  D.  RocK- 
m^ell.  A.m.,  M.D.     New  York  :  William  Wood  &  Co.,  1879. 

Diseases  of  the  Throat  and  Nasal  Passages.  A  Guide  to  Diagnosis  and  Treatment  of 
Affections  of  Pharynx,  (Esophagus,  Trachea,  Larynx,  and  Nares.  By  J.  Solis  Cohen, 
M.D.,  Lect.  on  Laryngoscopy  and  Dis.  of  Throat  and  Chest  in  Jefferson  Med.  Coll., 
etc.     Second  ed.,  revised  and  amended.     New  York  :  William  Wood  &  Co.,  1879. 

Posological  Table  :  including  all  the  Officinal  and  the  most  frequently  employed 
Unofficinal  Preparations.    By  Charles  Rice.   New  York  :  William  Wood  &  Co.,  1879. 

Diseases  of  the  Intestines  and  Peritoneum.  By  J.  S.  Bristowe,  M.D.,  J.  R.  AVar- 
DELL,  M.D.,  J.  W.  Begbie,  M.D.,  S.  0.  Habershon,  M.D.,  T.  B.  Curling,  F.R.S., 
and  W.  H.  Ransom,  M.D.     New  York  :  William  Wood  &  Co.,  1879. 

Proposed  Legislation  on  the  Adulteration  of  Food  and  Medicine.  By  Edward  R. 

Squibb,  of  Brooklyn.     New  York  :  G.  P.  Putnam's  Sons,  1879. 
Neurological  Contributions.  By  William  A.  Hammond,  M.D.,  assisted  by  Wil- 

liam J.  Morton,  M.D.     New  York  :  G.  P.  Putnam's  Sons,  1879. 
The  Laws  of  Therapeutics  ;  or,  the  Science  and  Art  of  Medicine.  By  Joseph  Kidd, 

M.D.     Philadelphia  :  Lindsay  &  Blakiston,  1879. 

Pott's  Disease  :  its  Pathology  and  Mechanical  Treatment ;  with  Remarks  on  Rotary 
Lateral  Curtature.  By  Newton  M.  Shaffer,  M.D.,  Surgeon  in  charge  of  New  York 

Orthopaedic  Dispensary.     New  York  :  G.  P.  Putnam's  Sons,  1879. 
Transactions  of  the  American  Gynecological  Society.  Volume  III.,  for  the  year 

1878.     Boston  :  Houghton,  Osgood  &  Co.,  1879. 
Colour-Blindness  :  its  Dangers  and  its  Detection.  By  B.  Joy  Jeffries,  A.M.,  M.D. 

Boston  :  Houghton,  Osgood  &  Co.,  1879. 
Photographic  Illustrations  of  Skin  Diseases.  By  George  Henry  Fox,  M.D.,  Clin. 

Prof,  of  Dermatology,  Starling  Med.  Coll.,  Columbus,  O.  Parts  1,  2.  New  York: 
E.  B.  Treat. 

Further  Contributions  to  the  Treatment  of  Lupus.  By  Henry  G.  Piffard,  M.D. 
New  York,  1879. 

Bibliotheca  Dermatologia.  Catalogue  of  Cutaneous  Literature  in  the  Library  of 
Henry  G.  Piffard,  M.D.     New  York,  1879. 

Diphtheria  Paralytica.     By  Ethelbert  C.  Morgan,  M.D.   W^ashington,  1879. 
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Blood-Cell  Countino:.  By  Fredeeick  P.  Henry,  M.D.,  and  Chas.  B.  Nancrede, 
M.D.     Cambridge,  1879. 

Report  of  certain  Medico-Legal  Cases.    By  Thad.  N.  Stevens,  M.D.    St.  Louis,  1879. 
On  the  Permanent  Removal  of  Hair  bv  Electrolysis.  By  George  Henry  Fox,  M.D. 

New  York,  1879. 

On  the  Difficulties  and  Dangers  of  Battey's  Operation.  By  Geo.  J.  Engelmann, 
M.D.     Philadelphia,  1879. 

Galvanism  in  Treatment  of  Sciatica.     By  V.  P.  Gibney,  M.D.     Indianapolis,  1879. 
Ophthalmia  Neonatorum.     By  Richard  H.  Lewis,  M.D.     Wilmington. 
Chloral  Inebriety.     By  J.  B.  Mattison,  M.D.     Brooklyn. 
Urethrismus.     By  F.  A.  Otis,  M.D.     New  York. 
Osteotomy  for  Deformities  of  the  Legs.     By  Chas.  T,  Poore,  M.D.     New  York. 
Inhalations  in  the  Treatment  of  Pulmonary  Diseases.  By  F.  H.  Davis,  M.D.  De- 

troit, 1879. 
The  Recurrence  of  Nausea  and  Vomiting  during  the  latter  months  of  Pregnancy. 

By  W.  L.  Richardson,  M.D.     New  York,  1879. 
Maternal  Impressions.     By  Roswell  Park,  M.D.     Richmond,  1879. 
The  Relations  of  the  Medical  Profession  to  the  State.  By  D.  B.  St.  John  Roosa, 

M.D.     New  York,  1879. 
The  Therapeutic  Value  of  Ergot.     By  J.  W.  Compton,  M.D. 
Oyster-Shucker's  Corneitis.     By  W.  J,  McDowell,  M.D. 
Disease  Germs  :  their  Origin,  Nature,  and  Relation  to  Wounds.  By  B.  A.  Watson, 

M.D.     Jersey  City,  N.  J. 
The  Nature  and  Diagnosis  of  Neurasthenia.  By  George  M.  Beard,  M.D.  New 

York,  1879. 
The  Causes  of  Sudden  Death  of  Puerperal  Women.  By  Edward  W.  Jenks,  M.D., 

Detroit,  Mich,     Philadelphia,  1878. 
The  Hygiene  of  Suburban  Life.  By  Roberts  Bartholow,  M.D.  Philadelphia, 

1879. 

Hints  on  the  Obstetric  Procedure.  By  William  B.  Atkinson,  A.M.,  M.D.  Phila- 
delphia :  D.  G,  Brinton,  1879. 

The  Toner  Lectures.  Lecture  VII.  The  Nature  of  Reparatory  Inflammation  in 
Arteries  after  Ligature,  Acupressure,  and  Torsion.  By  Edward  O.  Shakespeare, 
A.M.,  M.D.,  of  Philadelphia.     Washington  :  Smithsonian  Institution,  1879. 

The  Cure  of  Hemorrhoids  by  the  Hypodermic  Syringe.  By  Edward  Andrews, 
M.D.     Chicago,  1879. 
On  some  Points  in  Connection  with  the  Treatment  of  Sterility.  By  A.  Reeves 

Jackson,  M.D. 
Pendulum  Leverage  of  the  Obstetric  Forceps.     By  Albert  H.  Smith,  M.D. 
A  Contribution  to  the  Study  of  the  Treatment  of  the  Acute  Parenchymatous  Ne- 

phritis of  Pregnancy.     By  Wm.  L.  Richardson,  M.D. 
On  the  Relation  of  Neurasthenia  to  Diseases  of  the  Womb.    By  Wm.  Goodell,M.D. 
Rectal  Alimentation  in  the  Nausea  of  Pregnancy.  Intestinal  Exhaustion,  the  Ra- 

tionale of  its  Efficiency.  The  Soft  Rubber  Spring-Stem  Pessary,  in  the  Treatment  of 
Uterine  Flexions.     By  Henry  F.  Campbell,  M.D.,  Atlanta. 

Quarantine.     By  J.  C.  Le  Hardy,  M.D.,  of  Savannah, 
Transactions  of  the  Rhode  Island  Medical  Society,  1878-79.     Central  Falls,  1879. 
Transactions  of  the  Vermont  Medical  Society,  1878.     St.  Albans,  1879. 
Proceedings  of  the  Southern  Illinois  Medical  Association,  1879. 
Transactions  of  the  Detroit  Medical  and  Library  Association,  1879. 
Proceedings  of  the  Therapeutical  Society  of  New  York,  March,  April,  1879. 
The  Proceedings  of  the  Medical  Society  of  the  County  of  Kings  (N.  Y.),  April, 

May,  June,  1879. 
Proceedings  of  the  Academy  of  Natural  Sciences  of  Philadelphia,  Sept,  1878,  to 

March,  1879. 
Minutes  of  the  Medical  Society  of  the  County  of  New  York.  Part  I.  New  York, 

1879. 
Report  of  the  State  Penitentiary  for  the  Eastern  District  of  Pennsylvania  for  1878. 
Report  of  the  Western  Pennsylvania  Institution  for  the  Deaf  and  Dumb,  for  1878. 
Report  of  the  Board  of  Health  of  State  of  Louisiana  for  1878.     Nev/  Orleans,  1879. 
Report  of  the  Board  of  Health  of  State  of  Rhode  Island  for  1878.     Providence,  1879. 
Report  of  the  Board  of  Health  of  the  City  of  Da.yton.     Dayton,  1879. 
Report  of  the  Health  Department  of  the  City  of  Cincinnati,  1878.     Cincinnati,  1879. 
Report  of  the  State  Board  of  Health  of  Massachusetts,  Jan.  1879.    Boston,  1879. 
Report  of  the  State  Board  of  Health  of  Minnesota,  Jan.  1879,     Minneapolis. 
Report  of  the  Massachusetts  General  Hospital,  1878.     Boston,  1879. 
Report  of  the  Dayton  Asylum  for  the  Insane,  1878.     Dayton,  1879. 
Report  of  the  Retreat  for  the  Insane  at  Hartford,  Conn.,  1879. 
Report  of  the  Secretary  of  State  of  Michigan  relating  to  the  Registry  and  Return  of 

Births,  Marriages,  and  Deaths  for  1873,     Lansing,  1879, 
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The  following  Journals  have  been  received  in  exchang'e : — 
Deutsches  Archiv  fiir  Klinische  Mediein.     Bd.  xxii.,  Heft  1  to  6. 
Centralblatt  flir  die  Medicinischen  Wissenschaften.  Nos.  49  to  52,  1878.  1  to  22, 

1879. 

AUgemeine  Wiener  Medizinische  Zeitung.     Nos.  49  to  53,  1878.     1  to  31,  1879. 
Deutsche  Medicinische  Wochenschrift.     Nos.  49  to  52,  1878.     1  to  22,  1879. 
Medicinisch-Chirurgisches  Central-Blatt.     Nos.  48  to  52,  1878.     1  to  21,  1879. 
Bibliothek  for  Lseger.     Bd.  ix.,  Hefte  1  to  4. 
Nordiskt  Medicinskt  Arkiv.     Band  x.,  Fjarde  Haftet.     Bd.  xi.  Fortsta  Haftet. 
Upsala  Lakareforenings  ForhandJingar.     Bd.  xiv.,  Nos.  2  to  5. 
Annali  Universali  di  Medicina  e  Chirurgia.     Nov.,  Dec.  1878.     Jan.  1879. 
Commentario  Clinico  di  Pisa.     Ottob.  1878,  to  Feb.  1879. 

L'Imparziale.     Nos.  23,  24,  1878.     1  to  10,  1879. 
Lo  Sperimentale.     Dec.  1878,  to  Maggio,  1879. 
La  Medicina  Contemporanea.     Nov.  1878,  to  Maggio,  1879. 
Giornale  Italiano  delle  Malattie  Veneree  e  Delia  Pelle.     Ottob.-Dec.  1878. 
Rivista  Settimanale  di  Medicina  e  Chirurgia.     Nos.  1  to  4,  1879. 
O  Correio  Medico  de  Lisbon.     Nos.  2,  4,  5,  7,  8,  1879. 
Cronico  Medico-Quirurgica  de  la  Habana.     Dec.  1878,  to  Mayo,  1879. 
Escuela  Medica.     Nos.  7,  8,  1879. 
La  Gaceta  Cientifica  de  Venezuela.     Tomo  il.,  Nos.  40  to  44.    Tomo  iii., Nos.  1  to  4. 
Revista  Medica  de  Chile.     Nov.,  Dec.  1878. 
Archives  Generale  de  Medecine.     Jan.  to  Juin,  1879. 

Revue  des  Sciences  Medicales  en  France  et  de  I'Etranger.     Jan.,  Avril,  1879. 
Revue  Mensuelle  de  Medecine  et  de  Chirurgie.     Dec.  1878,  to  Mai,  1879. 

Annales  de  D'ermatologie  et  de  Syphiligraphie.     T.  ix.,  No.  6.     T.  x.,  Nos.  1,  2,  3. 
Annales  des  Maladies  de  I'Oreille  et  du  Larynx.     Dec.  1878,  Mars,  Mai,  1879. 
Gazette  Hebdomadaire  de  Medecine  et  de  Chirurgie.  Nos.  50  to  52,  1878.  1  to  23, 

1879. 

L'Union  Medicale.     Nos.  144  to  153,  1878.     1  to  66,  1879. 
Le  Progres  Medical.     Nos.  49  to  52,  1878.     1  to  22,  1879. 
Le  Mouveraent  Medical.     Nos.  49  to  52,  1878.     1  to  22,  1879. 

L'Annes  Medicale.     Nos.  1  to  6,  1879. 
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The  London  Medical  Record.     Sept.  1878,  to  May,  1879. 
The  Sanitary  Record.     Oct.  1878,  to  June.  1879. 
The  Practitioner.     Sept.  1878,  to  May,  1879. 
Brain.     Oct.  1878,  Jan.,  April,  1879. 
The  Obstetrical  Journal  of  Great  Britain.     Oct.  1878,  to  June,  1879. 
The  Journal  of  Anatomy  and  Physiology.     Jan.,  April,  1879. 
The  Journal  of  Physiology.     March,  1878,  to  May,  1879. 
Edinburgh  Medical  Journal.     Oct.  to  Dec.  1878,  Jan.  to  June,  1879. 
The  Glassrow  Medical  Journal.     Oct.  1878,  March  to  June,  1879. 
The  Dublin  Journal  of  Medical  Science.     Oct.  1878,  to  March,  1879. 
The  Journal  of  Psychological  Medicine.     Vol.  IV.,  Part  2.     Vol.  V.,  Part  1. 
The  Australian  Medical  Journal.     Oct.  1877,  to  Nov.  1878  ;  Jan.  to  April,  1879. 

The  usual  American  exchanges  have  been  received ;  their  individual  acknowledg- 
ment is  omitted  for  want  of  space. 

Communications  intended  for  publication,  and  books  for  review,  should  be  sent 

free  of  expense,  directed  to  I.  Minis  Hays,  M.D.,  Editor  of  the  American  Journal  of  the 

Medical  Sciences,  care  of  Mr.  Henry  C.  Lea,  Philadelphia.  Parcels  directed  as  above, 

and  (carriage  paid)  under  cover,  to  Mr.  Charles  J.  Skeet,  Bookseller,  No.  10  King 

William  Street,  Charing  Cross,  London^  will  reach  us  safely  and  without  delay. 

All  remittances  of  money  and  letters  on  the  business  of  the  Journal  should  be  ad- 
dressed exclusivehj  to  the  publisher,  Mr.  H.  C.  Lea,  No.  706  Sansom  Street. 

The  advertisement  sheet  belongs  to  the  business  department  of  the  Journal,  and  all 

communications  for  it  must  be  made  to  the  publisher. 
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Sarcoma  of  thp:  Long  Bones  ;  Based  upon  a  Study  of  One  Hundred 

AND  Sixty-five  Cases.  By  Samuel  W.  Gross,  A.M.,  M.D.,  Mutter 
Lecturer  on  Surgical  Pathology  in  the  College  of  Physicians  of  Philadelphia, 

and  Surgeon  to  the  Jefferson  Medical  College  Hospital,  and  to  the  Philadel- 
phia Hospital. 

In  the  last  edition  of  his  work  on  "  Surgical  Pathology,"  Professor  Bill- 
roth states  that  "  the  subdivisions,  made  according  to  the  histological 

peculiarities  of  the  various  sarcomata,  are  of  no  great  value  during  life  ;" 
but  being  convinced,  from  personal  observation,  that  clinical  differences 

exist  among  the  divisions  of  sarcoma  as  marked  as  are  met  with  among 

the  varieties  of  carcinoma,  I  have  ventured  to  differ  from  so  distinguished 

an  investigator,  and  have  studied  these  growths,  as  all  morbid  processes 

should  be  studied,  with  the  view  of  determining  the  relations  subsisting 
between  their  minute  structure  and  their  clinical  characters.  To  attain 

this  end  I  have  carefully  analyzed  one  hundred  and  sixty-five  cases,  many 
of  which  are  original,  and  the  number  might  have  been  very  materially 

increased  had  I  included  examples  of  mixed  sarcomas.  1  have  limited 

my  investigations,  however,  to  those  cases  alone  in  which  the  histological 

features  of  each  form  of  sarcoma  were  typical,  and  I  have  used  none, 

except  a  few  of  osteoid  sarcoma,  about  the  true  nature  of  which  there 

could  be  no  doubt,  that  were  not  confirmed  by  microscopical  examination. 

The  primary  neoplasms  of  the  long  bones,  exclusive  of  the  clavicle,  the 

metatarsal  and  metacarpal  bones,  and  the  phalanges,  which  I  shall  not  con- 
sider, are,  in  the  order  of  the  frequency  of  their  occurrence,  sarcomas, 

osteomas,  chondromas,  osteoid  chondromas,  fibromas,  and  myxomas. 

Vascular  and  cystic  growths,  as  I  shall  have  occasion  to  show  hereafter, 
No.  CLV   July  1879.  2 
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are,  for  the  most  part,  nothing  more  than  metamorphosed  sarcomas,  while 

it  is  extremely  doubtful  whether  primary  carcinoma  ever  occurs  in  the 

osseous  system.  Since  sarcomas  affect  the  long  bones  more  frequently 

than  all  the  other  tumours  combined,  and  as  they  constitute  an  important 

group  of  morbid  growths  which  are  not  thoroughly  understood,  and  are 

described  under  a  great  number  of  different  and  confusing  names,  I  shall 

devote  this  and  a  succeeding  paper  to  a  description  of  their  histology, 

general  pathology,  symptomatology,  diagnosis,  prognosis,  and  treatment, 

covering,  as  far  as  possible,  the  entire  field,  although  in  doing  so  I  -will 
touch  upon  some  points  which  may  be  considered  elementary,  but  which 

I  trust  may  prove  to  be  instructive  to  those  not  entirely  familiar  with  the 

subject. 
The  term  sarcoma,  which  is  of  very  ancient  date,  and  was  employed  by 

Abernethy  to  designate  tumours  "having  a  firm  and  fleshy  feel,"  was  re- 
vived by  Virchow,  and  is  now  employed  by  him  and  other  pathologists 

and  most  surgeons  to  indicate  a  new  formation  of  the  connective  tissue 

series,  which  is  composed  almost  entirely  of  unripe,  transitional,  or  em- 

bryonic cells,  which  serve  to  distinguish  it,  on  the  one  hand,  from  the 

perfected  tumours  of  that  system,  and,  on  the  other,  from  the  carcinomas. 

From  the  excessive  preponderance,  development,  and  mode  of  arrange- 

ment of  its  cellular  constituents,  which  endow  it  with  its  peculiar  char- 

acters, and  from  their  indisposition  to  pass  into  higher  tissues,  they 

constitute  a  structure  which  is  unlike  any  natural  structure,  and  may, 

therefore,  be  regarded  as  an  atypical  production.  The  cells  are  contained  in 

an  intercellular  substance,  which  is  hyaline,  granular,  fibrillated,  or  alveo- 

lar, which,  along  with  the  various  degenerations  to  which  these  tumours 

are  liable,  give  rise  to  certain  subdivisions.  The  principal  varieties  of 

sarcoma  of  the  bones,  which  are  determined  by  the  prevailing  form  and 

size  of  their  cellular  elements,  are  the  round-celled,  the  spindle-celled,  and 

the  giant-celled,  the  cells  themselves  merely  representing  different  stages 
of  development.  In  accordance  with  the  dimensions  of  the  cells,  they  are, 

moreover,  separated  into  the  small-celled,  and  large-celled,  a  distinction 
which  is  most  useful,  not  only  because  the  size  of  the  cells  influences  the 

consistence  of  the  tumours,  but  from  the  fact  that  it  has  a  special  bearing 

upon  the  prognosis. 
Certain  subdivisions  of  sarcoma  are  constituted  by  the  nature  of  their 

matrix  or  intercellular  substance,  by  their  transformations,  and  by  their 

vascularity.  Thus,  when  fibrous  tissue  replaces  in  great  part  the  ordinary 

intercellular  substance,  the  growth  is  called  a  fibrous  sarcoma.  When  the 

basis  substance  has  undergone  mucoid  transformation,  it  is  a  myxomatous 

sarcoma ;  when  it  presents  the  appearance  of  the  reticulum  of  the  lymph 

glands,  it  is  known  as  lymphadenoid  sarcoma  ;  when  it  forms  an  alveolar 

structure,  it  is  an  alveolar  sarcoma ;  when  the  cells  have  undergone  fatty 

degeneration  and  granules  of  fat  and  free  oil  are  disseminated  in  the  inter- 
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cellular  substance,  it  is  a  lipomatous  sarcoma;  the  presence  of  certain 

other  constituents,  as  the  mineral  salts,  bone,  or  cartilage,  produces  re- 

spectively calcifying,  ossifying,  and  chondroid  sarcomas;  when  they  have 

undergone  cystic  degeneration,  they  are  known  as  cystic  sarcomas;  exces- 
sive vascularity  gives  rise  to  telangiectatic  sarcoma  ;  and  effusions  of  blood, 

to  hemorrhagic  sarcoma.  All  these  subdivisions,  pure  or  variously  inter- 
mixed, are  met  with  in  the  sarcomas  of  the  long  bones,  the  only  one  that 

is  missing  being  pigmented  or  melanotic  sarcoma,  of  which  I  have  been 

unable  to  find  a  single  recorded  example. 

Sarcoma  of  the  bones  is  generally  denominated  osteosarcoma,  but  the 

latter  term,  which  is  employed  by  clinicians,  should  be  dropped,  since, 

from  a  histological  standpoint,  it  signifies  a  sarcoma,  whether  it  be  seated 

in  or  on  a  bone,  or  in  the  soft  parts,  containing  osseous  tissue  of  new  for- 

mations, and  is  synonymous  with  osteoid  or  ossifying  sarcoma.  As  an 

evidence  of  the  confusion  that  has  arisen  from  retaining  that  name,  I  may 

mention  that  Wilks  and  other  English  writers  call  the  periosteal  osteoid 

sarcomas  osteosarcomas,  while  many  German  pathologists  employ  the 

term  to  designate  myeloid  tumours,  which  are  always  central. 

According  to  their  poiiit  of  departure  they  may  be  separated  into  the 

peripheral,  periosteal,  or  periosseous,  and  the  central,  endosteal,  intra- 

osseous, or  myelogenic,  a  division  which  is  not  only  convenient  as  desig- 
nating their  seat,  but  which  is  also  justified  by  the  fact,  that,  in  general, 

they  present  marked  differences  in  their  histological  construction,  and 

are  of  different  prognostic  import.  Thus,  the  majority  of  the  peripheral 

growths,  which  proceed  from  the  layer  of  embryonic  cells,  or  osteoblasts, 

which  separates  the  periosteum  from  the  bone,  and  is  variously  known  as 

the  osteogenic  substance  of  Oilier,  the  ossification  blastema  of  Kolliker, 

the  proliferating  layer  of  the  periosteum  of  Virchow,  and  the  cambium 

layer  of  the  bone  of  Max  Schultze,  are  osteoid  spindle-celled  growths, 
while  the  central  tumours,  which  develop  from  the  medulla,  and  from  the 

osteoblastic  layer  which  lines  the  interior  of  the  medullary  canal,  are,  as  a 

rule,  giant-celled  sarcomas. 

In  their  macroscopic  or  gross  appearances  these  two  divisions  of  sarcoma 

present  some  points  of  difference  which  may  be  utilized  for  diagnostic  and 

prognostic  purposes,  in  the  absence  of  microscopical  examination.  The 

central  tumours,  particularly  those  of  the  giant- celled  variety,  are  inclosed 

in  a  capsule  or  case,  which  may  be  entirely  bony,  but  which  is  usually 

partly  bony  and  partly  membranous.  The  periosteal  formations,  on  the 

other  hand,  are  limited  by  the  outer  fibrous  layer  of  that  membrane,  or, 

in  the  event  of  its  participation  in  the  proliferation,  by  a  capsule  of  con- 
nective tissue.  In  either  event,  osseous  tissue  is  never  found  in  the  in- 

vesting membrane,  so  that  the  presence  or  absence  of  bone  in  the  capsule 

is  of  great  value  in  the  determination  of  the  original  seat  of  the  new 

growth. 
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Although  the  sarcomas  are  very  liable  to  certain  transformations  which 

tend  to  obscure  their  diagnosis  from  their  naked-eye  appearances,  yet,  in 
their  pure  forms,  their  structure  is  so  dissimilar,  that  we  may  judge  pretty 
accurately  of  their  nature  by  their  tints  and  consistence.  Thus  a  tumour 

which  presents  a  dark  red  or  maroon  colour  can  be  nothing  else  than  a 

giant-celled  sarcoma.  Specimens  which  are  characterized  by  a  firm,  glis- 

tening, grayish-white  tissue  come  under  the  subdivision  of  large  spindle- 
celled  sarcoma.  Wlien  there  is  an  admixture  of  bony  spicules  and  soft 

tissue,  there  need  be  no  doubt  as  to  its  osteoid  nature  ;  should  the  soft  por- 
tion be  dense  and  firm,  it  may  be  termed  an  osteoid  fibrous  sarcoma ;  if  it 

be  soft  and  medullary,  it  will  probably  turn  out  to  be  an  osteoid  round- 

celled  tumour;  while,  if  it  be  semifluid  and  gelatinous,  it  forms  a  myxoma- 
tous osteoid  sarcoma.  Tumours  which  have  the  consistence  and  appearances 

of  the  brain  of  a  newly-born  child  may  be  ranked  among  the  medullary 

or  encephaloid  sarcomas  of  the  small  round-celled  type,  although  the  soft, 

small  spindle-celled  tumours  present  precivSely  similar  features.  When  the 
tissue  looks  like  a  recent  coagulum,  or  contains  one  or  more  cysts  filled 

with  blood,  we  will  be  right  in  assuming  that  we  are  dealing  with  a  highly 

vascular  medullary  growth.  These  conclusions  are  based  upon  the  com- 
bined clinical  and  microscopical  characters  of  sarcomas,  and  may  be  held  to 

be  as  true  for  this  group  of  neoplasms  as  it  is  true  that  the  gross  charac- 
ters of  scirrhous  carcinoma,  for  example,  correspond  to  a  known  type  of 

structure. 

In  their  configuration,  sarcomas  of  the  long  bones  vary  in  accordance 

with  their  situation.  Central  tumours,  whether  they  occupy  the  epiphyses 

or  diaphyses,  are  generally  spherical.  Periosteal  tumours  are  long,  oval, 

or  fusiform,  when  they  occupy  the  shafts  ;  while  they  are  pyriform,  with 

their  base  towards  the  articulation,  when  they  surround  the  articular  ends 

of  the  long  bones  ;  or  conoidal,  when  they  develop  from  a  limited  portion 

of  the  joint-end.  Their  surface  is  usually  smooth  and  even,  although  it 

may  be  tuberous,  bossed,  or  lowly-lobed,  which  is  particularly  liable  to 

be  the  case  when  their  investing  capsules  are  implicated  in  the  new  forma- 
tion, and  when  they  have  softened,  and  are  about  to  become  the  seat  of 

ulceration.  Their  volume  varies  very  greatly.  They  may  be  no  larger 

than  a  walnut,  or  they  may  attain  huge  dimensions,  as,  for  example,  three 

feet  in  circumference.  In  the  latter  event,  it  may  be  assumed  that  the 

growth  is  the  seat  of  interstitial  hemorrhage  or  cystic  transformation. 

So  long  as  they  are  circumscribed  by  their  investing  capsules,  sarcomas 

merely  stretch  and  push  aside  the  surrounding  tissues  ;  but  when  their 

capsules  take  part  in  the  cell  proliferation,  or  are  perforated,  they  evince 

a  locally  infectious  nature,  and  become  diffused,  either  through  the  con- 
version of  the  cells  of  the  tissues  into  like  elements,  or  through  the  con- 
tinuous multiplication  of  the  tumour  elements.  In  the  peripheral  sarcomas, 

the  bone  generally  passes  through  the  growth  unchanged.  .  In  some  in 
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stances  the  cortex  of  the  compact  substance  is  the  seat  of  condensing 

sclerosis  ;  in  others,  it  is  eroded,  pitted,  or,  as  it  were,  M'orm-eaten.  In 
others,  infection  of  the  compact  tissue  ensues  without  changes  in  its  outer 

surface,  through  which  nodules  are  formed  in  it,  and  give  rise  to  what 

may  be  termed  interstitial  sarcoma,  although  I  have  never  known  a  tumour 

to  originate  primarily  in  this  situation.  Again,  the  disease  may  extend 

along  the  Haversian  system  to  infect  the  medulla.  Finally,  the  tumour 

may  occupy  all  these  localities,  so  that  we  may  even  find  a  sarcoma 

which  has  originated  in  the  periosteum  constituted  as  follows  :  masses  in 

the  medulla,  interstitial  deposits  in  the  compact  tissue,  a  large  tumour 

around  the  shaft,  and,  finally,  one  growing  from  the  fibrous  layer  of  the 

periosteum,  the  last  two  of  which  are  merely  separated  and  cut  up  into 

lobules  by  the  remains  of  that  membrane.  In  the  central  sarcomas,  the 

original  bone  is  usually  destroyed  to  such  an  extent  that  not  a  vestige  of 
it  remains. 

Next  to  the  carcinomata  of  the  soft  parts,  the  sarcomata  of  the  bones 

are  the  most  malignant  of  all  neoplasms,  as  is  evinced  by  the  local  infec- 
tion of  the  adjacent  tissues,  the  occasional  implication  of  the  associated 

lymphatic  glands,  and  the  occurrence  of  secondary  deposits  in  the  viscera 

and  tissues  belonging  to  the  same  series.  From  their  tendency  to  infil- 
trate the  surrounding  structures,  they  show  a  great  disposition  to  recur 

locally  after  extirpation,  so  tliat  in  the  performance  of  an  operation  for 

their  removal,  the  rule  should  be  to  amputate  as  far  as  possible  from  the 

seat  of  the  disease.  Unlike  the  carcinomata,  the  lymphatic  glands  are 

rarely  the  seat  of  primary  contamination.  Thus,  of  one  hundred  and 

thirty-three  cases  in  which  this  point  is  noted,  these  organs  were  enlarged 

in  only  twenty-three.  In  thirteen  of  these  the  lymphatic  tumour  was  merely 

due  to  irritation,  as  was  shown  by  the  fact,  that  in  some  cases  it  disap- 

peared after  the  removal  of  the  primary  neoplasm,  while,  in  others,  minute 
examination  failed  to  detect  carcinomatous  elements.  In  five  fatal  cases, 

the  condition  of  the  glands  was  not  noted  ;  while,  in  only  five,  were  they 

converted  into  a  tissue  similar  to  the  parent  growth.  These  facts  are  of 

extreme  interest,  as  they  denote,  in  the  first  place,  that  enlargement  of  the 

lymphatic  glands  should  not  be  regarded  as  a  bar  to  operative  interference, 

and,  secondly,  that  systemic  infection  generally  takes  place  through  the 

blood  and  not  through  the  lymph  channels. 

The  general  dissemination  of  sarcoma,  or  the  occurrence  of  secondary 

growths  in  the  viscera  and  in  other  tissues,  is  one  of  the  most  marked 

attributes  of  this  class  of  morbid  growths.  Thus  I  find  that  46.06  per 

cent,  of  all  cases  are  characterized  by  this  clinical  feature,  the  metastatic 

tumours  being  found  most  commonly  in  the  lungs,  lymphatic  glands,  and 

other  parts  of  the  osseous  system.  In  this  connection  it  should  be  remem- 
bered that  the  secondary  deposits  are  histologically  identical  with  the 

primary  growth.     Through  ignorance  of  this  fact,  it  is  not  uncommon  to 



22  Gross,  Sarcoma  of  the  Long  Bones.  [July 

find  writers  describing  a  case,  for  example,  as  one  of  sarcoma  of  the  femur 

with  secondary  cancerous  deposits  in  the  lungs,  whereas,  in  truth,  the 

latter  do  not  deviate  in  their  structure  from  the  original  tumour.  A  sar- 
coma always  reproduces  its  like,  a  carcinoma  its  like,  a  chondroma  its 

like,  so  that  the  anatomical  peculiarities  of  a  metastatic  deposit  enables  us 
to  decide  as  to  the  nature  of  the  original  tumour  in  the  event  of  the  latter 

having  been  removed  by  some  other  surgeon.  A  naked  eye  point  of  dis- 

tinction between  the  secondary  carcinomatous  and  sarcomatous  growths, 

as  of  the  liver,  is  the  presence  of  umbilication  in  the  former,  and  its  absence 
in  the  latter. 

While  it  is  true  that  the  sarcomas  of  the  bones  are  to  be  regarded  as 

malignant  affections,  yet  the  signs  of  malignity — that  is  to  say,  infection 

of  the  neighbouring  tissues  and  local  recurrence,  extension  to  the  lymph- 

atic glands,  and  multiplication  in  distant  parts — are  not  witnessed  in  the 

same  degree  in  the  different  varieties  of  sarcoma,  as  is  shown  by  the  fol- 
lowing; table : — 

Adjacent 
Local 

Extension  to 
Variety. 

Tissues.^ 
Recurrence. 

Glands.2 

Generalization. 

Per  cent. Per  cent. Per  cent. Percent. 

Periosteal  spindle- celled  . 44 60 0 
100 

"         round-celled    . 
50 

50 

7.69 66-66 

"          osteoid    .. 
40 

41 
6.25 

65.62 
Central  round-celled 66 

25 

8.33 
33.33 

' '       spindle-celled 

18 

20 
0 23.07 

' '       giant-celled 
12 

8 0 22.72 

From  an  examination  of  the  cases  of  destructive  sarcomas,  they  may 

be  classed,  in  the  order  of  their  malignity,  as  follows  :  Periosteal  spindle- 

celled,  periosteal  round-celled,  periosteal  osteoid,  central  round-celled, 

central  spindle-celled,  and  central  giant-celled ;  the  periosteal  forms  being 
more  malignant  by  43.5  per  cent.,  as  will  be  pointed  out  hereafter.  Hence 

the  comparative  benignity  of  the  central  tumours  may,  to  a  certain  extent, 

be  ascribed  to  the  slight  disposition  which  they  evince  to  extend  beyond 

their  bony  or  osteo-membranous  capsules.  With  regard  to  the  sarcomas 

composed  of  spindle  cells — and  they  are  synonymous  with  the  recurrent 

tumours  of  Paget — it  will  be  observed  that  they  are  endowed  with  the 

power  of  general  dissemination  to  an  extraordinary  degree,  so  that  the 

term  recurrent,  as  designating  the  characteristic  peculiarity  in  their  his- 

tory, is  in  nowise  applicable  to  them. 

Sarcomas  of  the  long  bones  evince  a  great  predilection  for  their  articular 

extremities,  and  the  majority  develop  in  the  spongy  substance  of  the 

epiphyses.     Whether  of  central  or  peripheral  origin,  they  are  liable,  even 

^  Infection  of  surrounding  tissues  as  shown  on  dissection  of  the  limb  after  its 
removal. 

^  Instances  of  enlargement  of  the  glands  from  irritation  are  excluded.  Compare 
with  page  21. 
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in  the  hands  of  the  most  skilful  observers,  to  be  confounded  with  other 

affections,  such  as  aneurism,  white  swelling,  strumous  abscess,  periosteal 

abscess,  osteomyelitis,  and  gummata.  Of  these,  aneurism  of  the  bones 

and  strumous  articular  osteitis  have  given  rise  to  the  greatest  number  of 

mistakes.  They  may  be  discriminated  from  abscesses  by  the  exploring 

needle,  and  from  syphilitic  formations  by  the  history  of  the  case.  Osteo- 
myelitis, in  addition  to  the  tumefaction,  gives  rise  to  puffiness  of  the 

superincumbent  soft  structures,  and  is  attended  with  irritative  fever,  and, 

now  and  then,  with  deep-seated  throbbing  pain. 
From  aneurism  of  the  long  bones,  if  there  is  really  such  an  affection, 

and  its  occurrence  is  denied  by  Virchow,^  Landi,^  and  Broca,^  the  distinc- 
tion is  by  no  means  always  easy,  particularly  when,  in  addition  to  the 

pulsation,  there  is  a  bruit,  as  happened  in  four  instances  to  w^hich  I  shall 
call  attention  hereafter.  In  the  majority  of  pulsating  sarcomas  there  is 

no  murmur,  or,  if  it  be  present,  it  is  not  very  distinct.  Then,  too,  in 

sarcoma,  pulsation  is  not  found  from  the  very  commencement,  nor  is  it 

expansile,  and  in  some  cases  it  is  not  remarked  until  the  tumour  begins  to 

grow  rapidly.  Aneurisms,  as  is  well  known,  are  extremely  rare  before 

the  thirtieth  year,  while  two-thirds  of  the  pulsating  sarcomas  occur  before 
that  age.  Finally,  when  a  pulsating  growth  is  situated  away  from  the 

line  of  a  large  vessel,  as,  for  example,  in  the  upper  epiphysis  of  the  fibula,* 
it  is  far  more  likely  to  be  a  sarcoma  than  an  aneurism. 

White  swelling  is  very  liable  to  occasion  mistakes  in  the  diagnosis,  and 

this  is  particularly  true  of  those  cases  in  which  the  adjacent  joint  has 

undergone  destructive  changes  from  nutritive  disturbances,  or  has  been 

invaded  by  the  growing  tumour,  when  the  symptoms  are  so  similar  that  a 

differential  diagnosis,  without  exploratory  incision,  is  scarcely  possible. 

White  swelling,  as  of  the  knee,  for  example,  usually  occurs  in  scrofulous 

subjects  before  the  fifteenth  year.  There  is  pain  from  the  very  outset, 

which  gradually  increases  in  severity,  and  finally  becomes  so  intense  as 

to  deprive  the  patient  of  sleep  and  seriously  undermine  his  general  health. 

The  skin  is  tense  and  glossy ;  the  superficial  veins  are  abnormally  large  ; 

the  temperature  is  elevated  ;  the  joint  is  stiff,  if  not  immovable,  and  efforts 

at  motion  produce  great  suffering ;  the  articulation,  moreover,  is  distorted 

and  flexed ;  and  puncture  gives  vent  to  pus  or  turbid  synovial  fluid  con- 

taining flakes  of  lymph.  White  swellings  do  not  pulsate,  nor  does  ma- 

nipulation elicit  parchment-like  crepitation. 

In  sarcomas,  the  absence  of  suppuration,  or  the  slight  tendency  to  the 

formation  of  pus,  is  a  sign  of  great  value.  Other  important  distinguishing 

features  of  sarcoma  are  the  preservation  of  the  movements  of  the  joint, 

*  Pathologie  des  Tumeurs,  vol.  iv.  p.  68. 
^  Amer.  Journ.  Med.  Sciences,  January,  1878,  p.  278. 
^  Traite  des  Tumeurs,  vol.  ii.  p.  212. 

"  Langenbeck.    Langenbeck's  Archiv,  vol.  xxi.,  supplement,  p.  333. 
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although  in  some  cases  the  mobility  is  limited,  freedom  from  suffering  on 

motion,  and  absence  of  vicious  position.  In  many  cases,  indeed,  the 

patients  are  able  to  walk  about  without  suffering  or  experiencing  particular 

fatigue.  In  sarcoma,  too,  spontaneous  fracture  is  not  uncommon.  Re- 

sistance to  ordinary  treatment,  moreover,  distinguishes  sarcoma  from 

white  swelling.  In  the  latter  affection,  rest  and  extension,  along  with 

gentle  and  equable  compression  of  the  joint,  are  of  great  benefit  in  reliev- 

ing the  pain  and  in  restoring  the  impaired  general  health  ;  but  in  sarcoma, 

the  tumour  continues  to  grow  despite  the  employment  of  these  measures, 

and  the  local  suffering  is  greatly  increased  by  compression.  These 

features,  which  have  been  carefully  studied  by  Gilette^  and  Poinsot,^ 
when  considered  in  connection  with  the  symptoms  previously  referred  to, 

will  generally  suffice  to  differentiate  the  epiphyseal  sarcomas  from  strumous 
articular  osteitis. 

Sarcomas  of  the  long  bones  are  most  frequent  in  those  of  the  lower 

extremity;  the  femur,  tibia,  and  fibula  being  affected  in  76  per  cent,  of 

all  cases.     Thus — 

Out  of  165  cases  which  I  have  analyzed. 

The  femur  was  the  seat  of  the  disease  in  67  instances. 

The  tibia  "  "  "  "     46 

The  humerus    "             "           "           "     25  " 

The  fibula         "             "          "           "     13  " 

The  ulna           "              '^           "            "       7  " 

The  radius        "             "           "           "6  " 
The  ulna  and  radius  were  the  seat  of  the  disease  in  1  instance. 

Separating  these  in  accordance  with  their  histological  construction  : — 

70  were  examples  of  giant-celled  sarcoma, 

45     "  "  periosteal  osteoid  sarcoma. 

16     "  "  central  spindle-celled  sarcoma. 

13     "  "  periosteal  round-celled  sarcoma. 
12     "  "  central  round-celled  sarcoma. 

9     "  "  periosteal  spindle-celled  sarcoma. 

Hence  it  follows  that  the  giant-celled  tumours  are  the  most  common, 

forming,  as  they  do,  42  per  cent,  of  the  entire  number.  It  wdll  also  be 

seen  that  the  central  tumours  are  more  frequent  by  18  per  cent,  than  those 

which  arise  in  the  periosteum. 

Males  are  more  liable  to  their  occurrence  by  17  per  cent,  than  females, 

as  is  shown  in  the  following  table  of  149  cases  in  which  the  sex  is  given: — 

'  Bull,  et  Mem.  de  La  Sec.  de  Chir.  de  Paris,  vol.  ii.  1876,  p.  115. 
=  Ibid.  vol.  iii.  1877,  p.  208. 
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Nature  of  Tumour.  Males.  Females. 
25 

Central  giant-celled     . 33 
30 

"       round-celled    . 7 5 

"        spindle-celled 
11 5 

Periosteal  round-celled 
10 

3 

"          spindle-celled 
4 5 

"          osteoid 22 
14 

87  62 

The  age  at  which  they  first  manifest  themselves  averages  27  years.  In 

the  following  table  of  147  cases  in  which  the  age  is  denoted,  I  have  sepa- 

rated their  occurrence  at  the  different  epochs  of  life,  from  which  it  will 

be  seen  that  68  per  cent,  develop  before  the  30th  year,  and  32  per  cent, 

after  that  period  : — 
~  "  "  45  cases. 

wee 11     A  V 
anu 

I     iiU 

^  ctii  a 

ui    age 
.          '±<J    UilS 

20 
30 

.     55     ' 30 40 
.      26      ' 40 

50 
.      11      ' 

50 60 

7      ' 

60 70 
.        3      ' 

Sarcomas  of  the  long  bones  appear  to  be  influenced  in  their  histological 

construction  by  the  age  at  which  they  appear.  With  the  exception  of  the 

central  spindle-celled,  which  are  most  common  after  the  thirtieth  year — 

the  average  being  the  thirty-sixth  year — they  all  develop  before  that  age, 

the  mean  being  twenty-two  for  the  periosteal  osteoid,  twenty -three  for  the 

periosteal  round-celled,  twenty-four  for  the  periosteal  spindle-celled, 

twenty-eight  for  the  central  round-celled,  and  a  fraction  above  twenty- 

eight  for  the  giant-celled. 

Traumatism  M^as  the  assignable  cause  in  nearly  one-half  of  the  144 

cases  in  which  the  etiology  is  recorded.  They  could  be  traced  to  blows, 

falls,  kicks,  sprains,  fractures,  and  other  injuries  in 

31  out  of  60  cases  of  giant-celled  sarcoma. 
2  "      12  "      central  round-celled  sarcoma. 

4       "      16          "  "        spindle-celled  sarcoma. 

7       "      13         "      periosteal  round-celled  sarcoma. 
3  6        "34  "  "         osteoid  sarcoma. 

3  "        9         "  "         spindle-celled  sarcoma. 

Having  thus  directed  attention  to  what  I   consider  to   be  some  of  the 

more  important  points  in  the  general  pathology  and  diagnosis  of  these 

new  formations,  I  will  now  take  up  the  study  of  the  individual  sarcomas, 
in  which  these  data  will  receive  more  extended  consideration. 

1.  Giant-Celled  Sarcoma. 

Of  the  central,  intraosseous,  endosteal,  or  myelogenic  sarcomas  of  the 

long   bones,  by  far  the  most  interesting,  from  their  relative  frequency, 
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comparative  benignity,  and  the  large  size  of  the  cells  of  which  they  are 

mainly  composed,  are  those  denominated  myeloid  tumour  by  Paget, ̂  

myeloplaxic  tumour  by  Eugene  Nelaton,^,  and  giant-celled  sarcoma  by 

Virchow.^  Before  the  essential  elements  of  these  growths  were  first 

accurately  described  by  Robin,*  although  they  had  previously  been  recog- 

nized by  Miiller^  and  Lebert,^  giant-celled  sarcoma  was,  in  accordance 
with  its  external  characters  or  clinical  peculiarities,  generally  ranked 

under  the  names  of  spina  ventosa,  spleen-like  tumour,  cancer  of  bones, 
fungus  hematodes,  erectile  or  aneurismal  tumour  of  bones,  spongy  tumour, 

hematoid  tumour,  encephaloid  tumour,  and  osseous  cysts ;  and  even  at  the 

Fig.  1. 

present  day  it  is  not  uncommon  for  German  writers  to  describe  it  merely 

as  osteosarcoma.  To  avoid  confusion,  I  shall  refer  to  it  as  giant-celled 
or  myeloid  sarcoma,  as  these  terms  are  in  common  usage. 

Of  the  seventy  examples  of  giant-celled  sarcoma,  which  I  have  col- 

^  Lectures  on  Surgical  Pathology,  1853. 

'^  D'une  Nouvelle  Espece  de  Tumeurs  Benignes  des  Os,  ou  Tumeurs  a  Myeloplares. 
Paris,  1860. 

^  Die  Krankbaften  Geschwiilste,  vol.  ii.  p.  213. 
*  Comptes  Rendus  de  la  Soc.  de  Biologic,  1849,  p.  119. 
"  Ueber  den  feinern  Bau  und  die  Formen  der  Krankbaften  Geschwiilste,  Berlin, 

1838,  p.  6. 

^  Pbysiologie  Patbologique,  T.  ii.  p.  120,  1815. 
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lected  and  analyzed  for  the  purpose  of  elucidating  the  structure  and  gene- 
ral history  of  this  variety  of  morbid  growths,  the  most  remarkable,  from 

its  volume,  chronicity,  and  the  advanced  age  at  which  it  occurred,  is  that 

illustrated  by  fig.  1,  reduced  nearly  three-fourths  from  a  specimen  which 
was  removed  after  death,  and  presented  to  the  Museum  of  the  College  of 

Physicians  by  Dr.  R.  E.  Brown,  of  Mount  Holly,  New  Jersey.  Its  his- 

tory is  as  follows  : — 

I.  M.  S.,  67  years  of  age,  of  full,  plethoric  habit,  came  'under  the  care of  Dr.  Brown  in  December,  1871,  on  account  of  loss  of  muscular  power, 

principally  of  the  right  side,  which  was  shortly  followed  by  general  ery- 
sipelas, from  which  he  succumbed  in  six  weeks  from  commencement  of 

his  illness.  During  the  past  tw^enty-five  years  of  his  life  Mr.  S.  had 
repeated  attacks  of  erysipelas,  and  chronic  ulcers  were  seated  on  both 
legs.  Ten  years  previous  to  his  death,  whilst  stepping  oif  a  street  car,  he 
slipped  and  twisted  the  left  knee,  the  accident  being  attended  with  pain, 

and  succeeded,  a  few^  days  subsequently,  by  inflammation,  as  denoted  by 
slight  redness,  swelling,  and  stiffness.  At  the  expiration  of  six  weeks,  a 

soft  tumour,  as  large  as  a  hen's  egg,  w^as  detected  over  the  anterior  and 
inner  aspect  of  the  joint ;  the  discoloration  of  the  integument  gradually 
disappeared,  but  the  pain  persisted,  although  it  was  never  so  severe  as  to 
demand  the  use  of  large  doses  of  opium.  The  new  growth  increased  very 
gradually  and  measured  thirty-two  inches  in  its  greatest  circumference, 

at  the  time  of  the  patient's  decease.  Its  surface  was  hard,  inelastic,  and 
nodulated  ;  the  skin  w^as  somewhat  tense,  but  of  a  natural  hue  ;  the  subcu- 

taneous veins  w^ere  not  dilated,  nor  could  any  enlargement  of  the  pop- 
liteal, femoral,  or  inguinal  glands  be  detected.  The  knee  w^as  semiflexed, 

but  admitted  of  limited  movement. 

The  head  and  upper  portion  of  the  shaft  of  the  tibia,  which  include 
about  two-fifths  of  the  entire  bone,  form  an  irregular  spherical  osseous 
case,  perfect  at  all  points,  and  covered  by  the  periosteum.  The  half  of 
the  mass  from  which  this  description  is  taken,  is  divided  into  three 
noduled,  convex  lobes,  of  which  the  anterior  and  largest  is  limited  behind 

by  the  insertion  of  the  sartorius  muscle,  the  middle  is  included  betw^een 
that  structure  and  a  deep  furrow^  which  corresponds  to  the  inner  border 
of  the  gastrocnemius,  w^hile  the  posterior  lobe  is  covered  by  the  belly 
of  the  latter  muscle.  The  middle  lobe  terminates  above  in  a  prominent 
spine,  into  which  the  semimembranosus  muscle  is  inserted.  All  of  the 
muscles  and  tendons  that  are  in  relation  with  the  bony  capsule  are 
greatly  thinned  and  fatty,  while  the  ligament  of  the  patella  is  much 
elongated  and  expanded  into  a  thin  membranous  sheet  which  is  merged 

into  the  periosteum.  The  osseous  shell  varies  from  yL^^  to  ̂ ''  in  diame- 
ter, the  average  being  yg^',  and  in  the  thickest  portions  are  cavities  filled 

with  the  tissue  presently  to  be  described.  The  great  size  of  the  mass 

may  be  inferred  when  it  is  stated  that  it  is'9''  in  diameter,  and  that  the 
distance  between  the  tendon  of  the  sartorius  and  the  middle  line  is  7'', 
so  that  the  neoplasm  grew  principally  at  the  expense  of  the  anterior  and 
lateral  portions  of  the  head  of  the  tibia.  The  anterior  segment  of  the 
articular  surface  of  the  tibia  forms  a  deep,  hemispherical,  or  cotyloid 
depression  for  the  reception  of  the  condyles  of  the  femur,  and  its  invest- 

ing cartilage  is  everywhere  perfect,  although  excessively  thin.  The  joint 
itself  is  free  from   disease,  but  its  motions  are  limited  by  the  greatly 
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enlarged  spinous  process.  The  femur  and  the  remainder  of  the  shaft  of 
the  tibia  are  infiltrated  with  fat.  In  its  fresh  state,  the  soft  portion  of  the 
tumour  was  composed  partly  of  a  moderately  firm,  dark-red  tissue,  which 
bore  a  striking  resemblance  to  coarse  muscular  fibre  which  had  been 
exposed  to  the  air,  and  partly  of  a  dark-red  grumous  or  pulpy  substance. 
Scattered  throughout  it  were  numerous  cysts  or  cavities,  both  single  and 
multilocular,  wdiich  varied  in  size  from  a  small  hazel-nut  to  a  Sicily  orange, 
were  circumscribed  by  fibrous  tissue,  and  filled,  for  the  most  part,  with 
fluid,  semifluid,  and  clotted  blood,  only  a  few  containing  a  straw-coloured 
liquid. 

In  addition  to  the  large  mass,  the  cancellous  tissue  of  the  anterior 
segment  of  the  shaft  of  the  tibia  was  occupied  by  a  circumscribed 

tumour,  as  large  as  a  pullet's  egg,  and  separated  from  the  original  growth 
and  from  the  medulla  of  the  shaft  by  a  distinct  partition.  In  its  recent 
state,  it  was  of  pretty  firm  consistence,  and  of  a  pinkish  tint,  mottled  with 
spots  of  crimson  and  straw  color,  the  pinkish  hue  being  still  apparent  in 
the  wet  section.  Anteriorly,  the  partition  is  composed  of  bone,  but  it  is 
fibrous  where  it  crosses  the  medullary  canal,  and  is  continuous  posteriorly 
with  the  incurvated  shaft  of  the  tibia,  which  appears  as  if  it  had  been 
weighed  down  by  the  superincumbent  mass.  There  was  no  enlargement 
of  the  po[)liteal  or  femoral  glands. 

In  its  gross  appearances  the  tumour,  therefore,  corresponds  with  the 

myelocystic  tumour  of  Mr.  Henry  Gray,^  and  with  the  fibroid  variety  of 
encysted  intraosseous  myeloplaxic  tumour  of  Nelaton.^ 

Minute  examination  of  the  principal  mass  failed  to  disclose  the  charac- 
teristic structure  of  myeloid  sarcoma.  Blood  corpuscles  were  found  in 

large  numbers,  and  fibrous  and  large  spindle-celled  tissue,  along  with 
round  and  ovoid  cells,  all  in  an  advanced  stage  of  fatty  degeneration,  were 
abundant.  In  order,  if  possible,  to  obtain  better  sections,  I  removed, 
wdth  the  saw  and  knife,  a  portion  of  the  posterior  segment  of  the  tumour, 
but  there  was  little  variation  in  the  constituent  elements.  The  spindle- 
celled  tissue,  in  the  form  of  interlacing  bundles  of  closely  aggregated  fusi- 

form cells,  was  most  marked,  but  giant  elements  were  very  decidedly  in 
the  minority. 

Entirely  different  from  the  histological  construction  of  the  old  tumour 
was  that  of  the  small  growth  in  the  shaft  of  the  tibia.  This  was  seen  to 

be  a  perfect  specimen  of  giant-celled  sarcoma,  the  polynucleated  cells  con- 
stituting the  greater  portion  of  the  entire  structure,  and  being  distributed 

among  a  spindle-celled  tissue  as  delineated  in  Fig.  2,  for  which  I  am  in- 
debted to  my  friend  Dr.  Shakespeare.  They  were  mostly  ovoidal  and 

flask-shaped,  and  contained  from  three  to  forty  or  fifty  ovoidal  nuclei.  In 
many  cells  the  nuclei  were  wanting,  more  or  less  numerous  drops  of  oil 
having  replaced  them. 

Myeloid  sarcoma  is  composed  of  a  stroma  of  spindle  and  round  cells, 

but  particularly  the  former,  in  w^hich  the  characteristic  multinucleated 
elements  are  imbedded,  with  the  intervention,  usually,  of  little,  if  any, 

visible  intercellular  substance.  The  tissue  has,  therefore,  an  apparently 

alveolar  construction,  and  its  likeness  to  alveolar  structure  is  the  more 

striking  if  the   cells   have   undergone   mucoid  softening,  or  have  become 

'  Med.-Chir.  Trans.,  2d  ser.  vol.  xxi.  1856,  p.  121.  «  Op.  cit.  p.  256. 
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obscured  by  advanced  fatty  changes.     In  other  examples  the  intercellular 

substance  is  dimly  granular,  gelatinous,  or  even  fibrous. 

The  giant-cells  themselves,  which  are  synonymous  with  the  mother- 
cells  of  Miiller  and  the  osteoclasts  of  Kolliker,  are  very  similar  to  those 

found  normally  in  the  medulla  of  growing  bones,  especially  in  the  spongy 

substance,  where  they  are  present  in  greatest  number  on  the  surface  or  at 

the  point  of  contact  of  the  marrow  with  the  osseous  tissue.  Like  the 

latter,  they  are  made  up  of  finely  granular  protoplasm,  in  which  many 

round  or  ovoid  nuclei  are  contained ;  but  they  differ  from  them  in  their 

relatively  large  size,  sometimes  reaching  the  enormous  diameter  of  yJo'' 

or  even  ̂ q^' ,  in  the  greater  number  and  clearness  of  their  nuclei,  which 

Fisr.  2. 

are  rendered  more  apparent  by  the  addition  of  acetic  acid,  and  in  the 

variety  and  oddity  of  their  forms,  which  it  is  impossible  to  describe. 

The  contour  of  the  cells  seems  to  be  influenced  by  the  density  of  the 

intercellular  substance,  being  irregularly  spherical,  ovoid,  or  lobulated, 

when  the  latter  is  soft,  and  provided  with  numerous  filiform,  branched,  or 

clavated  processes,  through  which  contiguous  cells  are  occasionally  united, 

when  it  is  fibroid,  in  consequence  of  the  protoplasm  extending  itself  into 

the  interstices  of  the  fibrillae.  They  also  not  infrequently  present  a 

reddish-brown  discoloration,  to  which  the  peculiar  tint  of  the  tumour  of 

which  they  form  a  part  is  in  some  degree  due. 

Although,  as  has  been  stated,  large  multinucleated  cells  are  found  in  the 

medulla  of  the  spongy  substance,  and,  indeed,  in  the  cambium  layer  of  the 

periosteum  and  in  a  similar  layer  which  lines  the  central  medullary  canaP 

of  actively  growing  bones,  the  origin  of  these  bodies  in  myeloid  sarcoma 

cannot  be  referred,  as  is  done  by  Robin  and   Nelaton,  to  a  hyperplastic 

*  Dr.  M.  Fehr,  Langenbeck's  Archiv,  vol.  xvii.  p.  232. 
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process  or  to  a  numerical  increase  of  preexisting  giant  cells.  In  point 

of  fact  the  tumours,  in  the  composition  of  which  they  are  the  essential 

elements,  so  far  from  being  peculiar  to  early  life,  are,  as  I  shall  presently 

show,  comparatively  rare  before  the  twentieth  year,  almost  four-fifths  of 

the  entire  number  occurring  after  that  age,  at  which  period  myeloid  cells 

are  seldom,  if  ever,  seen  in  the  epiphyses  of  the  long  bones.  Mr.  Henry 

Gray^  states  that  he  has  never  met  with  them  after  the  eighteenth  and  nine- 
teenth years,  and  in  both  of  these  cases  their  presence  seems  to  have  been 

due  to  the  return  of  the  marrow  to  its  red  or  foetal  state  in  consequence 

of  disease  about  the  knee-joint.  If  the  cells  present  in  these  tumours  are 
the  original  cells  of  the  medulla,  such  neoplasms  should  surely  be  observed 
most  frequently  in  subjects  of  tender  years. 

In  searching  for  the  histological  elements  from  which  giant  cells  origi- 
nate, it  becomes  necessary  to  inquire  into  the  mode  of  development  and 

growth  of  myeloid  sarcoma.  In  consequence  of  irritation,  traumatic  or 

otherwise,  the  marrow  of  an  areola  of  the  spongy  substance  or  of  an  Ha- 

versian canal,  reverts  to  its  foetal  state.  This  is  accomplished  through 

multiplication  of  its  essential  and  accessory  elements,  namely,  the  medulla 

cells,  tlie  osteoblasts,  the  cells  of  the  perivascular  connective  tissue,  the  mul- 

tinucleated cells,  and  the  wandering  leucocytes,  and  through  the  disappear- 

ance of  the  fat  from  the  adipose  vesicles.  In  this  way  is  formed  the  in- 

different, small-celled,  or  granulation  tissue  which  constitutes  the  starting 
point  of  nearly  all  neoplasms.  In  order  that  space  may  be  made  for  the 
increase  of  the  new  tissue,  the  matrix  of  the  bone  is  softened  down,  its 

earthy  matters,  or  mineral  salts,  are  absorbed,  the  bone  corpuscles  are  set 

free  and  added  to  the  proliferating  mass,  and  irregular  spaces  or  cavities, 

looking  as  if  the  bone  had  been  gnawed  out,  and  known  as  Howship's 
lacunae,  in  which  the  sarcomatous  tissue  is  contained,  result.  Along  with 

this  increased  activity  of  the  cells  and  the  exudation  of  nutritive  fluid, 

the  capillaries  proliferate  and  give  rise  to  new  vessels  ;  and  so  the  process 

goes  on,  until  a  well-defined  tumour  is  formed,  the  textural  disturbances 
being  essentially  the  same  as  those  witnessed  in  inflammatory  osteoporosis 

or  in  fungous  or  rarefying  osteitis. 

In  its  further  progress  the  new  material  increases  at  the  expense  of  the 

spongy  substance  of  the  epiphysis  in  which  it  is  developed,  until  the  origi- 
nal bone  finally  disappears  altogether.  As  the  neoplasm  approaches  the 

periosteum  it  irritates  that  membrane,  setting  up  chronic  ossifying  perios- 
titis, through  which  new  layers  of  bone  are  constantly  being  produced, 

precisely  as  occurs  in  the  physiological  peripheral  increase  of  the  bones,  to 

en  capsule  the  growth  in  an  osseous  shell  or  case.  As  the  sarcomatous 

tissue  contiues  to  increase  within  the  shell,  the  same  liquefactive  changes 

go  on  in  the  newly  formed  bone,  as  occurred  in  the  original  spongy  tissue ; 

'  Op.  cit.,  p.  143. 
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but,  as  it  disappears  from  within,  new  osseous  layers  are  simultaneously 

formed  by  the  osteoblastic  layer  of  the  periosteum,  and,  if  the  process  be 

slow,  deposit  of  new  bone  goes  on  pari  passu  with  the  absorption  of  the 

older  layers.  In  this  way,  as  is  so  strikingly  illustrated  by  the  specimen,  a 

more  or  less  perfect  osseous  capsule  is  moulded  around  all  central  tumours 

of  bone.  These  histological  peculiarities  will  be  best  appreciated  by  a 

reference  to  fig.  3,  copied  from  Rindfieisch's   Text-Booh  of  Pathological 

Fig.  3. 

Histology,  which  represents,  on  the  one  hand,  the  bony  case  in  the  process 

of  continuous  formation  by  fresh  accessions  from  the  osteoblastic  layer  of 

the  periosteum,  and,  on  the  other  hand,  its  disappearance  on  tiie  side  of  the 

growing  tumour,  which  is  marked  by  a  well-defined  tortuous  line,  along 

which  the  multinucleated  cells  are  lying  in  Howship's  lacunas. 
In  regard  to  the  specific  elements  which  are  concerned  in  tlie  production 

of  the  giant  cells,  Rindfleisch^  believes,  with  Virchow,  that  they  are  the 
bone  cells  which  are  set  free  in  the  absorption  of  the  osseous  tissue,  and 

become  hypertrophied  through  increase  of  their  protoplasm  and  repeated 

division  of  their  nuclei.  Dr.  Oscar  Wyss,^  of  Breslau,  entertains  a  simi- 

lar view,  "and,  further,  is  of  the  opinion  that  the  myeloid  cells  break  up 

into  the  other  cell  forms  which  are  found  in  the  neoplasm.  Dr.  Ziegler,^  of 
Wiirzburg,  has  traced  their  production  to  proliferating  bone  cells,  and  be- 

lieves that  they  play  the  part  of  reserve  or  unused  elements  of  the  tissue 

which  has  replaced  the  bone.     In  a  case  of  myeloid  sarcoma  of  the  con- 

Op.  cit.,  pp.  606  and  608. 

*  Virchow's  Arcliiv,  vol.  Ixxiii.  pp.  367  and  374 
^  Virchow's  Archie,  vol.  xxxv.  p.  413. 
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dyles  of  the  femur,  in  which  the  investing  cartilage  was  thinned  and  im- 

plicated in  the  disease,  Mr.  Hulke^  has  described  and  delineated  the 
direct  transformation  of  cartilage  cells  into  giant  cells,  and  a  similar  change 

has  been  observed  by  Mr.  Macnamara  in  a  tumour  of  the  scapula.^  Weg- 
ner,^  on  the  other  hand,  traces  their  origin  to  the  proliferation  of  the  en- 

dothelium of  the  walls  of  the  bloodvessels,  and  believes  that  they  may 

develop  into  medulla  cells,  fibrous  tissue,  or  bloodvessels ;  while  in  a  very 

recent  paper  Malassez  and  Monod  regard  them  as  atypical  vessel-forming 

elements,  and  denominate  the  tumours  in  which  they  are  found  angio- 

plaslic  sarcomas.* 
While  in  the  present  state  of  our  knowledge  no  objection  can  be  urged 

against  the  derivation  of  giant  cells  from  osteoblasts  or  the  formative  cells 

of  bone  tissue,  medulla  cells,  the  perithelium  of  the  capillaries,  or  wander- 
ing cells,  through  the  multiplication  of  their  nuclei  and  the  increase  of  their 

protoplasm,  or  even  from  the  confluence  of  the  cells  of  indifferent  or  granu- 

lation material,^  I  am  disposed  to  think  that  they  are  nothing  more  than 
the  liberated  and  hypertrophied  bone  cells,  in  the  first  place,  of  the  spongy 

substance  in  which  the  growth  is  developed,  and,  secondly,  of  the  osseous 

shell  in  which  it  is  encased.  In  fig.  3  the  forming  and  newly  formed  giant 

elements  are  seen  so  regularly  in  Howship's  lacunae,  along  the  inner  edge 
of  the  disappearing  bone,  that  the  view  of  their  origin  from  the  bone  cells 

is  most  alluring. 

In  support  of  this  opinion  reference  may  be  made  to  the  physiological 

occurrence  of  giant  cells  in  the  developing  marrow  of  young  bones,  which 

is,  as  is  well  known,  formed  after  the  osseous  tissue.  According  to  Bre- 

dechin^  and  other  observers  the  formation  of  the  medullary  cavities  is 
coincident  with  the  absorption  of  the  calcified  matrix  and  the  release  of 

the  bone  cells,  which  are  converted  into  giant  elements.  Kolliker'^  has 
not  only  confirmed  these  investigations,  but  he  has  shown  that  myeloid 

elements  are  present  in  and  on  bones  at  points  where  they  have  been  sub- 

jected to  pressure,  hence  he  terms  them  osteoclasts,  osteophagi,  or  bone- 
destroyers,  and  thinks  that  they  are  transformed  osteoblasts.  Wegner  also 

believes  that  pressure  is  the  principal  condition  for  the  development  of 

giant  cells,  and  he  has  found  them  on  the  dura  mater,  where  it  is  in  con- 
tact with  the  inner  surface  of  the  skull,  in  tumours  of  the  brain,  and  in 

hydrocephalus,  and  on  the  sacs  of  aneurisms  which  had  produced  absorp- 
tion of  the  ribs  and  vertebrae.     I  have  myself  met  with  them  in  periosteal 

*  Archives  of  Medicine,  vol.  i.  p.  110,  and  plate  13,  fig.  4. 
^  Clinical  Lectures  on  Diseases  of  Bone,  London,  1878,  p.  249. 
'  Virchow's  Archiv,  vol.  Ivi.  p.  523. 
'  Arch,  de  Phys.  Nor.  et  Path.,  ser.  2,  vol.  v.  1878,  p.  375. 
'  Giovanni  Weiss.  Virchow's  Archiv,  vol.  Ixviii.  p.  59. 
^  Centralblatt  liir  die  Medicin.  Wissenschaften,  1868,  p.  563. 

■"  Verhandlg.  der  Wurzb.  Physik.  Med.  Gesellschaft,  1872,  vol.  ii.  p.  4. 
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sarcomas,  attended  with  slight  erosion  of  the  shafts  of  the  long  bones,  al- 

though they  were  not  present  in  other  parts  of  the  neoplasms  ;  and  their 

absence  from  peripheral  sarcomas  may  be  ascribed  to  the  fact  that  the 

bones  upon  which  they  are  seated  are  not  constantly  disappearing,  as  is 

the  case  in  the  central  tumours.  Rustizky^  has  arrived  at  similar  conclu- 

sions, although  he  does  not  believe  that  the  absorption  of  bone  is  neces- 
sarily attended  with  the  production  of  giant  cells.  Finally,  it  may  be 

mentioned  that  multinucleated  elements  are  found  on  the  provisional  or 

periosteal  callus  of  fractured  bones,  in  caries,  necrosis,  rarefying  osteitis,^ 
in  the  dentine  of  deciduous  teeth,  and  in  granulations  growing  into  bone. 

A  very  striking  illustration  of  the  derivation  of  myeloid  from  bone  cells 

is  afforded  by  a  case  of  sarcoma  reported  by  Bousseau,^  in  a  man  of  sixty, 
in  which  a  red,  denuded,  bosselated,  and  very  firm  tumour,  as  large  as  the 

fist,  seated  on  the  exterior  of  the  head  of  the  tibia,  communicated  by  a 

narrow  pedicle  with  a  mass  within  the  bone.  The  latter  contained  large 

numbers  of  giant  cells  imbedded  in  fusiform  and  round  cells,  while  the 

former  was  composed  entirely  of  spindle-celled  tissue. 
From  the  preceding  considerations,  the  pathological  significance  of  giant 

cells  and  their  relation  to  the  central  sarcomata  are  very  evident.  Origi- 
nating as  they  do  from  from  the  bone  cells,  to  constitute  a  myeloid  tumour, 

they  should  be  present  not  only  at  the  circumference,  but  throughout  the 

entire  neoplasm,  since,  in  its  onward  progress,  osseous  tissue  has  con- 
stantly been  absorbed.  Hence,  as  Rustizky  slates,  they  merely  indicate 

that  bone  was  a  constituent  of  the  matricular  tissue  of  the  new  growth. 

On  this  account,  periosteal  sarcomas,  which  contain  only  a  few  giant  cells 

at  their  points  of  contact  with  the  shafts  of  the  long  bones,  can  readily  be 

distinguished  from  the  true  myeloid  sarcomas  which  start  from  the 
medulla. 

In  shape,  giant-celled  sarcomas  are  usually  spherical  or  ovoid.  Their 

surface  is  commonly  smooth  and  regular,  although  it  may  be  uneven,  bos- 

selated, or  lowly-lobed,  or  it  may  be  divided  into  large  nodulated  lobes  by 
deep  grooves,  in  which  the  adjacent  muscles,  tendons,  nerves,  and  blood- 

vessels lie.  They  are  distinctly  circumscribed,  and  isolated  from  the  sur- 

rounding tissues  by  an  investing  capsule,  composed  of  periosteum  or  of  bone, 

or  of  both  of  these  tissues.  In  the  majority  of  cases  the  cyst  is  partly  bony  and 

partly  membranous  ;  in  a  large  number  it  is  entirely  periosteal,  while,  in 

about  sixteen  per  cent,  of  all  specimens,  it  forms  a  perfect  osseous  shell — 

the  mode  of  formation  of  which  has  already  been  described — 'A'hich  is 
commonly  thin,  delicate,   fragile,  and    crepitant    under   slight   pressure, 

'  Virchow's  Archiv,  vol.  Ixix.  p.  202. 
^  See  a  paper  by  Professor  Koenig,  of  Rostock,  entitled  ''  Der  Vorgang-  der  Rareii- 

cireude  Ostitis  unter  der  Einwirkung  der  Riesenzellen"  (Deutsche  Zietschrift  fiir  Chi- 
rurgie,  1873,  p.  502). 

'  Bulletins  de  la  Soclete  Anatomique  de  Paris,  2  ser.,  vol.  xii.  1867,  pp.  426  and  640. 
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although,  as  in  the  example  here  recorded,  it  may  attain  the  thickness  of 

half  an  inch,  and  contain  cavities  filled  with  sarcomatous  tissue.^  Instead 
of  presenting  itself  in  its  usual  form  of  fibrous  tissue  interspersed  with 

plates  of  bone,  one-half  of  the  capsule  may  be  osseous  and  the  other  half 
membranous,  as,  for  example,  in  a  tumour  of  the  head  of  the  tibia,  the 

upper  half  of  the  cyst  was  made  up  of  the  thinned  articular  cartilage  and 

the  periosteum,  and  the  lower  half  of  osseous  tissue  which  was  continuous 

with  the  shaft  of  the  bone.  The  relation  of  the  capsule  to  the  surround- 

ing parts  is  usually  very  simple,  the  muscles  and  other  soft  structures 

being  merely  stretched,  thinned,  or,  perhaps,  the  seat  of  fatty  changes. 

Now  and  then  the  sheaths  of  the  tendons  are  converted  into  thin  bony 

canals,  as  in  a  case  under  the  care  of  Langenbeck,^  or  the  tendons,  cov- 
ered by  normal  synovial  membrane,  glide  in  bony  canals  developed  in  the 

osseous  shell,  as  in  the  case  of  Larrey.^  In  a  unique  instance  of  myeloid 

tumour  of  the  head  of  the  tibia,  recorded  by  Cadiat,*  "  a  species  of  vast 

serous  burse"  isolated  the  growth  from  tlie  adjacent  tissues. 
On  section,  the  epiphysis  of  a  long  bone  looks  as  if  it  had  been  replaced 

by  a  mass  of  soft  structure,  surrounded  by  a  capsule,  which  is  continuous, 
on  the  one  hand,  with  the  articular  cartilage,  and,  on  the  other  hand, 

with  the  periosteum  of  the  shaft,  the  latter  of  which  terminates  abruptly 

in  the  midst  of  the  tumour,  although,  in  rare  cases,  the  medulla  of  the 

shaft  and  the  neoplasm  are  separated  by  a  plate  or  plug  of  new  bone.^ 
The  tissue  of  the  tumour  itself  presents  such  peculiar  appearances  that 

there  is  usually  little  difficulty  in  recognizing  myeloid  sarcoma  with  the 

naked  eye.  The  cut  surfaces,  in  typical  specimens,  in  wdiich  the  cellular 

elements  have  not  undergone  retrograde  changes,  are,  especially  in  the 

more  recent  portions  of  the  growth,  of  a  uniform  dark  red,  reddish-brown, 
or  maroon  colour,  not  unlike  that  of  coarse  muscular  fibre  which  has  been 

exposed  to  the  action  of  the  air,  or  resembling  the  tissue  of  the  heart,  or 

the  splenic  pulp.  In  other  examples,  and  these  are  the  most  common, 

the  tint  is  rosaceous,  pink,  or  reddish-buff',  mottled  with  spots  or  blotches 
of  crimson,  bright-red,  cherry,  or  dark-brown.  When  fatty  degeneration 
is  far  advanced,  and  this  is  not  infrequent,  the  material  is  of  an  amber, 

yellowish-white,  or  light-buff"  hue,  with  points  of  deep-red  or  crimson 
colour,  or  between  the  pale-yellow  or  straw  tints  and  the  crimson,  there 
are  many  intermediate  shades,  thereby  producing  a  remarkable  marbled 

aspect.  Now  and  then  the  predominant  colour  is  grayish,  pearly,  glisten- 

ing, or  semitransparent,  in  which   event  a  large  admixture  of  spindle- 

'  Mr.  Borlase  Childs  has  reported  analogous  appearances.  Trans.  Path.  Soc.  of 
London,  vol.  vii.  p.  362. 

"^  Langenbeck's  Archly.,  vol.  i.  p.  143. 
'  Nelaton,  op.cit.,  Obs.  xliv. 

*  Bulletins  de  la  Soclete  Anatomique  de  Paris,  ser.  3,  vol.  viii.  p.  372. 
*  Cadiat,  op.  cit.  ;  Brodie,  Med.-Chir.  Trans.,  vol.  xxxix.  case  3,  p.  129  ;  and  paee 

28  of  this  paper. 
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celled  or  fibrous  tissue  may  be  looked  for.  In  all  specimens  there  are 

yellow  areas,  which  indicate  fatty  degeneration.  These  areas  may  sur- 
round the  more  darkly  coloured  spots,  or  a  large  yellow  patch  may  exist  in 

the  centre  of  the  dark-red  mass. 

Giant-celled  sarcomas  vary  very  much  in  their  consistence,  the  majority 

possessing  that  of  muscular  tissue,  although  they  are  easily  crushed,  while 
others  are  soft  and  pulpy.  The  firmer  forms  owe  their  consistence  to 

young  or  mature  fibrous  tissue,  while  the  softer  forms  find  their  explana- 
tion in  fatty  transformation. 

They  are  not  so  vascular  as  one  might  be  led  to  expect  from  their 

more  or  less  rapid  growth,  large  size,  and  the  interstitial  hemorrhages  to 

which  they  are  so  liable.  As  a  rule,  no  large  arteries  enter,  and  no  large 

veins  emerge  from,  the  tumour,  so  that  the  circulation  is  essentially  ca- 

pillary. In  exceptional  cases,  however,  the  development  of  bloodvessels 
is  so  excessive,  that  the  tissue  seems  to  be  saturated  with  blood,  or  is  the 

seat  of  extensive  extravasations,  for  which  reason  the  term  fungus  hema- 

todes  has  been  applied  to  them.  The  vessels,  indeed,  may  be  so  large  as 

to  impart  pulsation  to  the  mass,  whence  the  names  telangiectatic  sarcoma 

and  aneurism  of  bone,  although,  in  the  majority  of  the  pulsating  myeloid 

sarcomas,  the  vessels  are  either  so  slightly  developed  as  to  escape  com- 

ment,^ or,  under  minute  examination,  they  are  not  numerous.^  In  other 
examples  a  large  number  of  small  arteries  inosculate  on  the  interior  of  the 

osteo-fibrous  capsule,^  or  the  latter  is  lined  by  an  extremely  rich  vascular 

network  ;*  or  a  plexus  of  capillaries,  the  walls  of  which  have  undergone 
sarcomatous  degeneration,  is  present  in  the  fibrous  bands  which  intersect 

the  tumour.^  In  these  pulsating  tumours,  future  and  more  accurate  obser- 
vations will,  doubtless,  disclose  that  their  vessels  are  almost  always  en- 

larged, varicose,  and  brittle,  and  that  their  adventitia  is  the  seat  of  small- 
celled  infiltration,  as  in  the  case  recorded  by  Labbe. 

When  they  are  once  fully  formed,  giant-celled  sarcomas  exhibit  a  great 

proneness  to  undergo  certain  metamorphoses,  some  of  which  indicate  pro- 

gressive changes,  or  attempts  to  develop  into  the  different  varieties  of 

mature  connective  tissue,  while  others  represent  retrogressive  metamor- 

phoses, due  to  impairment  of  the  nutrition  of  their  component  elements. 

These  secondary  conditions  of  involution,  and  abortive  eflfbrts  towards  the 

formation  of  higher  tissues,  have  led  certain  writers  to  constitute  varieties 

^  Billroth,  Chirurgische  Klinlk,  Wien,  1869-70,  p.  367 ;  Godlee,  Trans.  Path.  Soc. 
London,  vol.  xxv.  p.  202;  Langston  Parker,  Med.-Chir.  Trans.,  vol.  xxxix.  p.  138; 

Langenbeck,  Langenbeck's  Archiv.,  vol.  xxi.  Supp.  p.  331,  and  Carvllle,  Bull.  Soc. 
Anat.  de  Paris,  ser.  2,  vol.  xii.  p.  475. 

^  Chassaignac,  Nelaton,  Obs.  xxxv.,  and  Liicke,  Virchow's  Archiv.,  vol  xliv.  p.  322. 
*  Robin,  Nelaton,  Obs.  xxi. 
*  Sirus-Pirondi,  Ibid.,  Obs.  xxxvii. 

'  Labbe,  Bull,  de  la  Soc.  Anat.,  2d  ser.,  vol.  x.  p.  230. 



36  Gross,  Sarcoma  of  tlie  Long  Bones.  [July 

of  myeloid  sarcoma,  as  the  fatty,  cystic,  telangiectatic,  liemorrljagic, 

fibrous,  calcifying,  ossifying,  and  cliondroid,  to  which  there  can  be  no 

objection,  provided  these  terms  be  merely  employed  as  prefixes  to  indi- 
cate the  nature  of  the  changes  that  have  ensued  or  designate  the  existence 

of  certain  subordinate  tissues. 

Of  the  retrograde  changes,  by  far  the  most  constant  and  important  is 

fatty  degeneration,  which  manifests  itself  by  the  presence  of  minute 

granules  of  fat  and  drops  of  oil  in  the  ceils,  through  which  they  are  ren- 

dered obscure,  and  finally  converted  into  granular  corpuscles,  which  dis- 
integrate and  disseminate  their  contents  into  the  intercellular  substance. 

To  this  change  may  be  ascribed  the  softness  and  the  creamy,  light  buff, 

yellowish-white,  amber,  or  orange -yellow  tints  of  the  morbid  mass;  and 
to  it,  in  connection  with  deficient  vascular  supply,  may  be  referred  the 

yellowish  friable  nodules  which  are  occasionally  scattered  through  the 

neoplasm,  and  which  represent  the  cheesy  form  of  tatty  metamorphosis. 

As  still  further  consequences  of  fatty  changes,  the  granular  corpuscles 

liquefy  and  form  retention  cysts,  and  hemorrhage  is  liable  to  occur  from 

implication  of  the  capillary  vessels. 

One  of  the  most  striking  peculiarities  of  these  tumours  is  the  formation 

of  cysts  or  cystoid  spaces,  both  simple  and  multilocular,  which  vary  in 

size  from  a  millet-seed  to  a  fist,  and  are  occupied  by  fluid,  semifluid,  or 
clotted  blood,  fatty  emulsion,  or  sanguinolent,  or  clear  serous  fluid.  Their 

number  may  be  so  great  as  to  have  replaced  almost  entirely  the  original 

texture,  so  that  the  specimen  under  inspection  conveys  the  impression  of 

being  one  of  cystic  disease  of  the  bone.  It  is  to  this  form  of  giant-celled 

sarcoma  that  Mr.  Henry  Gray*  applied  the  name  myelocystic  tumour. 
They  are  not,  however,  true  cysts,  lined  by  a  secreting  membrane,  but 

rather  irregular  spaces  or  cavities,  the  walls  of  which  are  'composed  of 
fibrillated  tissue  studded  with  granular  fat  and  drops  of  oil,  and  presenting 

more  or  less  distinct  traces  of  degenerated  giant  cells,  and  occasionally 

stained  of  a  deep  orange  colour  by  crystals  of  haematoidin.  Their  origin 

is  distinctly  due  either  to  disintegration  and  liquefaction,  or  mucoid  soft- 

ening, of  the  elements  which  have  undergone  fatty  metamorphosis,  or  to 

extravasations  of  blood  in  the  softened  fatty  areas  from  rupture  of  the 

enlarged  and  degenerated  vessels.  In  the  former  event,  the  softening 

cysts  contain  turbid,  opaque,  buff-coloured  fluid,  or  a  straw-coloured 
serosity;  while,  in  the  latter  mode  of  formation,  the  extravasation  cysts 
are  filled  with  blood  or  coagula,  or,  in  the  event  of  the  absorption  of  the 

solid  constituents  of  the  blood,  with  a  sanguinolent  fluid. '^ 
In  connection  with  extravasation  cysts,  reference  may  again  be  made 

to  the  vascularity  of  these  tumours.     That  newly -formed  vessels  are  some- 

^  Med.  Cliir.  Trans.,  vol.  xxxix.  p.  121. 
^  The  mode  of  formation  of  these  cysts  has  been  carefully  studied  by  Dr.  Bristowe, 

Trans.  Path.  Soc.  Lond.,  vol.  vii.  p.  370. 
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times  present  in  enormous  numbers,  and  are  much  dilated,  and  that  they 

easily  rupture  and  give  rise  to  considerable  interstitial  bleedings,  is  shown 

by  the  foregoing  considerations,  and  by  the  fact  that  not  a  few  of  these 
tumours  have  been  confounded  with  aneurism,  M^ience  their  various  names 

telangiectatic  and  hemorrhagic  sarcoma,^  hematoma,  fungus  hematodes, 
and  aneurism  of  bones.  In  the  majority  of  the  ten  examples  of  giant- 

celled  sarcoma,  previously  alluded  to,  in  which  the  pulsation  was  due  to 

inherent  changes  and  not  to  overlying  arteries,  the  mass  of  the  tumour 

was  converted  into  cysts  filled  with  blood  in  various  stages  of  consistence, 

but  principally  in  the  form  of  black  clots  or  a  syrupy  fluid.  In  the  case 

of  Liicke,  however,  in  which,  in  addition  to  expansile  pulsation,  tliere 

was  a  short  systolic  murmur  that  disai)peared  on  compression  of  the  femoral 

artery,  through  which  the  volume  of  the  tumour  was  also  diminished, 

there  were  no  cysts,  the  material  of  which  the  growth  was  composed 

being  soft,  smooth,  and  marked  with  clear  red  spots,  and  fed  by  a  mode- 
rate number  of  large  vessels.  From  these  reflections,  and  from  the  fact 

that  the  earlier  recorded  cases  of  aneurism  of  bone  consisted  of  a  large 

sac  filled  with  fluid  or  clotted  blood,  I  am  disposed  to  believe  with  Nela- 

ton,^  Yolkmann,^  and  Liicke,*  that  the  vast  majority  of  so-called  aneurisms 
of  bone  are  nothing  more  than  pulsating  giant-celled  sarcomas,  if  not  with 

Virchow,^  Landi,^  and  Broca,^  that  such  an  affection  does  not  exist. 
In  the  firmer  forms  of  tumour,  or  in  fibrous  myeloid  sarcomas,  it  is  not 

uncommon  to  meet  with  irregular  masses  of  a  dense,  translucent,  grayish- 
white,  glistening  character,  which  are  made  up  of  large  fusiform  elements 

or  of  interlacing  bands  of  fibrous  tissue.  In  other  examples,  the  appear- 
ances are  very  similar  to  those  presented  by  a  section  of  the  spleen,  fibrous 

trabeculas  being  given  off  from  tlie  inner  surface  of  the  capsule,  which,  by 
their  union,  constitute  an  areolar  framework,  in  the  interstices  of  which 

the  brownish-red  characteristic  material  of  the  growth  is  contained. 

Calcification  and  ossification  of  giant-celled  sarcomas  are  far  less  fre- 

quent than  in  peripheral  sarcomas,  being  present  in  only  twenty  per  cent. 

of  all  cases;  but  these  changes  are  singularly  interesting  from  the  fact,  as 

I  shall  have  occasion  to  show,  of  their  occurring  in  the  majority  of  the 

growths  which  present  malignant  features,  and  which,  on  that  account, 

are  very  analogous  to  the  ossifying  periosteal  sarcomas  of  the  shafts  of  the 

long  bones.  Respecting  these  changes,  it  is  only  necessary  to  say  that 

calcification  is  far  more  common  than  ossification,  true  bone  being  rarely 

^  Vircbow,  op.  cit.,  p.  190. 
'  Op.  cit.,  p.  230. 

"  Pitha  and  Billroth's  Handbuch  der  Allg.  und  Spec.  Chirurgie,  Bd.  3,  Abth.  2, 
Lief.  1,  p.  477. 

*  Ibid.,  Bd.  2,  Abth.  I.  Heft  2,  p.  200. 
*  Op.  cit.,  vol.  iv.  p.  68,  French  translation. 
"  Amer.  Journ.  Med.  Sciences,  January,  1878,  p.  278. 

'  Traite  des  Tumeurs,  vol.  ii.  p.  212,  1869. 
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encountered,  while  the  deposition  of  the  earthy  salts  in  the  intercellular 

substance,  and  to  a  less  extent  in  the  cells,  is  the  rule.  In  sections  of 

tumours  undergoing  these  changes,  numerous  rough  or  sharp  points  can 

be  both  seen  and  felt,  and  minute  examination  usually  discloses  opaque, 

black,  roundish  molecules  irregularly  interspersed  through  the  soft  tissue, 
or  forming  a  network  in  which  the  cellular  elements  are  contained.  In 

some  specimens  bony  spicules  penetrate  the  tumour  in  every  direction,  and 

even  supply  in  part  the  place  of  the  original  bone.  Thus,  in  the  case  of 

Lawrence,^  the  tibia,  which  had  disappeared  for  five  or  six  inches,  was 
substituted  by  a  framework  of  osseous  fibres  and  plates,  which  traversed 

the  bony  sac  in  all  directions,  and  connected  the  articular  cartilage  of  the 

tibia  with  the  lower  portion  of  that  bone.  In  other  examples,  osseous 

plates  are  inclosed  in  fibi'ous  bands,  and  the  walls  of  the  cysts  may  even 
be  partially  ossified.  Again,  isolated  fragments  of  what  is  apparently 

spongy  bone  are  scattered  throughout  the  tumour,  or  one-half  of  the  growth 
may  be  composed  of  a  dense  calcareous  mass,  while  the  other  half  is 

sarcomatous.  Finally,  as  in  the  case  of  Berend,^  the  neoplasm  may  be 
constituted  by  a  series  of  nodosities  or  lobes,  each  of  which  is  surrounded 

by  a  more  or  less  perfect  osseous  capsule  containing  a  red  tissue. 

The  occurrence  of  cartilage  in  myeloid  sarcomas  is  relatively  infrequent ; 

but  this  combination  has  been  observed  by  Gray,^  Paget,^  Meckel,^  and 
others,  in  the  form  of  small  plates,  although  rarely  in  sufficient  quantity 

to  justify  the  prefix  chondroid. 

Inflammation  of  these  growths  may  be  ranked  among  pathological 

curiosities.  Mr.  Little^  has  recorded  a  case  in  which  an  abscess  opened 
over  the  outer  condyle,  and  was  found,  after  amputation,  to  communicate 

with  a  cavity,  partially  filled  with  pus,  in  the  interior  of  the  mass.  In  a 

case,  occurring  in  the  practice  of  Langenbeck,'  there  was  a  fistulous  open- 
ing in  the  reddened  skin,  through  which  a  probe  could  be  passed  into  the 

tumour,  which  occupied  the  lower  end  of  the  radius. 

Giant-celled  sarcomas  of  the  long  bones  are  most  frequent  in  the  lower 
extremity,  and  they  are  almost  exclusively  confined  to  the  epiphyses. 

Thus,  of  70  recorded  examples,  the  seat  of  the  tumour  was  in  the 

*  Med.-Cliir.  Trans.,  vol.  xvii.  p.  35,  and  vol.  xxxix.  p.  133. 
^  Virchow,  op.  cit.,  p.  323. 
'  Op.  cit.,  p.  138. 
*  Op.  cit.,3ded.  p.  528. 
*  Charlte-Annalen,  vll.  p.  93, 1856. 
*  Trans.  Path.  Soc.  Lond.,  vol.  xiv.  p.  245. 

■"  Langenbeck's  Arcliiv,  vol.  i.  p.  143,  case  2. 



1879.] Gross,   Sarcoma  of  the  Long  Bones. 39 

Tibia,    upper  epiphysis,   in  21  cases,  lower  epiphysis,  in    2  cases 

Femur,      " 
ii u 2 

Fibula,      " 
a a 7 

Humerus, ' ' 
u i  i 5 

Radius, 

Ulna,        " 
a u 1 

Femur,'  shaft 
2 

Radius,  3  shaft  1. 

Humerus,  2  shaft 

17 

2 

1 

5 

3 

1 

These  localities  show  that  the  medulla  of  the  spongy  substance  of  the 

articular  extremities,  and  not  the  medulla  of  the  diaphyses,  is  the  favourite 

tissue  for  their  development. 

They  are  only  slightly  more  common  in  men  than  in  women.  Of  63 

cases,  in  which  the  sex  is  known,  33  occurred  in  males,  and  30  in  females. 

They  do  not  appear  to  be  inherited  ;  are  not  met  with  during  infancy 

and  childhood  ;  are  not  very  common  during  adolescence  ;  their  greatest 

frequency  is  during  the  age  of  maturity,  or  from  21  to  40  years;  while 

their  occurrence  is  rare  during  middle  and  old  age.  The  age  at  which  the 

affection  was  first  noticed  is  given  in  60  cases,  the  youngest  being  14,*  and 

the  oldest  years  68,^  the  sum  of  the  ages  equalling  1694  years,  making  the 

mean  age  of  its  appearance  28.2.     These  facts  are  set  forth  in  the  follow- 

ing table 

Age. 
10  to  20 

20  "  30 

30  ''  40 
40  "  50 

50  "  60 

60    "   70 

No.  of  Cases. 14 26 

12 

3 

4 

1 

60 

Thirty-one  subjects  recognized  previous  injury  or  disease  as  the  excit- 

ing causes  of  the  affection.  In  six  instances  it  was  ascribed  to  blows,  in 

fifteen  to  falls,  in  three  to  sprains,  in  one  to  luxation  and  fracture,  in  one 

*  Brj^ant,  Trans.  Path.  Soc,  Lond.,  vol.  viii.  p.  387,  in  a  lad,  93t.  15 ;  the  epiphysis 
was  not  yet  united  to  the  shaft ;  Peuleve,  Bull.  Soc.  Anat.,  2d.  ser.,  vol.  x.  p.  658,  in  a 
woman  of  54. 

^  Bristowe,  Trans.  Path.  Soc,  Lond.,  vol.  vii.  p.  351,  in  a  boy,  set.  18  ;  the  shaft  and 
upper  epiphysis  not  yet  united. 

==  Bryant,  The  Practice  of  Surgery,  Phila.  1879,  p.  873. 
"  Cadiat,  Bull.  Soc.  Anat.,  ser.  3,  vol.  viii.  p.  372. 

*  As  the  occurrence  of  this  growth  after  the  39th  year  is  interesting,  the  follow- 
ing references  and  ages  are  considered  worthy  of  record.  Thompson,  Trans.  Path. 

Soc,  vol.  X.  p.  237,  at  68  ;  Brown,  see  p.  27  of  this  paper,  at  57 ;  Carville,  Bull.  Soc. 
Anat.,  ser.  2,  vol  xii.  p.  475,  at  .55  ;  Peuleve,  Ibid.  ser.  2,  vol.  x.  p.  658,  at  54  ;  Fergus- 
son,  Trans.  Path.  Soc,  vol.  xx.  p.  278,  at  51 ;  Henry,  Ibid.  vol.  ix.  p.  367,  at  41 ;  Hulke, 

Archives  of  Medicine,  vol.  i.  p.  110,  at  41 ;  and  Langenbeck,  Langenbeck's  Archiv, 
vol.  i.  p.  143,  case  2,  at  40. 
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to  fracture  alone,  in  one  to  a  strain  in  throwing  a  stone,  in  one  to  a  kick, 

and  in  three  to  rheumatism.  In  the  majority  of  these  cases  the  influence 

of  the  injury  upon  the  development  of  the  neoplasm  is  unmistakable.  The 

general  health  of  the  subjects  was,  with  few  exceptions,  good. 

Myeloid  sarcomas,  as  a  rule,  grow  more  slowdy  than  the  other  varieties 

of  sarcoma  of  the  long  bones,  although  when  they  are  compared  with  each 

other,  some  are  observed  to  attain  a  large  size  in  a  comparatively  short 

period.  For  purposes  of  comparing  the  rate  of  increase,  tumours  occupy- 
ing the  same  situation  may  be  selected.  Thus,  in  the  head  of  the  humerus, 

the  growth  may  be  as  large  as  two  fists  in  twelve  months,  or  as  a  child's 
head  in  five  years,  or  have  a  circumference  of  twenty-eight  inches  in  thirty 

months,  or  of  thirty -tw^o  inches  in  ten  years  ;  in  the  lower  epiphysis  of  the 
femur  it  may  acquire  a  circumference  of  twenty  inches  in  two  years,  or  a 

circumference  of  tw^enty-six  inches  in  six  years ;  in  the  lower  end  of  the 
radius,  a  diameter  of  two  inches  and  a  half  in  six  months,  or  a  diameter 

of  five  inches  in  ten  years.  In  the  last  example,  the  tumour  which  at- 

tained a  diameter  of  two  inches  and  a  half  w^as  growing  ten  times  more 
rapidly  than  the  one  which  was  ten  years  in  reaching  a  diameter  of  five 

inches.  In  the  largest  tumours  both  extravasation  and  exudation  cysts 

are  generally  met  with  ;  but  neither  the  rate  of  grow^th  nor  the  volume  de- 
pends upon  these  retrograde  changes,  as  might  naturally  be  expected,  since 

it  is  in  just  these  cases  of  rapid  growth  that  the  texture  of  the  tumour 

is  firm  and  typical.  Certain  conditions  do,  however,  favour  their  increase. 

Among  these  are  injuries,  such  as  blows,  or  falls,  or  even  exploratory  punc- 
tures, or  friction  with  liniments,  pregnancy  and  nursing,  of  which  latter 

states  examples  are  furnished  by  Lawrence'  and  Langenbeck.^ 
Tlieir  growth  is  progressive  or  continuous,  but  in  about  six  per  cent,  of 

all  cases,  it  is  temporarily  arrested.  Of  this  occurrence,  the  most  note- 

worthy example  is  recorded  by  Mr.  Hutchinson,''  in  which  a  tumour  of  the 
head  of  the  humerus,  after  having  acquired  about  two-thirds  of  the  volume 

of  an  infant's  head  in  fourteen  months,  ceased  to  grow  for  four  years,  when, 
without  obvious  cause,  it  renewed  its  activity. 

During  their  entire  progress,  giant-celled  sarcomas  generally  exhibit  no 
tendency  to  break  through  their  limiting  capsules,  hence  their  influence 

on  the  surrounding  tissues  is  almost  purely  meclianical,  the  overlying  and 

associated  structures  being,  as  previously  indicated,  stretched  and  attenu- 
ated, and  not  incorporated  with  the  tumour,  or  implicated  by  extension  of 

the  disease.  The  skin  almost  invariably  preserves  its  mobility  and  natu- 
ral tint ;  the  subcutaneous  veins  are  usually  not  enlarged  ;  the  muscles, 

tendons,  ligaments,  and  other  soft  structures  are  extended,  and,  perhaps, 

displaced  ;  the  contiguous  bones,  as,  for  example,  the  fibula  when  the  tibia 

*  Med.  Chir.  Trans.,  vol.  xvii.  p.  35 

?  Langenbeck's  Archiv,  vol.  xx.  sup.  pp.  329-331. 
'  Trans.  Path.  Soc,  Lond.,  vol.  viii.  p.  346. 
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is  affected,  are  occasionally  bent,  or  slightly  eroded,  or  even  absorbed  ;^ 
the  joints  are  commonly  not  implicated,  and  the  medulla  of  the  shafts  of 

the  bones  which  terminate  in  the  tumour,  and  the  lymphatic  glands  and 

distant  organs  are,  as  a  rule,  free  from  secondary  or  metastatic  deposits. 

To  these  general  statements  there  are  exceptions,  some  of  which  are 
notable. 

a.  The  skin  is  usually  discoloured,  thin,  glossy,  and  tense,  now  and  then 

thickened  by  hyperplastic  processes,  and  not  by  infiltration  with  the  ele- 
ments of  the  tumour,  but  very  rarely  adherent  or  ulcerated,  unless  as  the 

result  of  traumatism  or  exploratory  puncture.  The  subcutaneous  veins, 

M'hich,  as  a  rule,  are  not  enlarged,  are  greatly  dilated  in  twenty-seven  per 
cent,  of  all  cases. 

j3.  The  fibres  of  the  adjacent  muscles  are  liable  to  become  adherent  to 

the  mass  and  to  be  the  seat  of  fatty,  fibroid,  and  possibly  hyaline  changes. 

Occasionally,  but  particularly  when  the  investing  capsule  of  the  growth 

has  been  perforated,  the  fasciculi  are  separated  by  nodules  of  sarcomatous 

tissue,'^  and,  in  a  case  of  Cohnheim,^  at  the  point  of  contact  of  the  tubers, 
were  zones  of  a  bright  red  colour,  which  consisted  not  only  of  round  and 

fusiform  cells,  but  also  of  very  numerous  and  exquisitely  developed  giant 

cells,  which  were,  moreover,  detected  in  the  intermuscular  connective  tis- 
sue at  a  distance  of  four  millimetres  from  the  tubers.  This  is  the  best  ex- 

ample of  local  infection  on  record.  In  tlie  case  of  Bristowe,^  the  inter- 
muscular veins  of  the  deltoid  were  enlarged  and  distended  by  a  pulpy 

tissue,  which  presented  the  same  minute  characters  as  the  tumour  itself. 

y.  The  contiguous  bones  show  little  proneness  to  invasion,  the  only 

examples  of  this  occurrence  that  I  have  discovered  being  the  following  : — 

A  farmer,  aged  36  years,  presented  himself  at  the  clinic  of  the  Jefferson 
Medical  College,  June  IGth,  187G,  on  account  of  a  huge  tumour  of  the 
left  humerus,  of  an  elongated  globular  shape,  elastic  at  points,  and  the 
seat  of  parchment  crackling  at  others,  but  generally  hard  from  the  presence 
of  a  dense  bony  capsule.  Its  greatest  circumference  was  twenty-eight 
inches,  against  eleven  inches  at  the  corresponding  point  of  the  sound  hmb, 
and  it  extended  from  two  inches  above  the  condyles  to  two  inches  above 
the  level  of  the  shoulder.  The  skin  was  tightly  stretched  over  the  mass, 
but  it  was  mobile  and  free  from  discoloration  ;  and  a  few  of  the  subcuta- 

neous veins  were  enlarged.  The  neighbouring  lymphatic  glands  were 
sound,  and  the  general  health  was  excellent.  Attention  was  first  called 
to  the  trouble  twenty-nine  months  previous  to  his  admission,  by  fracture 
of  the  humerus  two  inches  below  the  joint,  which  was  at  once  followed  by 
the  appearance  of  the  tumour.  On  disarticulation  at  the  shoulder,  by 
Professor  Gross,  the  upper  portion  of  the  axillary  border  of  the  scapula 
had  to  be  extensively  gouged  away,  and  the  origins  of  the  muscles  cut 
off,  in  consequence  of  their  involvement  by  the  material  of  the  new  growth. 

'  Bennett,  Dublin  Journ.  Med.  Sci.,  Sept.  1,  1877,  p.  427. 
°  Langeubeck's  Archiv,  vol.  i.  p.  141,  case  5. 
*  Virchow's  Archiv,  vol.  xl.  p.  286. 
*  Trans.  Path.  Soe.,  Lond.,  vol.  vil.  p.  354. 
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In  the  case  of  Berend,  recorded  by  Virchow,^  the  disease  was  propa- 
gated from  the  head  of  the  fibula  to  the  head  of  the  tibia ;  and  in  that  of 

Langenbeck,^  a  nodule  was  discovered  in  the  spongy  tissue  of  the  humerus, 
after  total  resection  of  the  elbow-joint  for  a  giant-celled  sarcoma  of  the 
upper  extremity  of  the  ulna. 

6.  Notwithstanding  the  fact  that  the  shaft  of  the  bone  usually  termi- 

nates abruptly  in  the  tumour,  its  exposed  medulla  is  singularly  free  from 

implication,  thereby  forming  a  striking  contrast  with  the  deposits  in  the 

marrow  found  in  connection  with  periosteal  sarcomas.  Among  the  few 

instances  of  infiltration  of  the  medulla,  that  recorded  by  Sir  Benjamin 

Brodie,  and  examined  by  Mr.  Gray,^  is  worthy  of  mention. 
f.  The  adjacent  articulation  occasionally  undergoes  destructive  changes 

from  nutritive  disturbances,  as  has  been  witnessed  by  Carville,*  Ledentu,^ 

and  Langenbeck  ;^  but  the  investing  cartilages  of  the  epiphyses  appear 
almost  constantly  to  oppose  a  barrier  to  encroachment  on  the  joint,  al- 

though they  are  much  thinned  and  form  part  of  the  capsule.  That  they 

may,  in  opposition  to  the  earlier  statements  on  this  point,  be  perforated, 

is  attested  by  at  least  two  examples.  Thus,  in  the  case  of  Sir  Benjamin 

Brodie,^  "  the  articular  surface  of  the  condyles  had  been  entirely  absorbed, 
and  the  morbid  growth  had  made  its  way  into  the  cavity  of  the  knee-joint, 

which  it  distended  throughout,  pushing  the  patella  and  its  ligament  for- 
ward, absorbing  the  cartilaginous  surface  of  that  bone,  and  making  its  way 

into  the  cancellous  tissue.  The  cartilage  covering  the  head  of  the  tibia 

had  the  growth  adhering  to  it  in  some  parts,  whilst  in  others  the  cartilage 

had  been  absorbed,  and  the  morbid  structure  had  made  its  way  into  the 

cancellous  tissue  of  this  bone,  but  only  to  a  very  slight  extent."  In  the 

case  recorded  by  Mr.  Moseley,^  the  cartilage  was  "  perforated,  but  the 

joint  was  but  slightly  affected." 
In  the  majority  of  examples  of  implication  of  the  neighbouring  joint, 

however,  the  cartilage  of  incrustation  remains  whole.  In  the  case  of  Dr. 

L.  A.  Stimson,^  of  New  York,  the  tumour  had  "  broken  through  the  inter- 
condyloid  notch,  and  sent  a  bony  column,  half  an  inch  in  diameter,  be- 

tween the  crucial  ligaments,  down  to  the  anterior  edge  of  the  articular 

surface  of  the  tibia."  The  capsule  of  the  joint  was  also  perforated,  and 
the  neoplasm  surrounded  the  patella  and  eroded  its  anterior  surface.  In 

the  remarkable  instance  of  calcifying  giant-celled  sarcoma  of  the  head  of 

'  Op.  cit.,  pp.  323  and  337. 
^  Langenbeck's  Archiv,  vol.  sxi.  sup.  p.  329. 
'  Med.  Chir.  Trans.,  vol.  xxxix.  p.  128. 
*  Bull.  Soc.  Anat.,  2d  ser.,  vol.  xii.  p.  475. 

'  Ibid.,  2d  ser.,  vol.  Ix.  p.  515. 
®  Langenbeck's  Archiv,  vol.  xxi.  sup.  p.  329. 
'  Med.  Chir.  Trans.,  vol.  xxxix.  p.  131. 
*  Trans.  Path.  Soc,  Lond.,  vol.  xx.  p.  281. 
'  The  Medical  Record,  Jan.  6th,  1877,  p.  11. 
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the  tibia,  reported  by  Mr.  Butlin,^  the  crucial  ligaments  were  converted 
into  a  firm  calcified  mass,  and  the  disease  was  propagated  through  them 

into  the  lower  portion  of  the  femur,  which,  however,  was  only  slightly 

affected.  In  the  remaining  instances  of  invasion  of  the  joints  the  reports 

are  as  follows  :  "  In  the  notch  between  the  condyles,  the  tumour  formed 
one  or  two  gelatinous  prominences  into  the  joint  behind  the  synovial  mem- 

brane."^ Projecting  into  the  knee-joint  from  the  internal  condyle,  and 
covered  only  with  the  thinnest  film  of  articular  cartilage,  was  a  bluish 

growth,  looking  like  a  venous  naevus  f  and  "  the  synovial  cavity  was  also 
entirely  occupied  by  the  growth  which  filled  the  space  between  the  articu- 

lating surfaces  of  the  femur  and  tibia. "^ 
The  above  seven  examples  demonstrate  that  a  more  extended  examina- 

tion does  not  confirm  the  positive  assertion  of  Mr.  Erichsen,^  who  says  : 

"  It  is  a  remarkable  fact,  long  ago  pointed  out  by  Petit,  and  more  recently 
insisted  on  by  Richet,  and  which  I  have  often  had  occasion  to  verify, 

that,  although  the  epiphysis  may  have  been  completely  degenerated,  the 

cartilage  of  incrustation  and  the  neighbouring  joint  never  becomes  impli- 

cated." 
^.  Of  extreme  interest,  from  a  pathological  as  well  as  a  practical  point 

of  view,  is  the  condition  of  the  lymphatic  glands  directly  connected  with 

the  tumour,  which  are  stated  to  have  been  hypertrophied  in  only  eight  in- 

stances. In  two,  in  which  further  histories  are  wanting,  and  in  which 

the  structure  of  the  glands  appears  to  have  escaped  notice,  these  organs 

were  involved  ;  in  the  first, ̂   one  gland  in  the  groin  w^as  hypertrophied, 

and,  in  the  second,'^  both  groins  were  aifected,  but  to  a  greater  extent  on 
the  side  corresponding  to  the  tumour,  the  gland  being  of  ''  the  size  of  a 

crown-piece  and  spongy  to  the  touch."  In  six  exami)les  the  glands  were 
merely  enlarged  from  irritation.  In  that  recorded  by  Dr.  E.  H.  Bennett,^ 
a  gland  over  the  saphenous  opening  diminished  at  least  one-third  after 
amputation,  from  which  the  patient  recovered.  On  dissection  of  the  limb, 

some  enlarged  glands  were  discovered  in  the  popliteal  space,  w^hicli  were 
found  to  contain  only  normal  elements.  In  the  case  described  by  Mr. 

Godlee,^  which  also  recovered,  one  or  tw^o  glands  in  the  groin  were  de- 
cidedly smaller  two  months  after  amputation.  In  the  instance  of  Mr. 

Little,^"  the  glands  in  the  groin  subsided  after  amputation,  and  recovery 

^  St.  Bartholomew's  Hosp.  Rep's,  vol.  x.  p.  121.  Mr.  Butlin  records  this  case  as 
being  one  of  round-celled  sarcoma ;  but  the  slow  progress  of  the  disease,  and  the 

minute  examination,  which  showed  it  to  be  "  for  the  most  part  round-celled,  but  con- 
taining not  a  few  myeloid  cells,"  have  led  me  to  include  it  among  the  giant-celled 

growths. 

^  Godlee,  Trans.  Path.  Soc,  Lond.,  vol.  xx.  p.  202. 

'  Hulke,  ante.  "  Sydney  Jones,  Trans.  Path.  Soc,  Lond.,  vol.  x.  p.  246. 
*  The  Science  and  Art  of  Surgery,  Phila.  1878,  vol.  ii.  p.  208. 
*  Brichetau,  Bull.  Soc.  Anat.,  2d  ser.,  vol.  3,  p.  470. 
'  Moseley,  ante.  *  Ante.  ^  Ante.  *"  Ante. 
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followed.  The  popliteal  glands,  which  were  found  to  be  hypertrophied  on 

inspection  of  the  limb,  were  simply  hyperplastic.  In  the  case  of  Chassaig- 

nac,^  the  enlarged  glands  in  the  groin  gradually  diminished  after  amputa- 
tion, and  the  man  was  alive  four  years  subsecjuently.  In  the  case  of  Mr. 

Hutchinson,^  which,  as  will  be  presently  seen,  was  remarkable  for  being 
an  instance  of  local  return  and  general  infection,  the  infraaxillary  glands 

formed  a  mass  as  large  as  the  fist ;  but  they  were  merely  loosely  connected 

with  each  other  and  with  the  surrounding  tissues,  and  only  showed  "  mi- 

croscopical indications  of  hypertrophy  and  infiammatory  conditions." 
Finally,  in  the  case  of  Mr.  Butlin,^  the  enlarged  and  tender  femoral 
glands  had  subsided  to  nearly  their  normal  size  one  month  after  successful 

operation.  The  absence  of  sarcomatous  elements  from  the  glands  sub- 

mitted to  minute  inspection  ;  their  diminution  or  disappearance  after  ope- 

ration ;  the  non-occurrence  of  periadenitis,  through  which  they  remain 

isolable  and  unattached  to  the  connective  tissue  in  which  they  are  im- 
bedded ;  their  freedom  from  ulceration,  and  their  non-involvement  in  four 

other  examples  of  general  dissemination  of  the  disease,  are  facts  that  lead 

to  the  conclusions  that,  in  giant-celled  sarcoma,  glandular  enlargement  is 
the  effect  of  irritation  and  not  of  specific  infiltration,  and  that  systemic 

infection  takes  place  through  the  vascular,  and  not  through  the  lymphatic, 

system. 
Like  the  other  varieties  of  sarcoma  of  the  long  bones,  myeloid  tumours 

are,  therefore,  occasionally  locally  infectious,  as  is  evinced  by  the  invasion 

of  their  own  osseous  capsules,*  the  contiguous  bones  and  joints,  and  the 
surrounding  soft  tissues. 

ri.  Giant-celled  sarcomas,  as  a  rule,  are  confined  to  the  parts  in  which 

they  originate  and  grow  ;  but  they  sometimc^s  recur  after  removal,  and 

even  exhibit  more  marked  signs  of  malignity,  by  forming  metastatic  or 

secondary  tumours  in  distant  organs.  As  Nelaton,  Gray,  and  other  writers 

are  disposed  to  regard  them  as  being  habitually  of  a  benign  character,  I 

shall  offer  no  apology  for  giving  abstracts  of  the  recorded  cases  of  general- 
ization, from  which  it  will  be  observed  that  no  doubt  can  be  entertained  of 

their  not  very  infrequent  malignant  nature. 

Case  I.  Dr.  Stimson^  amputated  the  thigh  of  a  man,  aged  37  years,  on 
the  31st  of  November,  1876,  on  account  of  myeloid  sarcoma  of  the  lower 

epiphysis  of  the  femur,  of  ten  months'  standing.  The  tumour,  which  had 
invaded  the  knee-joint,  was  composed  of  round  and  fusiform  cells,  and  "of 
large  quantities  of  myeloplaxes,  especially  near  the  points  of  ossification." 
In  about  eight  weeks,  the  patient  began  to  cough  and  spit  blood,  and  some 

wrecks  subsequently  a  hard,  flat  tumour  appeared  on  the  left  frontal  bone. 

^  Nelaton,  op.  cit.,  Obs.  xxxvi.  and  Gazette  des  Hopitaux,  1863,  p.  25. 
°  Trans.  Path.  Soc.,  Lond.,  viii.  pp.  351  and  355.  '  Ante. 
"  Vide  page  27,  and  Trans.  Path.  Soc,  London,  vol.  vii.  p.  362. 
*  The  Medical  Record,  vol.  xii.  1877,  pp.  11  and  524. 
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Death  ensued  on  May  4,  1877,  or  five  months  and  a  half  after  the  opera- 
tion, when  the  lungs  were  found  to  be  filled  with  nodules,  varying  in  size 

from  a  cherry  to  a  child's  fist,  which  were  composed  of  round  and  fusiform 
cells.  In  a  few  there  M^ere  calcareous  deposits ;  while  a  piece  of  fully-formed 
bone,  an  inch  in  diameter  and  one-third  of  an  inch  thick,  was  ibund  in  the 

largest  nodule.  The  frontal  bone  was  occupied  by  an  ossifying  sarcoma  ;^ 
and  three  ossifying  minute  red  growths  were  seated  on  the  under  surface 
of  the  dura  mater  where  it  was  adherent  to  tlie  frontal  tumour,  which  were 
m.ade  up  of  similar  elements.  The  lymphatic  glands,  the  remaining  viscera, 
and  the  stump  were  free  from  disease. 

Case  II. '^  A  labourer,  30  years  of  age,  underwent  amputation  of  the 
thigh,  Oct.  7,  1856,  for  a  typical  giant-celled  sarcoma  of  the  head  of  the 

fibula,  of  seven  months'  duration.  In  two  years,  or  on  Oct.  20,  1858,  he 
returned  to  the  hospital  with  a  tumour,  as  large  as  the  closed  fist,  on  the 
inner  side  of  the  thigh,  and  two  smaller  ones  on  the  outer  side,  all  of  which, 

w^ere  found  to  consist  of  myeloid  tissue,  contained  in  thick,  and  partly 
bony,  capsules,  which  were  not  connected  with  the  femur.  On  death  from 
acute  pleurisy,  Nov.  26,  Dr.  Wilks  found  three  or  four  pendulous  giant- 
celled  tumours,  one  of  which  was  as  large  as  the  heart,  growing  from  the 
surface  of  each  lung,  and  looking  like  supernumerary  lobes.  The  lymph- 

atic glands,  and  all  of  the  other  organs  were  healthy. 

Case  III.^  A  rheumatic  woman,  aged  43  years,  had  suffered  for  twelve 
months  from  pains  in  the  right  shoulder,  which,  in  six  months,  became 
laminating  and  excessively  severe.  About  two  months  before  admission 
into  the  hospital,  under  the  care  of  Mr.  Mitchell  Henry,  she  first  noticed  a 
swelling,  wdiich  at  length  produced  such  extreme  suffering  as  to  demand 
disarticulation,  on  the  10th  of  September,  1857.  Much  of  the  tumour, 
which  was  as  large  as  an  orange,  was  composed  partly  of  dense  osseous 
tissue,  and  partly  of  firm  fibroid  material,  and  was  continuous  with  a  soft, 
reddish  substance  which  occupied  the  medullary  cavity  of  the  head  of  the 
humerus.  The  external  parts  of  the  growth  were  made  up  of  fibroplastic 
tissue  and  a  few  myeloid  cells,  while  the  internal  red  portion  was  composed 
almost  entirely  of  giant  cells.  When  she  was  discharged  at  the  end  of  five 
or  six  weeks,  there  was  some  suspicious  tumefaction  about  the  shoulder ; 
and  on  her  return,  on  the  16th  of  November,  or  in  eleven  weeks  after  the 

operation,  her  health  was  entirely  broken  down,  and  there  was  an  ulcer- 
ated tumour  of  the  stump,  which  increased,  until  it  attained  the  size  of  a 

foetal  head,  and  was  the  seat  of  excessive  pain  and  a  profuse,  fetid  dis- 
charge. 

After  death,  on  the  16th  of  December,  dissection  disclosed  a  mass  grow- 
ing from  the  neck  of  the  scapula,  and  including  the  axillary  glands,  which, 

however  "  could  not  be  made  out  distinctly,"  which  was  composed  of  cal- 
cified bosses,  divided  by  fibrous  septa  and  loose  clots  of  blood,  and  of  softer 

tissue.  The  latter  was  made  up  of  small  nuclei  and  oval  and  fusiform  cells 
in  a  finely  granular  gelatinous  matrix,  and  numerous  giant  elements  were 
present  in  nearly  every  part  of  the  tumour.  In  each  lung  were  from  twenty 

to  thirty  superficial  nodules,  which  varied  in  size  from  a  pin's  head  to  a 

^  Virchow  (op.  cit.,  vol.  ii.  p.  321)  states  that  he  has  never  seen  an  osteoid  metas 
tatic  tumour  in  a  bone. 

*  Guy's  Hosp.  Reps.,  ser.  3,  p.  174,  and  Trans.  Path.  Soc,  Lond.,  vol.  ix.  p.  244. 
=*  Trans.  Path.  Soc,  Lond.,  vol.  ix.  p.  367. 
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pea,  and  were  composed  of  calcifying  small-celled  tissue,  in  which  giant 
cells  were  not  abundant.  The  otiier  viscera  were  normal  as  regards 
secondary  deposits. 

Case  IV — Mr.  J.  Cooper  Forster^  has  recorded  the  case  of  a  boy  of  18 
years,  in  whom,  on  the  18th  of  May,  1857,  Mr.  Cock  amputated  through 
the  thigh  for  a  myeloid  tumour  of  the  head  of  the  fibula,  of  about  five  months 
and  a  half  standing.  Masses  of  bone  were  interspersed  through  an  ence- 

phaloid  tissue,  "  but  here  and  there  were  portions  which  presented  cells  of 
a  true  myeloid  character,"  or,  as  Dr.  Wilks,^  who  describes  the  sequel, 
under  the  title  of  a  ''  Case  of  Osteoid  Cancer  combined  with  Myeloid  Dis- 

ease," states,  the  soft  white  material  was  composed  of  a  "  mass  of  nucleated 
cells  ;  interspersed  with  these,  however,  were  numerous  polynucleated  cells 

with  branching  processes,  such  as  are  styled  myeloid."  At  the  end  of 
August  the  patient  had  become  paraplegic,  and  death  ensued  on  the  16th 
of  October.  There  was  no  return  of  the  disease  in  the  stump  ;  and  all 
the  organs,  excepting  the  lungs  and  spine,  Avere  healthy.  Each  of  the 
former  contained  about  twenty  red,  vascular  nodules,  of  which  the 
largest  were  of  the  size  of  a  marble.  They  were  composed  of  calcareous 
granules,  and  of  cells  similar  to  those  found  in  the  original  tumour.  The 
lower  dorsal  vertebrae  were  infiltrated  with  the  same  histological  elements  ; 

their  bodies  w^ere  destroyed  posteriorly,  the  theca  of  the  cord  was  sur- 
rounded by  the  new  material,  and  the  medulla  was  disorganized. 

Case  V   Mr.  Hutchinson^  removed,  on  the  14th  of  May,  1856,  the 
upper  third  of  the  humerus,  along  with  the  acromion  and  coracoid  pro- 

cesses, and  a  mass  of  enlarged  glands,  of  a  woman  33  years  of  age,  on 

account  of  a  tumour  of  the  size  of  an  infant's  head,  of  four  years  and  ten 
months'  duration,  which  contained  deposits  of  soft  spongy  bone,  and  was 
composed  of  fibroplastic  cells  and  many  large  polynucleated  cells,  the 
former  of  which  predominated.  In  three  weeks  an  enlarged  gland  was 
detected  in  the  posterior  triangle  of  the  neck;  in  ten  weeks  the  main 
wound  had  closed,  but  about  this  time  a  fungus  appeared  at  the  unhealed 
wound  left  by  the  removal  of  the  infraaxillary  glands,  and  the  upper 
divided  end  of  the  humerus  became  tumid.  The  disease  continued  to  pro- 

gress in  each  of  the  three  different  situations  ;  the  cicatrices  of  the  incisions 
gave  way,  a  large  fungus  projected,  and  the  woman  finally  died,  about 
five  months  after  the  operation,  from  the  efiects  of  repeated  hemorrhages 
from  the  lower  fungus. 

The  recurrent  growths  of  the  axilla  and  of  the  periosteum  of  the  shaft 

of  the  humerus,  at  the  point  of  section,  "  exuded  most  plentifully  a  white 
cream-like  juice,  which  abounded  in  free  nuclei,  and  contained  some  large 

cells,  having  from  one  to  three  nuclei."  In  the  right  lung  were  several 
deposits  of  infiltrated  soft  "cancer"  resembling  the  growth  in  the  axilla. 

In  all  of  these  cases  it  is  interesting  to  observe  that  the  lungs  were  the 

seat  of  secondary  tumours,  so  that,  in  this  regard,  the  likeness  between 

myeloid  and  peripheral  sarcomas  is  complete.  In  four  instances  the  bones, 

or  their  investing  membrane,  were  also  affected  ;  but,  with  the  exception 

of  the  dura  mater,  no  other  tissues  or  organs  were  involved. 

*  Trans.  Patli.  Soc,  Lond.,  vol.  viii.  p.  389. 
^  Ibid.,  vol.  Ix.  p.  377.  '  Ibid.,  vol.  vlli.  p.  346. 
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These  illustrations  of  the  malignity  of  giant-celled  sarcoma  demonstrate 
conclusively  that  the  idea  of  their  absolutely  innocent  character  must  be 

abandoned.  The  explanation  given  by  certain  observers,  as,  for  example, 

Nehiton,^  Wilks,^  and  Forster,^  that  malignity  is  witnessed  only  in  the 

"  mixed"  forms,  is  not  tenable,  since,  as  was  demonstrated  by  Virchow,* 
giant  cells  are  not  the  only  elements  found  in  these  tumours,  fusiform  and 

round  elements  always  being  present  in  varying  quantities,  through  which 

this  variety  of  central  sarcomas  is,  in  reality,  a  "  mixed"  growth.  Indeed, 
as  Virchow  states,  the  same  objection  might  just  as  well  be  urged  against 

the  majority  of  cases  which  recovered  after  operation.  Nor  will  it  do, 

with  Hutchinson,^  to  regard  the  original  tumour  as  being  of  a  myeloid 
nature,  and  the  secondary  deposits  as  cancerous,  since  at  the  time  this 

case  was  recorded  the  nature  of  morbid  growths  was  determined  by  the 

presence  of  so-called  cancer  cells  in  the  juice,  and  not  from  properly  pre- 
pared sections. 

There  is  a  point,  however,  in  connection  with  the  histological  construc- 

tion of  these  malignant  giant-celled  sarcomas,  with  which  I  have  been 

particularly  struck,  namely,  the  presence  of  granules  or  masses  of  calca- 

reous matter  or  of  true  bone  in  their  interior,  through  which  they  have  a 

close  likeness  to  the  periosteal  osteoid  or  ossifying  sarcomas,  which  are 

excessively  malignant.  In  all  of  the  foregoing  instances,  except  Case  II., 

these  elements  were  found,  and  it  is  quite  possible  that  bone  was  overlooked 

in  that  example,  since  the  recurrent  growths  in  the  stump  were  surrounded 

by  capsules  which  were  in  part  osseous,  although  that  tissue  seems  to  have 

been  absent  from  the  secondary  deposits  in  the  lungs.  In  Case  I.,  the 

mass  was  pervaded  by  numerous  points  of  ossification,  and  its  lower  por- 
tion was  occupied  by  a  piece  of  bone,  from  which  a  column  was  extended, 

between  the  crucial  ligaments,  to  the  tibia.  The  metastatic  nodules  in 

the  lungs  contained  calcareous  points,  and  a  piece  of  fully  formed  bone 

was  found  in  the  largest  nodule.  The  tumour  of  the  frontal  bone  was 

ossifying,  and  those  of  the  dura  mater  were  calcifying.  In  Case  III.,  the 

primary  tumour  was  partly  composed  of  dense  osseous  tissue,  while  the 

recurrent  growth  of  the  scapula  was  made  up  of  calcified  bosses,  and  the 

nodules  in  the  lungs  were  calcifying.  In  Case  IV.,  masses  of  bone  w^ere 
interspersed  through  the  tissue  of  the  original  growth,  and  the  secondary 

deposits  in  the  lungs  and  vertebrae  were  the  seat  of  calcareous  granules. 

Finally,  in  Case  V.,  deposits  of  soft  spongy  bone  existed  in  several  parts  of 

the  original  tumour;  but  the  recurrent  and  secondary  growths,  the  exami- 

nation of  which,  however,  was  certainly  not  thorough,  were  free  from 

calcareous  or  ossific  changes. 

*  Op.  cit.,  p.  332. 
^  Lectures  on  Pathological  Anatomy,  Edited  by  Moxon,  p.  59. 
"  Loc.  cit.  '  Op.  cit.,  p.  336.  '  Loc.  cit.,  p.  352. 
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When  it  is  remembered  that  calcifying  and  ossifying  periosteal  sarcomas 

are  almost  as  malignant  as  the  periosteal  sarcomas  which  are  not  charac- 

terized by  these  degenerations;  and  that  the  secondary  deposits,  which 

are  also' most  frequent  in  the  lungs,  are  also  the  seat  of  similar  changes, 
not  only  is  the  analogy  between  malignant  central  and  peripheral  sarcomas 

very  striking,  but  one  is  tempted  to  ask,  "  Is  not  generalization,  in  some 

cases  at  least,  due  to  these  metamorphoses  ?  " 
In  the  solution  of  this  question,  it  is  necessary  to  determine,  in  the  first 

place,  whether  the  osteoid  myeloid  sarcomas  are  really  more  malignant 

than  those  in  which  calcareous  or  ossific  changes  are  not  observed  ;  and, 

secondly,  whether  the  mineral  salts  may  not  act  as  the  carriers  or  trans- 

porters of  the  infecting  material. 

1.  Out  of  51  cases,  of  which  I  have  full  histories,  3  died  without  opera- 

tion, and  48  underwent  amputation  or  excision.^  Of  the  latter,  15  died 
from  the  effects  of  surgical  interference,  and  33  recovered,  but  of  these  5, 

that  is  to  say,  the  cases  above  recorded,  terminated  fatally  from  general 

dissemination  of  the  disease,  at  periods  which  varied  from  three  months 

to  two  years,  the  average  being  eight  months.  Excluding  11  cases,  in 

none  of  which  does  the  history  extend  beyond  two  months  after  the  opera- 
tion, and,  using  for  the  purposes  of  comparison  only  those  which  remained 

well  for  periods  which  extended  over  three  months  and  upwards,  we  have 

22  cases,  of  which  5,  or  22.72  per  cent.,  died  with  recurrence  of  the  dis- 
ease, and  17  recovered.  For  convenience  of  reference,  all  of  the  recoveries 

are  appended  in  the  subjoined  table,  the  cases  used  in  the  above  com- 
parison terminating  with  that  of  Mr.  Morris,  or  No.  17. 

With  regard  now  to  the  degree  of  malignity  of  the  osteoid,  that  is  to 

say,  the  calcifying  and  ossifying  varieties  of  myeloid  sarcoma,  the  descrip- 
tions state  that  these  metamorphoses  were  present  in  7  of  the  22  recoveries 

from  operation.  Of  these,  as  I  have  pointed  out,  the  four  cases  of  Stim- 

son,  Henry,  Forster,  and  Hutchinson,  subsequently  succumbed  from  gener- 
alization, while  in  3  the  deposits  did  not  exert  any  influence  upon  the 

duration  of  life,  since  in  Larrey's  case  the  patient  was  alive  six  years  and 
a  half  after  the  operation,  and  the  disease  had  existed  ten  years  before  am- 
putatioii  was  resorted  to ;  while  in  the  case  of  Bristowe,  the  man  died  of 

pulmonary  phthisis  five  years  after  disarticulation  at  the  shoulder,  and  in 

the  case  of  Paget,  the  woman  survived  amputation  of  the  thigh  for  ''  many 

years."  These  cases  are  numbered  8,  12,  and  13  in  the  table.  Of  the 
remaining  15  examples  in  which  the  texture  of  the  tumour  was  free  from 

the  mineral  salts,  only  one,  that  of  Wilks,  died,  and  in  this  case  six  or 

eight  large  metastatic  tumours  were  discovered  in  the  lungs. 

^  Ten  additional  cases  were  subjected  to  amputation ;  but  as  they  were  recorded 
immediately  after  operation,  and  I  could  not  trace  their  further  histories,  they  were 
only  used  in  the  study  of  the  general  pathology  of  giant-celled  sarcomas. 
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From  the  foregoing  considerations  it  will  be  seen  that  22.72  per  cent,  of 

all  cases  of  myeloid  tumours  are  malignant,  and  that  the  degree  of  malig- 
nity may  be  graded  in  accordance  with  the  existence  or  absence  of  cal- 

careous or  osseous  deposits,  since  these  were  found  in  the  original  tumour 
in  four  of  the  five  cases  of  metastasis.  Further,  it  will  be  observed  that 

the  osteoid  myeloid  tumours  are  not  absolutely  malignant,  as  42.85  per 

cent.,  or  3  out  of  7,  patients  remained  well  several  years  after  their 

removal.  Finally,  in  this  connection,  it  may  be  stated  that  of  15  examples 

of  giant-celled  sarcoma,  in  w^iich  calcification  or  ossification  is  not  noted, 

only  one  was  characterized  by  secondary  growths.  Hence  the  prognosis 

of  the  latter  is  as  favourable  as  is  the  prognosis  of  some  other  neoplasms 
which  are  considered  to  be  of  an  innocent  nature. 

2.  How  far  the  mineral  salts  present  in  the  primary  tumour  may  behave 

as  transporters  of  the  infecting  material  which  gives  rise  to  the  secondary 

growths  in  the  lungs  and  elsewhere  is,  of  course,  open  to  criticism.  That 

they  are  active  agents  in  the  general  dissemination  of  the  disease  would 

not  seem  improbable  from  a  consideration  of  the  foregoing  statements, 

from  which  it  may  be  observed  that  metastatic  tumours  were  discovered  in 

57.14  per  cent,  of  all  instances  of  calcifying  or  ossifying  myeloid  sarcomas, 

while  they  were  present  in  only  6.66  per  cent,  of  simple  giant-celled  sar- 
comas. The  calcareous  metastasis  itself  is  due  to  the  absorption  of  the 

salts  of  the  imperfect  bone  of  the  primary  growth,  w^hich  are  set  free  by 
a  process  precisely  similar  to  that  which  I  have  already  described  under 

tlie  head  of  the  mode  of  development  of  these  tumours.  Satui-ated,  as 
these  salts  must  be,  with  the  juice  or  fluid  constituents  of  the  original 

growth,  it  is  not  difficult  to  conceive  that  they  act  as  the  seed  of  infection 

of  the  cells  of  the  parenchyma  of  the  organs  to  which  they  are  carried, 

and  thereby  give  rise  to  secondary  nodules,  which  present  the  same  histo- 
logical peculiarities  as  the  mother  tissue.  Be  this  as  it  may,  however,  the 

fact  remains  that  the  calcifying  and  ossifying  sarcomas,  whether  central  or 

periosteal  in  origin,  are,  with  the  exception  of  the  pure  periosteal  spindle- 
celled,  and  round-celled,  the  most  malignant  of  all  the  neoplasms  of  the 

long  bones. 

The  duration  of  life  of  the  subjects  of  giant-celled  sarcoma  of  the  long 
bones  is  very  variable.  In  a  few  instances  death  has  occurred  in  three, 

four,  five,  and  six  months,  while  in  others  it  has  been  postponed  for  many 

years,  and  recoveries  are  recorded  ten  and  even  fifteen  years  after  opera- 
tion. Unfortunately  the  cases  which  pursued  a  natural  course  are  too  few 

to  be  of  any  value  in  estimating  the  average  duration  of  life,  and  in  deter- 
mining whether  or  not  life  is  prolonged  by  surgical  interference.  Of  51 

cases,  of  nearly  all  of  which  I  have  complete  histories,  only  3  ran  a 

natural  course.  Of  these,  Ij  that  of  Dr.  Brown, ^  died  of  general  erysi- 
pelas, ten  years  after  the  first  appearance  of  the  disease ;  in  one  reported 

*  Ante. 
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by  Peuleve/  the  patient  died  of  debility  at  the  end  of  nine  months  and  a 

half;  while  the  third,  which  occurred  in  the  practice  of  Carville,^  termi- 
nated fatally  from  broncho-pneumonia  in  nine  months. 

Accurate  statements  of  the  duration  of  the  disease  up  to  the  date  of 

operation  and  of  the  prolongation  of  life  after  operation  are  given  in  44  of 

the  remaining  48  cases,^  from  which  it  appears  that  the  duration  of  life 
varied  from  three  months  to  sixteen  years  and  a  half,  the  average  having 

been  40.9  months,  the  majority  of  the  patients  being  still  alive  at  the  date 

of  the  reports.  33  patients*  remained  well  for  periods  which  ranged  from 

a  few  weeks  to  fifteen  years  after  the  operation,^  while  15  died  from  the 
effects  of  surgical  interference.  Hence  the  average  duration  of  life  from 

the  first  observation  of  the  disease  among  the  28  subjects^  who  survived 
resection  or  amputation  was  54.8  months,  or  rather  more  than  four  years 
and  a  half. 

Among  the  recoveries,  that  recorded  by  Bristowe  deserves  particular 

notice,  as  secondary  deposits  in  the  lungs  might  naturally  have  been  anti- 
cipated from  the  condition  of  the  neighbouring  bloodvessels.  After 

amputation  at  the  shoulder,  on  account  of  a  myeloid  sarcoma  of  the  head 

of  the  humerus,  the  anterior  flap  was  seen  to  contain  numerous  veins,  of 

the  size  of  a  goose-qaill,  whicli  passed  from  the  tumour  into  the  substance 
of  the  deltoid  muscle,  and  were  filled  with  soft,  pulpy  growths,  wliich  were 

composed  of  giant  cells.  After  the  operation  a  considerable  portion  of  the 

flap  sloughed,  and  it  was  thought  highly  probable  that  the  slough  included 

all  the  diseased  veins.  On  death  from  phthisis,  five  years  subsequently, 
there  were  no  evidences  of  metastatic  deposits. 

As  I  have  already  pointed  out,  recovery  after  operation  is  liable  to  be 

permanent,  since  of  the  22  patients  previously  alluded  to  who  underwent 

surgical  treatment,  17  remained  well  for  periods  which  ranged  from  eight 
months  to  fifteen  years,  the  average  being  58.7  months;  while  in  5  in 

which  general  infection  occurred,  the  average  duration  of  life  after  opera- 

tion was  8|  months.  In  all  of  the  latter  the  lungs  were  affected  second- 

arily, and,  in  4,  there  was  also  recurrence  locally,  these  phenomena 

appearing  on  an  average,  at  rather  more  than  six  months  after  surgical 
interference. 

^  Bull.  Soc.  Anat.  Ser.  2,  vol.  x.  p.  658.  ^  Ibid.,  ser.  2,  vol,  xii.  p.  475. 
^  Cases  1,  10,  11,  and  13  of  the  table  are  omitted,  as  definite  information  ou  one  or 

the  other  of  these  points  is  wanting. 

*  This  number  includes  tlie  28  cases  of  the  table,  and  the  5  instances  of  recurrence 
of  the  disease  after  recovery  from  operations. 

'  In  the  table,  where  "  recovered"  alone  is  mentioned  under  the  head  of  "  later 
history,"  I  have  assumed  that  the  patient  was  well  four  weeks  after  surgical  treat- ment. 

®  The  cases  of  generalization  are  included  in  this  computation,  and  cases  1,  10,  11, 
and  13  of  the  table  are  excluded  ;  but  it  is  interesting  to  note  that  the  patients  were 

alive,  respectively,  2,  6,  4,  and  "  many  years  "  after  surgical  interference. 
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The  previous  duration  of  the  disease  appears  to  exert  an  influence  upon 

local  and  general  recurrence,  since  in  the  cases  of  permanent  cure  the 

tumour  had  existed,  on  an  average,  25  months  before  operation,  while  in 

the  cases  of  recurrence,  the  average  duration  before  operation  was  16-|- 
months.  In  the  latter  cases,  also,  the  tumour  had  acquired  a  large 

volume  in  a  short  space  of  time,  so  that  the  general  rule  may  be  estab- 

lished that  a  rapidly  growing  myeloid  sarcoma  is  more  liable  to  prove 

malignant  than  one  which  runs  a  slow  course. 

While  it  is  doubtless  true,  as  Virchow  declares,^  that  in  myeloid,  as  in 
the  other  varieties  of  sarcoma,  there  is  a  period  during  which  the  tumour 

remains  innocent,  and  is  amenable  to  surgical  treatment,  and  that  early 

and  effectual  removal  is  the  only  measure  to  guard  against  recurrence, 

general  pathology  fails  to  indicate  what  that  period  is.  Indeed,  it  may 
be  accepted  as  an  axiom  that  early  operations  are  not  more  successful  in 

prolonging  life  than  those  practised  at  a  late  date.  In  the  cases  of  recur- 
rence, for  example,  the  disease  had  existed,  respectively,  two,  five,  seven, 

ten,  and  fifty-eight  months ;  four,  therefore,  having  been  subjected  to  ope- 
ration within  a  year  from  the  first  observation  of  the  growth,  and  yet  local 

and  general  infection  and  death  ensued  just  as  rapidly  in  the  cases  of  five 

and  ten  months'  duration,  as  in  the  case  of  fifty-eight  months  of  existence. 
So,  too,  an  inspection  of  the  table  of  recoveries  demonstrates  that  the  best 

results  are  obtained  when  operations  had  been  practised  at  comparatively 

late  periods.  Hence  the  prognosis  rests  less  upon  the  time  of  operation 

after  the  first  appearance  of  the  disease,  than  upon  the  histological  con- 
struction of  the  tumour.  If,  after  removal,  the  latter  is  found  to  be  free 

from  calcareous  and  osseous  degeneration,  it  may  safely  be  assumed  that 

the  disease  will  not  return,  whereas  if  those  transformations  are  present, 

the  chances  are  against  the  patient. 

Giant-celled  sarcomas  give  rise  to  symptoms  which,  while  they  vary 
according  to  the  size  and  consistence  of  the  tumour,  are,  unfortunately, 

not  distinctive.  Hence  their  diagnosis  is  often  exceedingly  difficult  and 

embarrassing. 

In  50  per  cent,  of  all  cases  the  disease  is  ushered  in  by  pain,  which  is 

usually  of  a  dull  aching  character,  but  is  occasionally  lancinating  and  very 

severe,  and  is  succeeded  by  a  firm,  immovable  swelling  in  the  vicinity  of  a 

joint.  In  31  per  cent,  of  all  cases  pain  and  tumefaction  are  observed 

simultaneously;  while  in  19  per  cent,  the  affection  begins  insidiously, 

swelling  alone  being  the  first  sign  noticed  by  the  patient. 

Having  once  formed,  the  tumour  grows,  as  a  rule,  slowly  and  con- 
tinuously; is  free  from  pain  and  tenderness;  the  temperature  is  not 

elevated,  the  overlying  skin  is  normal  in  texture,  colour,  and  mobility ; 

and  the  subcutaneous  veins  and  lymphatic  glands  are  not  enlarged. 

'  Op.  cit.,  p.  340. 
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To  these  general  statements  the  following  exceptions  must  be  noted:  in 

29  per  cent,  of  all  cases  the  tumour  increases  rapidly,  while  in  6  per  cent, 

its  growth  is  temporarily  arrested  ;  in  40  per  cent,  the  pain  perseveres 

throughout  the  entire  course  of  the  affection,  being  commonly  moderate, 

rarely  continuous,  and  only  severe  and  harassing  in  about  one-third  of 

the  cases,  when  it  generally  depends  upon  implication  of  the  correspond- 

ing articulation;  in  14  per  cent,  the  neoplasm  is  tender  to  the  touch,  but, 

as  a  rule,  only  slightly  so ;  the  temperature  is  elevated  in  6  per  cent. ;  the 

skin  is  altered  in  33  per  cent.,  the  most  common  changes  being  discolora- 
tion and  tenuity,  ulceration  being  a  curiosity ;  the  lymphatic  glands  are 

the  seat  of  tumefaction,  from  irritation,  in  16  per  cent.;  while,  finally,  the 

subcutaneous  veins  are  much  enlarged  in  27  per  cent,  of  all  cases. 

The  tumour  itself  has  a  spherical  or  ovoid  form,  and  its  surface  is  gene- 

rally smooth  and  regular,  although  it  may  be  bosselated  or  lobed.  If  its 

constituent  elements  have  not  undergone  retrograde  metamorphoses,  and 

if  its  investing  capsule  be  merely  membranous,  its  consistence  is  firm, 

tense,  and  elastic;  but,  in  the  event  of  cystic,  hemorrhagic,  or  advanced 

fatty  changes,  it  is  soft,  and  apparently  fluctuating.  Should  the  capsule 

be  partly  periosteal  and  partly  bony,  as  usually  happens,  it  will  feel  hard, 

and  perhaps  crackle,  at  some  points,  and  elastic,  or  soft,  or  fluctuating  at 

others;  while,  if  it  be  completely  osseous,  as  occurs  in  about  16  per  cent, 

of  all  cases,  it  will  be  densely  hard,  although  when  the  shell  of  bone  is 

thin,  parchment-like  crepitation  is  elicited,  or  fracture  even  occurs  under 
manipulation.  On  exploratory  puncture  blood  nearly  always  issues,  and 

sometimes  freely,  especially  if  the  growth  be  very  vascular  or  pulsates. 

In  other  instances,  the  fluid  of  softening  cysts  escapes  from  the  artificial 

opening.  In  rare  cases  pus  may  even  appear,  as  in  two  examples  the 

tumour  was  found  to  be  suppurating. 

Pulsation  when  present,  as  it  was  in  20  per  cent,  of  all  the  cases  of  which 

I  have  complete  histories,  is  a  most  valuable  sign,  since  it  has  not  been 

observed  in  other  neoplasms,  whether  central  or  peripheral,  of  the  long 

bones,  excepting  six  examples  of  the  other  varieties  of  central  sarcoma, 

five  of  which  occupied  the  shafts,  and  one  the  epiphysis,  and  in  one  case 

of  osteoid  sarcoma  surrounding  the  lower  end  of  the  femur.  Allusion  is, 

of  course,  made  to  pulsation  resident  in  the  growth  itself,  and  not  to  pul- 
sation transmitted  to  it  from  contiguous  arteries.  It  has  not,  curiously 

enough,  been  met  with  in  myeloid  tumours  of  the  bones  of  the  upper  ex- 
tremity ;  but  has  been  recorded  four  times  in  giant-celled  sarcoma  of  the 

head  of  the  tibia,*  four  times  in  the  condyles  of  the  femur,^  and  in  the 

upper  and  lower  epiphysis  of  the  fibula,  respectively,  once.^ 
Finally,  a  large,  immovable,  spherical,  slowly-growing,  probably  pain- 

^  Cases  of  Labbe,  Chassai2:nac,  Sirus-Pirondi,  and  Liicke. 
^  Cases  of  Billroth,  Godlee,  Carville,  and  Robin. 
'  Cases  of  Langston  Parker,  and  Langenbeck. 
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ful,  and  possibly  pulsating  tumour,  of  varying  degrees  of  consistence, 

occurring  in  the  articular  extremity  of  a  long  bone,  between  the  fifteenth 

and  fortieth  years,  or  at  about  the  twenty-eighth  year,  unattended  by 
changes  in  the  integuments,  or  by  enlargement  of  the  subcutaneous  veins 

and  lymphatic  glands,  and  not  marked  by  impairment  of  the  general 

health,  may  be  pronounced  to  be  a  giant-celled  sarcoma. 

In  the  treatment  of  this  class  of  tumours,  general  measures  being 

worthless,  no  time  should  be  lost  in  resorting  to  amputation  or  excision. 

Although  surgical  interference  has  been  followed  by  a  mortality  of  31.25 

per  cent,  there  can  be  no  reasonable  doubt  that  it  has  frequently  succeeded  in 

preventing  local  and  systemic  infection,  as  well  as  prolonging  life.  The 

more  rapid  the  growth  of  the  tumour,  the  more  reason  there  is  for  early 

operation.  Indeed,  in  view  of  the  difficulty  in  determining  the  true 

nature  of  the  neoplasm  in  its  incipient  stages,  delays  are  extremely  danger- 
ous, since,  instead  of  having  to  deal  with  a  pure  myeloid  sarcoma,  the 

disease  may  eventually  prove  to  be  an  osteoid  sarcoma,  or  a  small- 

celled  medullary  sarcoma,  in  which  events,  valuable  time  will  have  been 

lost,  and  the  patients  have  been  exposed  to  the  dangers  of  local  infection 

and  general  dissemination. 

In  selecting  an  operation  the  golden  rule  should  be  observed  to  go  as 

far  as  possible  from  the  seat  of  disease,  without  needlessly  jeoparding  life. 

The  reasons  for  this  line  of  conduct  will  be  perfectly  clear,  if  it  be  re- 
membered that  the  overlying  soft  parts,  the  contiguous  bones,  and  even 

the  joints,  may  be  involved  by  extension  of  the  disease.  Hence  it  is  that 

when  operations  have  been  practised  next  the  trunk,  or  in  close  proximity 
to  the  tumours,  the  prognosis  is  bad,  as,  in  the  event  of  recurrence, 

nothing  more  can  be  done.  In  the  cases  of  Henry^  and  Hutchinson,^  for 
example,  in  which,  respectively,  disarticulation  at  the  shoulder,  and  ex- 

cision of  one-third  of  the  humerus  had  been  practised  for  myeloid  tumours 

of  that  bone,  there  w^as  recurrence  in  the  stump,  and  in  tlie  lungs.  So, 

too,  in  a  case  in  which  Langenbeck^  resected  eight  inches  of  the  humerus 
for  a  tumour,  as  large  as  the  double  fist,  which  had  perforated  its  capsule 

and  extended  processes  between  the  muscular  fibres  of  the  fiap.  On  death 

from  exhaustion,  ten  weeks  subsequently,  the  muscles  of  the  supra  and 

infraspinous  fossae  of  the  scapula  were  found  to  be  the  seat  of  sarcomatous 

tubers.  In  all  of  these  cases,  diseased  tissue  had  escaped  the  action  of 

the  knife,  and  precisely  the  same  thing  may  happen  if  a  limb  be  removed 

in  its  continuity  too  close  to  the  morbid  growth. 

From  these  considerations  I  Avould  establish  the  following  general  rules 

for  guidance  in  selecting  the  point  at  which  amputation  should  be  per- 
formed : — 

^  Trans.  Path.  Soc,  Lond.,  vol.  ix.  p.  367.  °  Ibid.,  vol.  vlil.  p.  351. 
^  Langenbeck's   Archly,  vol.   i.   p.    142,   case  v.,  and    Gurlt's  Jahresberlcht  fur 

1860-61,  p.  532. 



1879.]  Gross,  Sarcoma  of  the  Long  Bones.  55 

For  tumours  of  the  lower  epiphyses  of  the  tibia  and  fibula,  just  below 

the  knee ;  when  the  upper  epiphyses  of  these  bones  are  affected,  through 

the  lower  third  of  the  thigh  ;  at  the  junction  of  the  upper  and  middle  thirds 

of  the  thigh  for  disease  of  the  condyles  ;  at  the  hip-joint  for  that  of  the 
upper  extremity  of  the  femur ;  below  the  elbow  for  tumours  of  the  lower 

epiphyses  of  the  radius  and  ulna;  tlirough  the  lower  third  of  the  arm  when 

the  upper  epiphysis  of  the  ulna  is  aft'ected  ;  at  the  junction  of  the  upper 
and  middle  thirds  of  the  arm  for  disease  of  the  condyles  of  the  humerus  ; 

and  at  the  shoulder  joint  when  the  head  of  the  humerus  is  involved. 

In  the  event  of  the  neoplasm  being  small,  for  example,  not  larger  than 

an  orange,  it  will  not  be  necessary  to  go  so  high  up.  For  a  tumour  of 

that  size  occupying  the  lower  end  of  the  tibia  or  fibula,  the  leg  may,  with 

great  propriety,  be  amputated  through  its  middle.  On  the  other  hand,  a 

voluminous  tumour  may  require  the  incisions  to  be  made  farther  off. 

Thus,  a  growth,  as  large  as  the  head,  commencing  in  the  lower  extremity 
of  the  radius,  had  best  be  removed  by  disarticulation  at  the  elbow. 

Instead  of  amputation,  excision  of  an  entire  joint,  or  of  the  affected 

epiphysis,  along  with  the  shaft,  of  the  more  slender  long  bones  may  be  re- 

sorted to,  particularly  if  the  tumour  presents  a  uniformly  smooth  sur- 
face, and  is  of  a  firm,  dense  consistence,  or  is  inclosed  in  an  osseous  shell. 

Under  these  circumstances  the  surrounding  tissues  will,  most  probably,  be 

found  to  be  free  from  involvement ;  M'hereas,  if  the  morbid  growth  is  bosse- 
lated,  and  soft  and  elastic,  or  apparently  fluctuating,  the  neighbouring 

structures  will  be  likely  to  be  implicated,  and  amputation  should  be 

selected.  In  cases  of  doubt,  excision  may  be  commenced,  and  removal  of 

the  limb  be  substituted  for  it,  if  the  capsule  of  the  tumour  is  discovered  to 

be  perforated,  and  the  soft  parts  infiltrated  by  the  morbid  product.  If  the 

periosteum  of  the  adjacent  bone  is  firmly  adherent  to  the  capsule  of  the 

neoplasm,  or  if  the  bone  is  eroded,  the  latter  should  also  be  excised,  since, 

in  these  conditions,  it  is  liable  to  be  the  seat  of  sarcomatous  deposits. 

These  general  statements  are  illustrated  by  the  following  abstracts  of  all 

the  cases  that  I  have  collected  of  excision  of  myeloid  sarcomas.  The 

subjects  in  all,  except  the  eighth  case,  were  females,  and  in  four  the 
tumours  were  voluminous  : — 

Case  I.' — Langenbeck  excised,  antiseptically,  seven  inches  of  the  ulna, 
four  inches  of  the  humerus,  and  the  head  of  the  radius,  on  account  of  a 

tumour,  as  large  as  a  man's  head,  of  the  upper  extremity  of  the  ulna. 
The  end  of  the  humerus  was  deprived  of  its  cartilage,  and  its  spongy 
tissue  exposed.  In  the  latter  was  embedded  an  isolated,  soft,  dark-red 
nodule,  of  the  size  of  a  cherry,  which  was  made  up  of  giant,  spindle,  and 
round  cells.  Forty  catgut  ligatures  were  required  to  arrest  the  hemor- 

rhage. The  woman  was  well  two  years  subsequently,  but  the  arm  was  of 
little  use. 

'■  Case  24  of  table. 
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Case  II. ̂  — From  a  female,  aged  26  years,  Langenbeck  removed,  anti- 
septically,  nearly  four  inches  of  the  lower  end  of  the  ulna,  for  a  tumour 

in  that  situation,  of  three  months'  standing,  and  as  large  as  the  fist. 
High  febrile  excitement  set  in,  the  joint  suppurated,  and  was  itself  ex- 

cised on  the  seventh  day.  Death,  however,  ensued  under  pyemic  symp- 
toms. 

Case  III — ''Langenbeck  excised  three- fourths  of  the  ulna  for  a  tumour, 
inclosed  in  a  perfect  bony  capsule,  which  began  in  the  lower  end  of  that 
bone.     The  woman  was  in  perfect  health  at  the  expiration  of  four  years. 

Case  IV   ^Mr.  Lucas  removed  the  lower  half  of  the  ulna  for  a  growth 
which  extended  two  inches  and  a  half  above  the  wrist-joint,  the  latter  of 
which  was  left  intact,  as  it  was  protected  by  the  triangular  articular  fibro- 
cartilage.  Eight  months  subsequently  the  woman  had  free  use  of  her 
hand,  employing  it  in  all  her  household  work,  the  movements  of  pronation 
and  supination  being  perfect. 

Case  Y   *For   a  tumour  of  the  low^er  end  of  the  radius,  Mr.  Morris 
excised  about  four  inches  of  both  the  radius  and  ulna,  the  latter  of  which 
was  closely  attached  to  the  osseous  capsule  of  the  growth.  The  woman 
was  alive  eight  months  afterwards,  but  the  limb  had  to  be  supported  by  a 
splint,  and  was  practically  useless. 

Case  VI — ^Langenbeck  excised,  antiseptically,  one-half  of  the  fibula, 
along  with  a  myeloid  sarcoma,  as  large  as  a  child's  head,  which  started  in 
its  upper  epiphysis.  Forty  catgut  ligatures  were  applied  to  the  divided 
vessels,  and  the  woman  was  well  eight  months  subsequently. 

Cases  VII.  and  VIII.  are  those  of  Langenbeck  and  Hutchinson,  pre- 
viously alluded  to,  in  which  the  upper  extremity  of  the  humerus  was  the 

seat  of  the  disease.  In  the  former,  eight  inches  of  the  bone  were  resected, 
but  death  occurred  in  two  months  from  exhaustion  due  to  profuse  suppura- 

tion. In  the  latter,  one-third  of  the  bone  was  excised,  along  with  the 
acromion  and  coracoid  processes,  w^iich,  however,  were  not  implicated. 
The  arm  was  bidding  fair  to  be  useful,  but  death  occurred  in  five  months 
from  local  and  general  recurrence. 

Case  IX. — ®In  consequence  of  amputation  having  been  declined,  Bill- 
roth excised  six  inches  of  the  lower  extremity  of  the  femur.  The  patient, 

a  girl,  17  years  old,  died  of  pyaemia  on  the  twenty-sixth  day. 

From  an  operative  standpoint,  little  can  be  said  in  favor  of  excision, 

except  when  the  lower  end  of  the  ulna  is  involved  in  a  small  tumour,  and 

the  interarticular  cartilage  can  be  preserved,  through  which  the  wrist- 

joint  remains  unopened.  In  a  case  of  this  description,  Mr.  Lucas  suc- 

ceeded in  giving  his  patient  a  useful  limb,  while  in  the  remaining  recover- 
ies the  limbs  were  simply  incumbrances.  Besides,  the  mortality  after 

excisions  is  greater  by  3  per  cent,  than  after  amputation,  notwithstanding 

the  fact  that  the  former  was  practised  on  the  bones  of  the  upper  extremity, 

except  in  two  instances,  while  the  thigh  was  the  seat  of  the  majority  of 

the  amputations. 

^  Langenbeck's  Archiv,  vol.  xxi.  supp.  p.  331. 
=  Case  11  of  table.  '  Case  16  of  table. 
*  Case  17  of  table.  *  Case  25  of  table. 

«  Billroth,  Chir.  Klinik,  Wien.,  1869-70,  p.  367. 
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Whatever  operation  be  selected,  if  it  be  conducted  near  the  seat  of  the 

disease,  the  surgeon  should  be  prepared  to  encounter  considerable  hemor- 

rhage. Thus  in  cases  I.  and  VI.  of  the  excisions,  not  less  than  forty  liga- 

tures were  required,  while  in  the  case  of  Professor  Gross  (see  p.  41)  of 

disarticulation  at  the  shoulder,  the  loss  of  blood  was  so  great,  despite  com- 

pression of  the  subclavian  artery,  that  death  ensued  in  two  hours. 

Article  II. 

The  Sudden  Deafness  of  Syphilis,  w^ith  Cases.     By  Samuel  Sexton, 
M.D.,  Surgeon  to  the  New  York  Ear  Dispensary,  Aural  Surgeon  to  the  New 
York  Eye  and  Ear  Infirmary. 

Writers  on  aural  affections  have  long  known  that  invasions  of  the  ear 

by  syphilis  were  not  of  uncommon  occurrence,  and  the  prevailing  opinion 

has  been  that  the  seat  of  the  lesion  is  usually  in  the  labyrinth.  Better 

knowledge  of  the  disease,  however,  seems  to  lead  to  the  conclusion  that  its 

chief,  if  not  entire,  location  is  in  the  middle  ear  and  its  conductive  me- 

chanism. At  the  beginning  of  this  century,  especially  in  England  and 

France,  there  was  a  sudden  increase  in  otological  literature,^  if  it  deserves 

that  name,  and  the  references  to  ''constitutional  deafness,"  which  included 
aural  affections,  having  their  origin  in  syphilis,  are  frequent. 

Mr.  Saunders,^  whose  work  in  1806  fairly  represented  the  then  existing 

views  on  this  subject,  says  (page  95,  et  seq.),  "  The  whole  class  of  the  dis- 
eases to  which  the  internal  part  of  the  ear  is  subject  may  be  denominated 

nervous  deafness,"  and  after  describing  the  distressing  and  peculiar  tinni- 

tus which  characterizes  "  nervous  deafness,"  he  goes  on  to  say,  "  Being 
forcibly  struck  with  the  congruity  between  deafness  produced  by  syphilis, 

and  the  concomitant  symptoms  of  nervous  deafness,  I  could  not  avoid  con- 

cluding, that  although  the  remote  cause  be  different,  the  proximate  cause 

is  the  same  in  each,"  and  "  When  the  syphilis  is  cured,  the  effect  is  often 
irremovable,  and  the  injury  to  the  function  of  the  affected  organ  perma- 

nent. There  is  a  period,  therefore,  at  which  syphilitic  deafness  is  irre- 

mediable, and  this  is  more  remarkably  the  case  with  nervous  deafness." 
Saunders  having  satisfied  himself  that  the  proximate  cause  of  syphilis  and 

nervous  deafness  was  the  same,  determined  to  try  the  success  of  an  analo- 

gous treatment  in  a  recent  case  of  "  nervous  deafness."  The  patient 
selected  was  J.  Waiton,  who  applied  to  Mr.  Saunders  at  the  Dispensary  for 

*  Vide  W.orks  of  Saunders,  London,  1806  ;  Curtis,  London,  1819  ;  Wright,  London, 
1829 ;  Caswell,  London,  1833,  and  Itard,  Paris,  1821 ;  Deleau,  Paris,  1822 ;  Saissy, 
Paris,  1827,  etc,  etc. 

^  Treatise  on  the  Ear,  first  American  edition,  Phila.  1821. 
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relief.  "  He  had  been  extremely  deaf  for  two  months.  The  meatus  con- 
tained little  wax,  and  he  could  inflate  the  tympanum.  He  complained  of 

noises  in  the  head,  such  as  I  have  described  above.  His  deafness  was  so 

great  that  I  could  scarcely  make  him  hear  w^hat  I  said.  He  was  a  robust 

man,  and  plethoric.  I  put  him  on  a  most  rigid  diet,  and  gave  active 

cathartics  three  times  a  week.  For  the  first  fortnight  the  doses  were  calo- 

mel gr.  viii  at  night,  and  natron  vitriolat.  ̂ iss  in  the  morning.  Blisters 

were  also  applied  behind  the  ears  three  times  successively  at  intervals  of 

a  week.  He  continued  on  this  plan  for  six  weeks,  the  cathartics  being 

regulated  according  to  circumstances.  His  hearing  was  now  restored,  but 

slight  noises  still  remained.  He  was  much  reduced,  and  I  gave  him  small 

doses  of  calomel  every  night,  and  sarsaparilla  twice  a  day  for  a  fortnight. 

The  noises  had  no^v  left  him,  he  was  put  on  his  usual  diet,  and  took  cin- 

chona.    At  the  end  of  ten  weeks  he  was  perfectly  well." 
Mr.  Saunders  reports  other  cases  in  which  in  his  own  hands  the  above 

treatment  was  successful,  but  he  fails  to  inform  the  reader  if  any  of  them 

had  syphilis,  an  unimportant  fact  surely  with  the  accepted  nomenclature  of 

that  day.  Mr.  Saunders  regarded  the  immediate  cause  of  the  deafness  to 

be  the  deposition  of  lymph,  and  in  the  incipient  state  he  proposed  to  attack 

the  disease  by  a  "  strict  antiphlogistic  treatment,"  and  the  resort  to  means 
for  promoting  absorption.  This  was  the  period  which  immediately  pre- 

ceded the  day  of  Joseph  Toynbee,  when  the  foundation  was  laid  for  a  more 

exact  pathology. 

The  English  aurists^  of  the  period  subsequent  to  those  above  mentioned 
almost  entirely  omitted  syphilitic  affections  of  the  ear  from  their  writings, 

as  did  also  the  continental  writers,  unless,  indeed,  an  exception  be  made 

of  the  researches  of  Frank  and  Linke,  who,  however,  confined  themselves 

mostly  to  the  description  of  external  syphilitic  lesions. 

It  remained  for  Sir  William  Wilde  to  more  nearly  approach  a  solution 

of  the  syphilitic  affections  of  the  tympanum  which  this  paper  is  intended 

to  describe  than  had  any  one  else  previously.  Although  Wilde  treats  of 

the  subject  under  the  head  o^  syphilitic  myringitis,  he  evidently  describes 

the  disease  as  it  affected  the  tympanum  and  its  conductive  mechanism. 

He  says  : — ^ 

"  Although  practitioners  who  treat  syphilitic  diseases  upon  a  large  scale  appear 
to  be  aware  of  the  fact  that  venereal  occasionally  causes  deafness,  I  cannot  find  any 
authority  which  has  noticed  the  disease  I  am  about  to  describe.  The  deafness 
which  sometimes  accompanies  the  secondary  form  of  syphilis  is  generally  believed 
to  be  caused  by  inflammation,  and  ulceration  extending  from  the  throat  through 
the  Eustachian  trumpet  into  the  middle  ear ;  such  may,  under  certain  circum- 

stances, no  doubt,  occur,  and  produce  destructive  inflammation  and  suppuration 
in  this  cavity,  idtliough  I  have  never  seen  such  a  ca  se  myself,  nor  have  I  met  with 
a  well  authenticated  instance  of  it  recorded.      .      .      .     The  disease  which  I  am 

^  Pilclier,  Dufton,  Harvey,  Toynbee,  Yearsley,  etc. 
*  Practical  Observations  on  Aural  Surgery,  by  William  R.  Wilde,  Phila,  1853,  pp^ 

252,  et  seq. 
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about  to  describe  is  an  inflammation  of  a  specific  character,  occurring  in  the  mem- 
branes of  the  tympanal  cavity,  but  chiefly  exhibited  in  the  external  membrane  of 

the  drum.  All  the  cases  I  have  seen  of  this  afi^ection  occurred  in  young  men,  and 
generally  those  of  fair  complexions  and  blue  eyes,  who  had  had  primary  sores  upon 
the  genitals  from  six  to  twelve  months  previously,  which  sores  were  of  rather  a 
deceptive  character,  so  that  mercury  was  seldom  given  in  the  first  instances,  at 

least  in  a  legitimate  form." 

In  these  cases  there  were  generally  well  marked  secondary  affections, 

and — 

"  In  almost  every  case  which  I  have  witnessed,  the  disease  appeared  suddenh/, 
as  an  eruption  was  fading  off;  in  two,  it  came  on  at  a  later  period,  and  was  ac- 

companied by  a  loss  of  hair ;  in  most  it  appeared  in  the  upper  or  middle  ranks  of 
life.  In  most  cases  there  is  at  first  a  sensation  of  fulness  in  the  head,  and  often 

vertigo  upon  stooping  or  rising  up  suddenly,  and  the  patients  have  usually  a  feel- 
ing of  fulness  within  the  ear  ;  but  in  no  instance  have  I  seen  it  accompanied  by 

acute  pain,  in  which  circumstances  it  resembles  the  subacute  form  of  inflammation 
already  described,  and  is  therefore  placed  as  a  subdivision  of  that  species  ;  but 
upon  inspection,  the  amount  of  redness  and  vascularity  will  be  found  very  much 
greater  than  the  latter;  ....  both  ears  are  usually  attacked  at  the  same 

time." 
"  7' he  amount  of  deafness  is  ahcays  very  c/reat^  anrl  is  the  symptom  that  first 

attracts  the  patient's  attention,  and  it  seldom  varies.  Tinnitus  is  not  usually  pre- 
sent, but  in  two  cases  which  I  possess  the  notes  of,  the  deafness  was  ushered  in 

by  a  A^ery  loud  noise,  which  passes  away  after  a  fcAv  days.  "J^his  inflammation 
does  not  end  in  a  muco-jmrulent  discharge  from  the  tympanum,  the  surface  of 
the  memhrana  tympani,  or  the  sides  of  the  auditory  canal.  ̂   .  .  .  Two  of  the 
worst  cases  of  non-congenital  deafness  I  ever  saw  appeared  to  have  been  the  re- 

sult of  syphilitic  inflammation,  and  in  both  there  was  great  thickening,  opacity, 
and  insensibility  of  the  membrane.  I  am  also  inclined  to  think  that  syphilis  has 
played  a  more  extensive  part  in  the  production  of  deafness  than  the  profession  is 
aware  of." 

It  will  be  observed  that  Wilde  regarded  the  disease  as  an  affection  of 

the  membrana  tympani  only,  but  his  description  comes  very  near  reach- 

ing the  disease  as  it  is  now  believed  to  exist  in  the  middle  ear.  That  he 

did  not  find  tinnitus  in  all  of  his  cases  may  be  accounted  for  by  supposing 

that  in  some  instances  an  error  in  diagnosis  was  made.  Wilde  reports 

several  cases  that  were  cured  with  mercury  pushed  to  salivation. 

Writers,  since  the  time  of  Wilde,  have  not  added  much  to  his  pathology 

of  this  subject;  the  majority  of  them,  in  fact,  have  sought  for  an  explana- 

tion of  some  of  the  prominent  symptoms  of  the  disease  by  locating  the 

lesions  in  the  labyrinth.  Schwartze,^  who  has  written  exhaustively  on 
aural  pathology,  omits  any  account  of  special  syphilitic  lesions,  although 

he  includes  in  his  work  croupous  and  diphtheritic  inflammations. 

Schwartze's  researches,  however,  throw  us  into  a  state  of  doubt  as  to  our 
knowledge  of  the  pathological  physiology  of  the  labyrinth  when  he  informs 

us  that  so  little  is  known  regarding  its  pathological  histology.  He 

says : — ^ 

1  The  italics  are  ours. 

^  The  Pathological  Anatomy  of  the  Ear.     Schwartze.      Translated  by  J.   Orne 
Green.     Boston,  1878. 

'  Log.  cit. 
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"  The  pathological  histology  of  the  labyrinth  of  the  ear  is  still  in  the  first  stages 
of  its  development,  and  needs  the  services  of  an  extraordinary  anatomist,  who 
must  work  deeply  and  thoroughly  in  this  most  difficult  field  for  years  to  bring 
forth  any  result.  What  has  been  done  by  some  in  this  field,  of  late  years,  with 
the  most  earnest  endeavors,  is  scarcely  more  than  a  sad  dillitanteism,  and  has  no 
value  for  science." 

A  step  forward  has  certainly  been  taken  in  removing  from  the  list  of 

nervous  affections  of  the  labyrinth  diseases  whose  symptoms  now  clearly 

establish  their  identity  with  anomalies  of  the  conductive  apparatus  of  the 

middle  ear.  Of  the  primary  and  secondary  diseases  of  the  acoustic  nerve, 

or  of  the  labyrinth  and  its  bony  case,  we  know  but  little,  and  can,  there- 

fore, place  but  little  value  on  observations  made  wath  the  belief  that  such 

knowledge  exists.  "  Even  in  the  most  acute  inflammations  of  the  tym- 
panum, a  simultaneous  hypergemia  of  the  labyrinth  is  met  with  only 

exceptionally,"  "and  the  existence  of  an  independent  and  primary  non- 
traumatic inflammation  of  the  membranous  labyrinth  has  not  yet  been 

demonstrated  anatomically  with  certainty."^  And  it  may  be  added  that 
the  temporal  bone  is  not  regarded  as  a  favorite  seat  of  such  syphilitic 
affections  as  exostosis  and  the  like. 

The  attacks  of  syphilis  described  by  Wilde  have  many  symptoms  which 

also  characterize  sub-acute  (non-purulent)  mucous  catarrhal  inflammation 

of  the  middle  ear,  and  I  believe  the  specific  character  is  frequently  en- 

grafted upon  the  catarrh.  The  ordinary  catarrhal  inflammation,  how^ever, 
is  never  attended  by  pathological  conditions  of  the  middle  ear,  causing 

the  sudden  and  absolute  deafness  which  attends  on  syphilis.  The  fre- 

quency of  this  affection  is,  I  am  sure,  much  greater  than  generally  supposed, 

the  greater  number  of  such  cases  having  been,  in  my  own  former  experi- 

ence, placed  under  the  head  of  labyrinthian  diseases.^  W^hen  we  consider 
that  scarcely  any  part  of  the  body  escapes  the  ravages  of  syphilis,  it  is  no 

matter  of  surprise  that  the  ear  is  frequently  invaded ;  in  fact,  an  ear  highly 

hypersemic  from  any  cause  would  seem  to  invite  the  disease  to  a  region 

extensively  supplied  with  a  mucous  membrane,  and  not  without  connective 

tissue,  both  of  which  structures  are  obnoxious  to  syphilis.  The  middle 

ear  is  probably  but  seldom  invaded  by  syphilis  jper  the  Eustachian  tube  by 

extension  from  the  mouth,  throat,  etc.,  the  attack  more  frequently  having 

its  origin  in  the  ear  itself.  The  following  cases  are  selected  from  my  note- 

books as  examples  of  this  disease. 

Case  I. — A  German,  aged  42,  salesman,  first  seen  by  me  December  29, 

1877.  On  May  8,  1877,  he  became  an  inmate  of  St.  Francis  Hospital, 

from  the  records  of  which  I  learn  that  he  gave  a  history  of  syphilis  ex- 

tending back  two  years  before  his  admission.     He  had  long  been  intem- 

'  Loc.  cit.,  page  157. 
^  Nottingham  relates  a  case,  but  is  unable  to  decide  whether  the  disease  should  be 

located  in  the  middle  ear  or  in  the  labyrinth.  In  this  case  a  mercurial  course,  and 
another  of  iodide  of  potassium,  did  no  good.  Diseases  of  the  Ear.  Nottingham. 
London,  1858. 



1879. J  Sexton,  The  Sudden  Deafness  of  Syphilis.  61 

perate,  and  was  much  run  down.  Three  months  before  his  admission, 
he  was  weak  and  dizzy  and  staggering  from  side  to  side  when  walking, 
and  he  suffered  from  occipital  headache,  which  gradually  extended  over 

the  whole  head.  He  had  Bell's  paralysis  on  left  side  of  face.  On  admis- 
sion the  pain  in  head  was  intense,  the  paralysis  of  face  still  existed,  and 

he  was  very  aneemic  and  feverish.  The  prominent  symptom  now  observed 
was  hemicrania,  first  in  left  side  of  head,  later  in  right  side ;  finally  both 
sides  were  the  seat  of  intense  suffering.  Potassium  iodide  was  given  him 
in  doses  as  high  as  80  grains  daily,  with  no  relief.  Bromide  of  potassium 
was  substituted  and  afforded  some  relief.  The  paralysis  now  existed  on 
both  sides. 

August  1.  Headache  has  been  a  little  relieved,  but  deafness  became  a 

feature  in  both  ears,  and  afterwards  tinnitus,  "like  the  wind  in  motion," 
was  experienced,  it  being  greatest  in  the  left  ear.  No  loss  of  sensibility 
or  muscular  contraction;  soft  palate  drawn  to  left  side;  motor  paralysis  of 
right  side  of  face  diminished.     Cannot  hear  shouting. 

September  5.  Discharged.  During  the  last  two  months  of  his  stay,  he 
took  biniodide  of  mercury  and  iodide  of  potassium.  A  brain  tumour  was 
supposed  to  be  the  cause  of  these  symptoms.  He  now  came  to  the  New 
York  Ear  Dispensary  (December  29,  1877),  and  an  examination  showed 
the  right  membrane  to  be  very  dull,  somewhat  congested  at  the  anterior 
superior  quadrant,  and  along  the  malleus  plexus.  It  was  greatly  retracted. 
The  left  membrane  was  similar  to  the  right,  but  there  was  a  faint  cone  of 
light.   ,         ,  ^ A  vibrating  tuning  fork  placed  on  teeth  heard  best  in  right  ear;  on 
vertex  and  glabella  not  heard.  It  is  heard  when  held  near  either  ear,  and 
when  on  left  mastoid.  Vision  at  no  time  affected.  His  appetite  is  now 
good,  but  he  has  a  dull,  heavy  look,  and  cannot  close  the  left  eye.  He 
speaks  as  though  his  mouth  was  full  of  some  fluid — the  uvula  drawn  to 
right  side.  Eustachian  tubes  are  open.  His  general  health  is  fair,  although 
there  is  yet  much  unsteadiness  in  his  gait,  for  which  he  requires  the  use 

of  a  cane.  When  standing  with  closed  eyes  he  feels  "trembly,"  and  if  he 
attempts  to  walk  he  staggers,  and  has  to  exert  himself  to  keep  from  falling. 
He  was  placed  on  biniodide  of  mercury  Jg  gr.  three  times  per  diem. 

January  9,  1878.  Much  better;  walks  without  cane.  When  trying 
valsalva,  cannot  keep  lips  closed  without  holding  them  with  his  fingers. 
Perforated  right  membrane  to-day  in  its  anterior  segment;  no  fluid  in 
drum ;  but  air  passed  readily  on  valsalva.  There  was  no  change  in  the 
hearing.     Treatment  continued. 

February  3.  Is  getting  stronger  daily,  and  has  less  tinnitus.  Fancies 
he  can  distinguish  very  loud  noises  slightly.  Walks  much  better,  and  has 
been  engaged  at  work  as  a  street  vender.  Vision  good.  To  cease  treat- 
ment. 

l^tJi.  Sounds  like  a  drum  or  a  church  bell  faintly  heard.  Finds  cane 
only  necessary  at  night.  Cannot  close  his  eyelids.  There  exists  no 
pain.  The  membrane  is  clearing,  although  the  anterior  superior  quadrant 
is  somewhat  thickened  and  injected.  The  right  membrane  resembles  the 
left.  His  hearing  for  voice  is  not  improved ;  indeed,  he  cannot  hear  any 
voice,  however  loud.     The  patient  came  no  more. 

Case  II   A  laborer,  aged  21,  was  first  seen  by  me  January  11,  1878. 
Six  months  ago  had  a  sore  on  penis,  shortly  followed  by  an  eruption  on 
the  chest,  and  then  on  the  legs.  In  five  months  after  the  sore  appeared 
he  awoke  one  morning  and  discovered  that  he  was  very  deaf,  and  in  a  few 
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days  he  could  hear  nothing.  Having  been  exposed  at  out-door  labour,  he 

believed  the  deafness  to  be  due  to  "cold."  Three  days  later  he  experi- 
enced great  pain  in  the  occiput,  extending  down  the  neck,  which  was 

swollen,  and  so  remained  three  weeks,  during  which  time  he  was  dizzy 
and  unable  to  walk  straight.  There  was  dimness  of  vision.  Simultaneously 
with  the  pain  referred  to,  he  experienced  tinnitus  in  both  ears  which  was 

like  machinery  in  motion,  sounding  bells,  etc.  The  tinnitus  now  is  "  like 
the  wind." 

Both  ineMas,  which  were  large,  contained  a  thin  tenacious  coating, 
which  was  dark  in  colour  from  the  presence  of  dirt  and  cerumen,  and 
remained  attached  to  the  integument  of  the  meatus  after  syringing.  The 
tympanic  membranes  were  not  well  seen  on  account  of  the  presence  of  this 
closely  adherent  substance  on  their  external  surface.  The  right  membrane 
was  dull,  lustreless,  of  a  pale  white  colour,  and  moderately  retracted.  The 
left  membrane  has  a  simihir  appearance,  but  is  greatly  retracted,  and  the 
irregular  depressions  create  a  suspicion  that  adhesions  or  agglutinations 
threaten. 

Words  shouted  through  a  trumpet  into  left  ear  are  unheard,  but  he  fan- 
cies he  can  hear  some  sounds  when  the  experiment  is  made  in  the  right 

ear.  A  vibrating  tuning-fork  is  heard  when  placed  in  the  cranial  bones. 
He  has  some  slight  throat  trouble,  and  the  Eustachian  tubes  are  open. 
Rarefaction  of  air  in  both  meatus  enables  him  to  hear  some  few  words 

through  a  speaking  tube.     He  was  put  upon  an  active,  mercurial  course. 
IGth.  Has  a  severe  cough,  and  pain  in  the  forehead,  and  when  walking 

he  is  dizzy  and  staggers  like  a  drunken  man.  If  the  eyes  are  closed,  the 
staggering  from  side  to  side  is  greater,  and  the  experiment  increases  the 
headache  and  dizziness. 

19th.  The  left  membrane  is  less  retracted,  and  compression  of  air  in 
the  meatus  improved  the  hearing  on  that  side  so  much  that  he  could  hear 
a  sentence  loudly  spoken  through  trumpet. 

30th.  Dizziness  continues  to  exist,  also  the  frontal  headache,  which 
sometimes  extends  to  one  side  of  the  head.  There  is  much  tinnitus  in  the 
left  ear. 

Feb.  2.  Patient  seems  to  be  improving,  and  there  is  less  tinnitus.  The 
membranes  are  gently  moved  inward  and  outward  by  condensation  and 
rarefaction  of  the  air  in  the  meatus.     Medicine  is  still  continued. 

dth.  There  is  scarcely  any  tinnitus  in  the  right  ear,  and  in  the  left  ear 
it  is  greatly  lessened.  He  hears  the  vibrations  of  a  small  bell  which  is 
damped  by  being  held  in  the  hand  while  it  is  ringing,  twenty  inches  from 
right  ear  and  one  inch  from  the  left.  His  general  health  is  improving, 
although  he  has  some  sweating  at  nights.  The  doses  of  the  medicine  are 
lessened  one-third. 

13th.  The  left  membrane  is  retracted  at  the  anterior  superior  quadrant, 
and  lies  so  closely  to  the  posterior  wall  of  the  tympanum  that  the  point  of 
adhesion  resembles  a  perforation.  The  tough  substance  in  both  ears  has 
been  softened  by  dropping  in  water  containing  twenty  per  cent,  of  glycerine, 
and  syringing  to-day  removed  the  most  of  it.  It  has  but  little  resem- 

blance to  cerumen.  The  right  membrane  can  be  seen  to  be  clearing  up, 
the  left  is  very  dull,  especially  the  anterior  segment.  His  hearing  is  a 
little  better. 

23d.  The  posterior  segment  of  the  left  membrane  is  adherent,  and  the 
short  process  protrudes  prominently,  but  the  handle  is  not  Avell  outlined. 
Rarefaction  by  syringe  does  not  remove  the  membrane  from  its  position 
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on  the  posterior  tympanic  wall,  even  when  force  sufficient  to  occasion  slight 
bleeding  is  used.  The  whole  membrane  is  gradually  becoming  adherent, 
but  no  active  inflammation  is  apparent. 

March  2.  The  right  membrane  is  still  clearing,  and  the  left  has  become 
less  adherent  since  last  operation.  There  is  free  admission  of  air  to  both 
drums,  which  the  patient  is  requested  to  renew  by  the  occasional  practice 

of  Valsalva's  experiment.  There  is  less  tinnitus  and  better  hearing  for 
bells,  etc.,  in  right  ear. 

^th.  Left  membrane  is  very  irregularly  retracted,  and  at  anterior  supe- 
rior quadrant  there  is  a  hyperaemic  condition.  Patient  now  experiences 

very  little  dizziness.     In  both  ears  he  has  tinnitus. 
23c?.  The  right  membrane  is  clear  anteriorly,  but  about  short  process 

and  extending  down  malleus  handle  there  is  a  more  less  hyperasmic  condi- 
tion.    In  the  left  ear  there  is  less  tinnitus  and  better  hearing. 

April  20.  Right  membrane  but  slightly  retracted  and  almost  clear,  ex- 
cept a  small  portion  of  the  posterior  segment,  and  tliere  is  a  distinct  cone 

of  light.  The  left  membrane  is  clearing  also,  but  it  is  much  sunken  in 
places.  He  hears  tuning-fork  as  before,  and  the  Eustachian  tubes  are 
free.  His  hearing  altogether  is  about  the  same  that  it  has  been  for  some 
time,  i.  e.,  he  cannot  hear  any  words  distinctly,  however  loudly  shouted 
through  a  trumpet.  There  is  no  injurious  eilect  of  mercury  observable. 
Patient  did  not  again  return.  The  temporary  increase  of  the  acuity  of 
hearing  by  rarefaction  and  condensation  is  noticeable  in  this  case. 

Case   III   Patient  about  three-fourths  African,  age   30.     She  first 
came  under  my  observation  at  the  New  York  Eye  and  Ear  Infirmary  on 
August  29,  1878.  She  stated  that  she  had  been  deaf  for  seven  months, 
and  she  thought  it  originated  from  a  cold.  On  examination  she  is  found  to 
be  absolutely  deaf  to  all  external  vocal  sounds,  and  is  not  aware  of  being 
able  to  hear  anything.  Tlie  deafness  came  on  by  degrees  in  a  rather  brief 
period  of  time.  Before  she  was  entirely  deaf  the  rattling  of  dishes,  when 
washed,  sounded  painiully  loud,  as  though  they  were  being  broken.  She 
describes  the  tinnitus  at  the  commencement  of  the  attack  as  resembling 
the  humming  of  bees,  but  at  the  present  time  there  is  a  roaring,  which 

seems  to  "jar"  her.  She  sleeps  badly,  one  cause  of  which  is,  besides  her 
general  anaemic  state,  the  alarm  occasioned  by  the  noises  heard  in  her 
head.  The  symptoms  of  syphilis  are,  that  some  six  months  ago  she  had 
an  eruption,  sore  throat,  and  falling  of  the  hair,  together  with  rheumatism. 
There  are  now  glandular  swellings  on  the  neck  below  the  mastoids  and  on 
the  back  of  the  neck.  There  are  also  some  old  cicatrices  on  the  neck. 

A  vibrating  tuning-fork  is  heard  when  placed  on  the  teeth. 
The  right  tympanic  membrane  has  a  thickened  appearance,  and  is  mod- 

erately dull,  a  faint  cone  of  light  only  being  observed.  The  plane  of  the 
membrane  is  about  normal.  The  left  membrane  presented  about  the  same 
appearances. 

The  meatus  are  at  their  entrance  large  and  oval,  but  towards  the  mem- 
brane their  calibre  is  smaller  and  slightly  denuded  of  epidermis.  She  is 

subject  to  occasional  attacks  of  dizziness,  and  when  she  attempts  to  stand 
with  closed  eyes  and  feet  placed  together  she  falls  backwards,  nor  can  she 
walk  with  her  eyes  shut  without  a  similar  result.  She  describes  a  sensa- 

tion, experienced  sometimes  when  walking,  as  though  she  were  being  lifted 
up  by  springs  underneath  her  feet.  For  the  most  part  she  hears  her  own 
voice  when  talking,  but  sometimes  it  suddenly  becomes  inaudible,  or  par- 

tially so,  and  then  she  is  unable  to  regulate  the  pitch.     At  such  times  she 
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unexpectedly  elevates  or  lowers  her  voice,  regulating  it  by  its  sound  as 
heard  by  herself,  a  proceeding  that  embarrasses  her  very  much,  and  also 
astonishes  her  auditor. 

To-day  while  undergoing  examination  she  could  not  hear  herself  scream. 
Later,  when  hearing  better,  she  is  requested  to  utter  the  letters  of  the 
alphabet,  and  she  hears  A  best  of  all,  and  U  and  W  pretty  well.  Conso- 

nants are  not  so  well  heard.  While  the  examination  is  proceeding  there 

is  an  exacerbation  of  the  noises  in  her  "  ears  and  head"  (probably  from 
the  excitement),  and  she  cannot  distinguish  her  own  voice  when  talking. 

To  ascertain  whether  the  drums  contained  any  fluid  I  decided  to  make 
a  perforation  in  one  of  the  drum  membranes,  which  operation  was  accom- 

plished by  pushing  a  chisel-shaped  myringotome  through  the  posterior  seg- 
ment of  the  left.  No  fluid  was  present  in  the  tympanum  opened,  and  I 

did  not  operate  on  the  right  side. 
Sept.  2.  The  perforation  made  in  the  left  membrane  has  healed,  and 

the  only  result  which  immediately  followed  the  operation  was  an  increase 
of  the  noises  heard  for  a  sliort  period  of  time.  She  is  to  take  potas.  iod. 
gr.  iv  every  four  hours. 

bth.  She  is  less  dizzy,  and  can  stand  better  with  her  eyes  closed  and 
feet  together  than  before.  She  can  hear  her  own  voice  most  of  the  time, 

and  it  sounds  "  distant."  Hears  vibrating  tuning-fork  on  chin  and  in  left 
ear  when  placed  on  left  mastoid.  There  is  some  tenderness  in  ears,  which 
may  be  the  result  of  so  much  handling. 

April  9,  1879.  The  patient,  not  having  been  much  encouraged  as  to  the 
prognosis  of  her  case  as  regarded  her  hearing,  placed  herself  under  the  care 
of  a  gentleman  connected  with  a  charitable  institution,  and  he,  having 

also  diagnosed  syphilis  ("  cerebral  syphilis"),  gave  her  iodide  of  potassium 
in  large  doses.  "  During  the  treatment,"  he  says,  "  she  had  several  epi- 

leptiform seizures,  some  of  them  accompanied  by  eclampsia,  others  appeared 

to  be  ̂  petit  malJ  ̂ ^  He  thought  she  was  improved  by  treatment.  The 
patient,  who  came  to  me  again  to-day,  says  she  was  in  the  institution  re- 

ferred to  above  for  about  four  months,  that  while  there  under  treatment 

she  was  weak,  restless,  and  nervous.  Some  glands  beneath  right  ear  sup- 
purated twice,  etc.  An  examination  to-day  of  the  right  membrane  shows 

that  its  mucous  coat  is  hyperaemic,  as  well  as  the  border  of  the  external 
layer  where  it  joins  the  integument  of  the  meatus  externus.  There  is 
slight  retraction  of  the  membrane,  and  the  cone  of  light  is  fairly  well 
marked.  The  left  membrane  does  not  differ  much  from  the  above.  She 

now  experiences  buzzing  and  roaring  noises  in  her  ears,  with  occasional 
sounds  like  the  discharge  of  guns.  Usually  slie  hears  her  own  voice  in 

its  natural  tone,  but  it  is,  however,  subject  to  changes  to  "hoarse  or  dis- 
tant." She  hears  herself  sing  but  not  whistle.  The  vibrating  tuning-fork 

is  heard  on  teeth  and  mastoids  but  not  on  vertex.  She  is  absolutely  deaf 
as  to  the  voice  of  others,  but  has  learned  to  comprehend  remarkably  well 
by  reading  the  lips.  She  can  hear  my  voice  when  I  speak  through  the 
mouth  trumpet  with  its  small  end  placed  far  back  in  her  mouth,  but  can- 

not understand  anything  said. 
Case  IV   An  Englishman,  aged  21,  consulted  me  September  14, 1878. 

His  hearing  was  always  good  until  two  years  ago  (1876)  when  he  was 
taken  violently  ill,  and  had  vomiting  and  dizziness,  with  sudden  and  abso- 

lute deafness  in  his  left  ear,  which  he  describes  as  coming  on  like  a  pistol 
shot,  but  without  the  presence  of  other  noises.  Immediately  preceding 
this  attack  he  was  operated  on  for  some  affection  of  the  eyes.     At  that 
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time  iodide  of  potassium  was  administered.  This  was  in  London,  and 
shortly  afterwards  he  returned  to  America.  During  the  past  summer 
(1878)  he  was  in  poor  health,  and  on  the  night  of  July  21,  he  became 
dizzy  after  going  to  bed,  and  experienced  a  cracking  noise  in  both  ears ; 
(perhaps  both  ears  were  invaded  alike).  In  the  morning  he  awoke  with 
retching,  and  found  that  he  was  absolutely  deaf  in  the  right  ear  as  well  as 
in  the  left.  He  has  experienced  a  great  many  indescribable  noises  in  both 
ears  ever  since.  At  the  present  time  the  noises  in  the  right  ear  are  like 

the  singing  of  a  ''  Virginia  mocking  bird"  and  the  ringing  of  bells.  He  is 
now  anaemic  and  much  run  down,  and  requires  the  presence  of  an  attend- 

ant when  on  the  street.  He  has  a  great  deal  of  vertigo,  objects  seeming 
to  go  around  and  up  and  down.  If  he  stands  with  his  feet  together  and 
closes  his  eyes,  he  at  once  falls  to  the  right,  and  on  attempting  to  walk  he 
staggers  about  like  a  very  drunken  man.  Since  his  disease  began,  over 
two  years  ago,  he  has  suffered  greatly  from  frontal  headaches,  the  pain  ex- 

tending to  the  vertex.  Of  late  these  attacks  are  more  severe.  His  tongue 
is  clean,  the  pulse  80  and  regular.  His  mother  and  an  aunt  are  very  deaf, 
and  an  uncle  died  of  consumption.  He  himself  seems  to  be  a  subject  for 
catarrhal  inflammation.  For  some  years  as  he  states,  he  has  been  subject 
to  seminal  emissions  which  have  given  him  considerable  concern.  Altliough 
he  does  not  admit  having  had  syphilis,  he  has  had  attacks  of  sore  throat, 
and  is  not  at  all  frank  in  his  manner  when  questioned  on  this  point. 

The  yneatus  now  contain  a  tenacious  substance,  which  is  liglit  coloured, 

and  is  intermixed  with  some  cerumen,  preventing  a  view  of  the  membi'anes. 
Most  of  it  being  removed  by  syringing,  the  right  membrane  was  found  to 
be  coated  by  an  ashy-white  humid  exudation,  and  the  left  membrane  was 
white  in  colour  and  lustreless,  the  malleus  handle  being  quite  red.  The 
patient  informs  me  that  formerly  his  face  was  highly  flushed  much  of  the 
time.  The  skin  of  the  auricles  and  mastoids  is  hypercemic.  With  the 
second  dentition  he  had  much  toothache,  and  now  he  has  just  cut  the  two 
upper  wisdom  teeth,  their  direction  being  rather  outward.  The  inferior 
wisdom  teeth  have  yet  to  appear.  He  has  one  carious  tooth  which  is 
ragged,  and  his  throat  is  slightly  catarrhal. 

He  hears  his  own  voice  distinctly,  the  distinctness,  however,  frequently 
varying  tor  a  few  moments  at  a  time,  which  the  observer  can  detect  as  he 
elevates  or  depresses  his  voice  to  correspond  with  his  own  estimate  of  its 
proper  pitch. 

He  hears  absolutely  no  outside  voice  in  the  left  ear,  but  in  the  right  ear 
he  can  hear  sound  when  I  strike  the  metal  bougie  on  a  tuning-fork  held 
close  to  the  ear.  The  vibratino-  tuninsf  fork  is  heard  on  either  mastoid, 
and  on  the  teeth.  When  the  external  meatus  are  closed  by  pressing  the 
tragus  against  the  meatus  by  the  fingers,  the  voice  of  the  patient  and  the 
tuning  fork  on  the  cranial  bones  are  heard  more  loudly.  His  voice  to  him- 

self sounds  like  a  voice  coming  from  down  in  a  well.  When  he  screams  or 
speaks  very  loudly,  the  sounds  have  to  him  a  metallic  quality  like  striking 
together  two  pieces  of  metal,  and  my  own  voice  carried  to  his  ears  by 
trumpet  has  same  character.  His  ordinary  voice  heard  through  conduc- 

tion of  tissues  from  his  vocal  chords  to  his  ears  is  muffled.  Very  low 
tones  of  little  intensity  uttered  close  to  his  ears  are  very  painful.  He  is 
given  hydrobromic  acid. 

21st.  The  left  membrane  is  observed  to  be  greatly  retracted,  and  there 
is  a  state  of  hypersemia  at  its  anterior  superior  quadrant  extending  on  to 
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the  meatus  externus  ;  the  inner  extremity  of  the  latter  is  also  narrowed  by 
its  swollen  integument,  and  it  is  tender. 

Looking  into  the  right  ear,  it  is  found  that  the  inner  extremity  of  the 
meatus  is  hyperaemic,  and  disposed  to  bleed  when  touched  by  the  specu- 

lum, the  membrane  still  coated  by  a  sort  of  exudation  which  has  been 
softened  by  the  application  of  a  weak  solution  of  glycerine  in  water.  After 
its  removal  by  syringing  it  is  found  to  be  a  good  sized  mass,  which  looks 
like  exfoliated  epidermis.     The  membrane  is  now  free  to  inspection. 

Patient  has  better  general  health  but  the  cough  is  still  harassing;  the 

dizziness  is  less.  The  patient's  condition  now  being  favourable,  I  decided 
to  begin  with  one-fiftieth  of  a  grain  of  the  red  iodide  of  mercury,  to  be 
taken  three  times  a  day  shortly  after  eating.  The  hydrobromic  acid  which 
had  a  good  effect  now  to  be  used  only  when  required. 

2od.  Patient  fancies  he  can  hear  the  singing  of  a  canary  bird  more  dis- 
tinctly, as  well  as  the  sounds  of  ringing  bells,  rattling  of  dishes,  and  the 

voices  of  children,  etc.  Of  these  fancied  improvements  I  entertain  some 
doubt,  as  the  patient  is  hopeful  of  cure,  and  does  not  doubt  for  a  moment 
that  he  will  ultimately  recover  his  hearing.  If  the  gravity  of  his  disease 
were  fully  realized,  it  was  believed  by  myself  and  his  friends  that  he  would 
commit  suicide. 

To-day  I  examine  his  hearing  power  by  the  highest  and  lowest  tones  of 
my  own  voice.  Both  are  to  him  painfully  high  in  pitch,  as  he  himself 

states  it,  "so  high  that  he  cannot  hear  it."  Bells  have  a  cracked  sound, 
and  there  is  a  vibratory,  metallic  quality  to  all  sounds  heard.  When  I 
speak  to  him  through  a  mouth  trumpet — a  tube  of  two  and  a  half  centi- 

metres in  diameter,  fitted  with  suitable  tips  of  vulcanite,  and  when  in  use 

extending  from  observer's  mouth  into  that  of  the  patient — he  hears  my 
speech  of  both  high  and  low  tone,  but  it  all  seems  to  him  "low  and  rum- 

bling, or  gruff."  The  tinnitus  in  left  ear  is  constant;  in  the  right  ear  it is  variable.     The  condition  of  the  membrane  is  about  the  same. 

30th.  Patient  still  complains  of  "weakness  of  the  knees  and  ankles," 
but  his  cough  is  better.  He  says  he  heard  voices  in  the  horse-car  this 
mornino^,  and  he  hears  a  vibrating  tuning-fork  held  near  the  right  ear. 
Treatment  continued. 

Oct.  5.  Patient  gains  in  strength.  Dr.  A.  H.  Buck,  who  now  saw  the 
patient,  agreed  with  me  that  the  mercury  should  be  pushed,  and  he  was 
accordingly  given — R.  Hydg.  bichlor.,  gr.  j;  Potas.  iod.  ̂ ss;  Syr.  sarsa- 
parilla  co.,  ̂ iv.  M.  A  teaspoonful  three  times  a  day,  together  with 
mercurial  inunctions. 

7th.  The  inunctions  continued,  but  the  mixture  stopped,  and  tablets 
containing  one-fiftieth  of  a  grain  of  iodide  of  mercury  resumed. 

12th.  Treatment  continued,  although  the  stomach  is  slightly  disturbed 
by  colic,  and  he  experiences  some  sweating  of  nights.  In  both  ears  there 
is  a  feeling  like  the  presence  of  fluids,  and  he  has  some  vertigo. 

15th.  The  noises  are  observed  to  increase  by  exercise;  they  are  like 

"blood  sent  to  the  head."  Patient's  general  health  improving,  and  he 
hears  more  sounds  from  without,  but  they  seem  abnormally  high  in  pitch. 
On  piano  all  the  notes  are  heard  up  to  middle  C ;  after  that  he  only  dis- 

tinguishes a  rumbling  sound.  He  has  ascertained  that  he  can  tell  whether 
he  is  singing  high  or  low.  When  I  speak  loudly  in  his  ears,  it  is  heard 
as  high,  and  a  hissing  noise  sounds  like  whistling.  The  experiments, 
when  repeated  through  the  mouth  trumpet,  seem  to  be  heard  normally. 
All  the  sounds  heard  through  mouth  are  distinguished,  he  believes,  by  the 
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right  ear.  In  the  left  ear  the  loudest  sounds  feel  like  "something  being 
poked  into  the  ear,"  and  not  as  sound  usually  is  heard.  There  is  tinnitus 
at  times  like  cracking,  and  when  he  is  quiet  whistling  is  heard.  Patient 
frequently  speaks  of  hearing  a  rushing  of  blood.  His  general  health  is 
improving. 

24:th-2Sth.  The  mercurials  were  pushed  more  actively. 
J^ov.  21.  The  treatment  was  uninterruptedly  maintained  until  the  pre- 

sent, when  the  patient  is  compelled  to  cut  short  his  stay  in  New  York. 
There  was  no  decidedly  constitutional  effect  from  the  medicine.  His 
hearing  was  only  slightly  modified  during  his  treatment,  and  when  he  left 
he  could  hear  no  conversation,  even  through  a  trumpet.  His  general 
health,  however,  was  greatly  improved. 

It  should  be  stated  that  in  none  of  these  four  cases  were  the  throat 

symptoms  very  prominent,  nor  were  the  Eustachian  tubes  found  to  be  ob- 

structed in  any  of  them.  In  fact,  from  all  that  I  can  glean  from  the  lit- 
erature of  this  subject,  and  from  my  own  observations,  I  incline  strongly 

to  the  opinion  that  syphilitic  lesions  seldom,  if  ever,  reach  the  middle  ear 

by  continuity  of  tissue  from  the  throat. 

That  these  cases  were  syphilitic,  I  feel  quite  sure ;  for,  besides  the  his- 

tory of  the  cases,  we  know  of  no  cause  which  produces  such  peculiar  and 

decided  symptoms  of  deafness.  For  some  of  the  recent  literature  bearing 

on  the  history  of  such  cases,  we  need  go  no  further  than  the  authors  of 

America.^ 
These  affections  are  seldom  suppurative,  although  in  all  of  my  cases- 

there  was  a  history  of  considerable  hyperoemia  of  the  middle  ear,  which 

also  showed  itself  in  the  integument  of  the  external  auditory  canal.  There 

is  a  point  of  interest  in  these  cases  to  which,  as  far  as  I  know,  attention 

has  not  yet  been  drawn  by  writers  on  this  subject.  I  allude  to  the  pre- 

existing state  of  hyperaemia  in  the  drums,  either  from  cold  or  from  a  sym- 

pathetic irritation  associated  with  some  affection  of  the  mouth  or  throat, 

thus  inviting,  as  it  were,  an  invasion  of  the  drum  by  the  specific  affection, 

an  example  of  which  is  seen  in  Case  IV.,  where  there  was  not  only  a 

decided  catarrhal  habit,  but  the  irruption  of  the  wisdom  teeth  is  super- 
added. As  regards  the  behaviour  of  syphilitic  inflammation  in  a  closed 

cavity  like  the  tympanum,  we  know  that  the  result  is  most  destructive  to- 

normal  hearing,  although  not  suppurative,  and  that  the  destructive  process 

probably  consists  in  an  exudation,  or  the  deposition  of  mew  plastic  mate- 
rial, that  interferes  with  the  normal  functions  of  the  conductive  apparatus.. 

The  retraction  of  the  membrane  seems  to  depend  on  causes  other  than  the 
absence  of  free  Eustachian  tubes. 

There  would  appear  to  be  a  contraction  of  the  mucous  lining  of  the  drum, 

^  Those  interested  in  the  literature  of  this  subject  can  consult  a  paper  by  Dr.  Knapp, 
entitled  "  A  Clinical  Analysis  of  the  Inflammatory  AflTections  of  the  Inner  Ear/'  Ar- 

chives of  Oph.  and  Otology,  vol.  ii.  1871 ;  Dr.  Koosa's  "Treatise  on  the  Ear,"  4th  edi- 
tion, page  485  ;  Burnett's  "  Treatise  on  the  Ear,"  1877,  page  568 ;  Dr.  Albert  H. 

Buck,  "  Syphilitic  Diseases  of  the  Ear,"  American  Journal  of  Otology,  January,  1879.. 



68  Sexton,  The  Sudden  Deafness  of  Syphilis.  [July 

the  membrane  under  these  circumstances  having  a  wrinkled  appearance. 

The  labyrinth  in  these  cases  seems  not  to  be  greatly  involved,  for  the  audi- 
tory nerve  responds  fully  to  the  sounds  conveyed  to  it,  whether  from  the 

patient's  own  vocal  chords,  etc.,  or  the  vibrating  tuning-fork  placed  on 
the  skull.  That  the  immobility  of  the  membrana  tympani  and  the  patho- 

logical condition  of  the  chain  of  ossicles  (separating  the  malleo-incudal  or 

stapedo-incudal  joints,  or  fixation  of  the  stapes  in  the  oval  window)  are 
sufficient  to  account  for  all  the  phenomena  of  audition  as  described  in  the 

four  cases  above  cited,  I  have  no  doubt.  The  slight  changes  in  this  ap- 
paratus, capable  of  deranging  audition,  may  be  better  appreciated  when  it 

is  remembered  that  the  range  of  the  excursions  occasioned  by  sound  waves 

is  from  16  to  45,000  per  second.  The  attention  of  the  reader  is  drawn  to 

the  progressive  changes  in  the  appearance  of  the  membrane  observable  in 

some  of  the  cases  above  reported.  The  deafness  in  these  cases  is  not 

always  sudden,  nor  do  both  ears  always  become  affected  simultaneously, 

although  I  am  inclined  to  believe  this  is  the  rule.  My  own  explanation 

of  these  anomalies  has  been  attempted  elsewhere.^ 
That  the  labyrinth  or  any  portion  thereof,  as  the  cochlea,  may  fail  in  the 

performance  of  its  functions  may  be  sometimes  the  case,  but  in  the  class  of 

which  those  cited  in  this  paper  are  examples,  the  writer  considers  such  an 

explanation  as  improbable. 

There  is  one  striking  phenomenon  observed  in  nearly  all  the  cases  I  have 

seen,  namely,  the  high  pitch,  if  I  may  so  designate  the  condition,  of  all 

sounds  heard  under  certain  conditions.  I  have  observed  this  symptom  in 

acute  inflammations  of  the  middle  ear,  and  I  believe  it  must  have  often 

been  noted  by  other  otologists,  but  perhaps  described  by  them  as  relating 

to  "  false"  or  "  double"  hearing.  The  latter,  however,  is  simply  a  condi- 

tion of  autophony,  while  the  "  high  pitch"  of  sounds  heard  seems  to  depend 
on  some  physical  anomaly  of  the  conductive  apparatus  not  yet  ascertained. 

Patients  have  informed  me  that  the  heavy  concussions  of  a  loaded  truck 

passing  over  the  pavement,  or  the  rumbling  of  the  elevated  railway  trains 

in  motion,  produce  a  painfully  high-pitched  sound,  like  a  whistle.  One 
can  imagine  that  owing  to  the  abnormal  state  of  the  conductive  apparatus 

some  sounds  can  make  no  other  impact  on  the  drum-head  than  is  normally 

produced  by  the  sound  of  whistling.  What  such  a  condition  is  we  must 
leave  for  the  physicists  to  determine. 

This  syphilitic  affection  of  the  ears  has  not  been  found  to  be  a  painful 

one,  although  the  noises  heard  in  the  ears  by  the  patients,  together  with 

the  autophony  usually  present,  render  it  very  distressing.  Most  frequently 

patients  designate  these  phenomena  as  "  pain"  or  as  "  something  throbbing 

or  pulsating  in  the  ear,"  etc.,  and  a  close  examination  is  necessary  in  order 
to  reach  a  differential  diagnosis  as  regards  the  pain  and  the  noise. 

*  Vide  "  The  Relations  of  the  Conducting  Mechanism  of  the  Ear  to  Abnormal  Hear- 
ing," Transactions  of  the  American  Otological  Society,  1878. 
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As  for  the  treatment,  it  must  be  confessed  that  the  results  so  far  obtained 

do  not  warrant  a  favourable  prognosis.  Should  a  case  present  itself  when 

the  aural  attack  was  in  its  inception,  the  plan  proposed  by  Wilde,  and 

later  by  Roosa,  to  follow  out  the  course  of  syphilographers  under  such  cir- 

cumstances, i.  e.,  attack  such  special  manifestations  of  the  disease  with  de- 

cided antisyphilitic  medicines,  might  be  attended  w^ith  a  greater  degree  of 
success,  but  inasmuch  as  the  lesion  is  not  ushered  in  with  pain  in  the  ears, 

the  critical  time  when  such  treatment  would  be  serviceable  is  usually  lost 
before  the  aurist.  is  consulted. 

Conclusions. — 1.  Syphilitic  affections  of  the  ear  inducing  sudden  deaf- 

ness are  of  exceptional  occurrence,  and — 

2.  They  would  seem  to  be  induced  by  a  pre-existing  hyperaeraia  in  the 
ears,  excited  by  sympathetic  relationship  or  by  an  intercurrent  attack  of 
aural  mucous  catarrh. 

3.  The  attacks  are  characterized  by  their  sudden  occurrence,  and  both 

ears  are  usually  affected  simultaneously,  although  the  contrary  sometimes 

takes  place. 

4.  The  deafness  is  always  very  great. 

5.  This  syphilitic  affection  speedily  causes  a  disarrangement  of  the  in- 

tegrity of  the  chain  of  ossicles,  most  likely  at  the  malleo-incudal  joint, 

probably  in  some  instances  at  the  stapedo-incudal  joint,  or  both  of  these. 

The  movements  of  the  stapes  in  the  oral  window  are  also  likely  to  be  inter- 

fered with.  The  two  first-mentioned  conditions  serve  to  explain  the 

noises  in  the  ears,  and  the  autophony  ;  the  last-mentioned  condition  would 
increase  the  anomalies  of  hearing. 

6.  The  affection  does  not  depend,  so  far  as  we  know,  on  anomalies  of 

any  portion  of  the  labyrinth,  although  the  latter  of  course  is  liable  to  inva- 

sions from  syphilis  w^ith  the  nature  of  which  we  are  as  yet  unfamiliar. 

7.  The  disease  is  usually  unattended  by  pain  in  the  ears,  it  is  non-puru- 
lent, and  its  incurability  is  a  characteristic. 

Addendum   Before  leaving  the  subject  of  syphilitic  affections  of  the 

ear,  it  may  not  be  out  of  place  to  allude  to  a  remote  cause  of  deafness 

which  may  arise  from  syphilitic  inflammation  of  the  throat,  whereby  the 

soft  palate  has  become  adherent  to  the  posterior  and  lateral  walls  of  the 

pharynx.  In  five  of  such  cases  which  have  come  under  my  observation 

there  was  found  to  exist  a  mechanical  obstruction  of  the  pharyngeal  mouths 
of  the  Eustachian  tubes  which  was  the  cause  of  the  deafness. 
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Article  III. 

On  So-called  Hernia  of  the  Trachea,  with  a  Case  of  Incomplete 
Internal  Fistula  of  the  Trachea  (or  Larynx),  accompanied  by 
the  Development  of  Air  Sacs.  By  Stuart  Eldridge,  M.D.,  late 
Lecturer  on  Anatomy  in  the  Medical  Department  of  Georgetown  University; 
Surgeon  of  the  General  Hospital  of  Yokohama,  Japan. 

From  time  to  time  cases  of  a  rare  disease  have  been  reported  under  the 

various  titles  of  Pneumatocele,  Aerial  Goitre,  Aerial  Bronchocele,  Tra- 

cheocele, and  Hernia  of  the  Trachea.  Having  recently  met  with  an  inter- 

esting example  of  this  unusual  lesion,  I  believe  it  to  be  worthy  of  record. 

Gustave  Schneider,  German,  sailor,  aged  26  years,  came  under  my  pro- 
fessional care  as  follows:  During  the  night  of  July  11,  1878,  I  was 

called  to  the  police  station  to  see  a  case  suspected  by  the  officers  to  be  one 
of  foul  play.  I  found  a  robust  sailor  in  a  state  of  insensibility,  darkly 
cyanotic,  and  breathing  with  the  utmost  difficulty ;  both  inspiration  and 
expiration  being  accompanied  by  a  loud  grunting  whistle.  The  patient 
had  been  brought  to  the  station  in  a  jinrikisha  (a  small  vehicle  drawn  by 
a  man),  in  which  he  had  taken  passage  fifteen  minutes  before,  apparently 
well,  though  slightly  intoxicated.  The  coolie  drawing  the  carriage  no- 

ticing that  something  was  wrong  with  his  fare,  examined  him,  found  him 
insensible,  and  at  once  took  him  to  the  police  station.  The  character  of 
the  respiration  indicated  laryngeal  obstruction,  and  examination  by  the 
finger  failing  to  reveal  the  presence  of  any  foreign  body,  in  the  absence  of 
proper  instruments  for  examination  and  tracheotomy,  and  considering  the 
suddenness  of  the  attack,  the  cold  douche  was  applied  to  the  head  and 
neck,  which  gave  speedy  relief  to  the  urgent  dyspnoea,  and  the  patient  was 
soon  able  to  give  an  account  of  himself,  although  some  difficulty  in  breath- 

ing persisted.  My  colleague.  Dr.  A.  Goertz,  coming  in  at  this  moment, 

called  my  attention  to  an  apparently  goitrous  tumoui-  upon  the  front  of 
the  neck. 

The  patient  was  somewhat  inebriated,  but  able  to  give  a  clear  descrip- 
tion of  all  tliat  had  taken  place  prior  to  his  seizure  in  the  jinrikisha.  As 

soon  as  possible  the  sufferer  was  removed  to  the  General  Hospital,  where, 
as  he  gave  a  history  of  sudden  attacks  of  dyspncea  on  several  previous 
occasions,  while  the  circumstances  of  the  paroxysms  which  had  just  oc- 

curred, the  relief  of  which  was  followed  by  a  perceptible  diminution  in  the 
size  of  the  cervical  tumour,  seemed  to  point  to  an  element  of  congestion  in 
its  etiology,  dry  cups  over  the  tumour  were  ordered,  together  with  chloral 
and  potassium  bromide. 

A  severe  attack  of  dyspnoea  came  on  about  two  hours  after  the  arrival 
of  the  patient  at  the  hospital,  which,  however,  was  quickly  relieved  by 
dry  cups  and  cold  affusion. 

Examination  July  12,  1878. — The  history  given  is  as  follows:  In 
December,  1877,  patient  found  that  his  breathing  was  occasionally  slightly 
noisy  and  difficult,  and  that  at  such  times  the  front  of  his  neck,  on  either 
side  of  the  trachea,  seemed  to  swell  a  little.  The  difficulty  of  breathing 
and  the  size  of  the  swellings  gradually  increased  until  the  end  of  January, 
1878,  when  he  had  a  severe  suffocative  attack  of  dyspnoea,  after  severe 

exertion  in  going  aloft  rapidly.     After  this  time  both  dyspnoea  and  tume- 
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faction,  hitherto  paroxysmal,  became  constant,  though  only  occasionally 
very  great.  On  the  whole,  however,  since  January  the  swelling  of  the 
neck  has  steadily  increased,  and  the  attacks  of  severe  dyspnoea  have  be- 

come more  frequent.  Asserts  that  in  coughing,  or  when  the  difficulty 
of  respiration  is  greater  than  common,  the  tumours  of  the  neck  become 
much  larger;  further,  by  attempting  forced  expiration,  with  the  mouth 
and  nose  closed,  he  is  able  to  increase  the  swelling  at  will.  He  is  at 
present  a  sailor,  but  has  worked  on  a  farm  and  as  attendant  in  a  beer 
saloon ;  has  often  used  violent  exertion  both  as  a  gymnast  and  at  ordinary 
labour:  has  no  knowledge  of  the  occurrence  of  any  similar  affection  in  any 
member  of  his  family. 

The  patient  is  a  large,  well-nourished  man,  bullet-headed  and  thick- 
necked.  Superficial  examination  detects  nothing  abnormal  in  any  portion 
of  the  body,  save  the  tumour  in  the  thyroidean  region  above  alluded  to. 
Breathing  hurried  and  noisy,  with  the  usual  characteristics  of  partial 
laryngeal  stenosis.  Upon  either  side  of  the  lower  larynx  and  upper  tra- 

chea, in  the  situation  usually  occupied  by  the  lobes  of  an  hypertrophied 
gland,  lie  soft  flattened  tumours  measuring  each,  vertically,  about  6  centi- 

metres in  diameter,  and  horizontally  about  8  centimetres  in  diameter.  Pal- 
pation indicates  a  thickness  of  about  1.5  centimetre.  The  tumours  are  not 

very  distinct  to  the  eye,  although  the  front  of  the  neck  looks  abnormally 
full.  The  thyroidean  isthmus  is  thicker  than  usual,  and  seems  to  lose 
itself  on  either  side  in  the  flattened  tumours  above  described,  of  which  the 

anterior  walls  seem  to  be  formed,  at  least  in  part,  by  the  thinned  and  ex- 
panded glandular  lobes.  The  tumours  appear  to  be  covered  by  skin  and 

fascia  only,  and  to  overlie  the  cervical  muscles.  On  attempted  expiration 
with  the  mouth  and  nose  closed,  the  tumours  more  than  double  in  thick- 

ness, standing  out  independently,  without  connecting  enlargement  across 
the  front  of  the  trachea  or  larynx.  The  increase  in  the  size  of  the  tumours, 
although  chiefly  in  thickness,  amounts  to  about  one  centimetre  in  both 
diameters,  as  well.  On  free  expiration  the  tumours  immediately  subside 
to  their  ordinary  dimensions.  Percussion  and  auscultation  of  the  region 
involved,  while  no  artificial  obstruction  is  offered  to  the  free  passage  of  the 
air,  give  but  negative  results  beyond  the  sound  produced  by  the  slight  de- 

gree of  laryngeal  obstruction  which  is  constantly  present.  Even  during 
the  enlargement  of  the  tumours,  caused  as  above  described,  there  is  no 
tympanitic  resonance,  nor  are  there  any  abnormal  sounds  under  ausculta- 

tion. The  sensation  conveyed  to  the  fingers  when  the  tumours  are  at  their 
greatest  size  is  exactly  that  of  a  cystic  enlargement  of  the  thyroid,  though 
no  fluctuation  can  be  detected.  Measurement  of  the  neck  under  ordinary 
circumstances,  40.5  centimetres  ;  during  the  performance  of  forced  but 
obstructed  expiration,  49  centimetres.  Deep  pressure,  close  to  the  cricoid 
cartilage  on  either  side,  during  attempted  expiration,  while  it  does  not 
entirely  prevent  the  enlargement  of  the  corresponding  tumour,  it  causes  it 
to  increase  its  dimensions  far  more  slowly,  and,  vice  versa,  upon  the  air 
pressure  within  the  trachea  being  removed,  to  diminish  in  size  less  rapidly. 
Very  firm  pressure  in  this  situation  is  impossible,  as  it  brings  on  laryngeal 
spasm. 

The  voice  is  somewhat  hoarse  and  low,  and,  although  the  laryngoscope 
fails  to  detect  any  abnormality  in  the  structure  of  the  parts,  sluggish  action 
of  the  laryngeal  muscles  is  evident.  It  should  be  mentioned  that  during 
the  severe  attacks  of  dyspnoea  the  inflation  of  the  tumours  was  far  more 
extensive  than  when  induced  by  the  voluntary  action  of  the  patient.     On 



72  Eldridge,  On  So-called  Hernia  of  the  Trachea.  [July 

one  occasion  when,  owing  to  spasm,  the  tumours  were  tensely  distended, 

the  needle  of  a  hypodermic  syringe,  plunged  into  the  most  prominent  por- 
tion of  the  tumour  upon  the  left  side,  gave  exit  to  a  stream  of  air  forcible 

enough  to  extinguish  a  lighted  match. 

Tracheotomy  was  undoubtedly  indicated,  but  as  the  patient  declined  the 

operation,  and,  during  his  stay  in  the  hospital  there  was  no  attack  of  dys- 
pnoea so  severe  as  to  demand  surgical  interference  for  the  preservation  of 

life,  the  operation  was  not  performed.  Inunctions  of  ungt.  iodinii  and 

hydrarg.  oleat.  were  made  over  the  tumours,  and  with  some  apparent 
benefit,  as  the  thickening  of  tissue  became  less,  and  the  paroxysms  of 

dyspnoea  were  less  frequent  and  severe,  during  the  time  of  stay  in  hospital 
averaging  about  one  per  week. 

Schneider  remained  under  observation  until  Oct.  24,  1878,  when,  by 
order  of  his  consul,  he  was  sent  home,  still  refusing  the  operation  of 
tracheotomy,  which  would  probably  have  insured  him  against  sudden 
danger.  The  worst  attack  of  dyspnoea  which  occurred  during  the  latter 
part  of  his  stay  in  the  hospital,  took  place  after  he  had  been  out  on  leave 
and  had  indulged  in  a  small  amount  of  liquor. 

With  the  very  limited  facilities  for  reference  at  my  disposal  in  this  out- 

of-the-way  corner  of  the  earth,  I  am  unable  to  undertake  anything  like  a 

full  analysis  of  the  literature  of  cases  such  as  that  above  reported.  I  find, 

however,  no  mention  of  this  form  of  tumour  in  most  of  the  leading  sys- 

tematic works  on  surgery,  English,  French,  German,  or  American.  Gross 

(ed.  1862,  vol.  ii.  p.  441),  under  the  heading  of  Hernia  of  Trachea, 

alludes  to  protrusions  of  the  lining  membrane  of  the  trachea  between  its 

rings,  causing  median  or  unilateral  tumours  from  the  size  of  a  pea  to  that 

of  a  pigeon's  egg.  Rokitansky  (^Pathological  Anatomy,  Am.  ed.,  1855, 
vol.  iii.  p.  48)  mentions  certain  sacciform  diverticula  of  the  trachea,  and 

is  stated  by  Jones  and  Sieveking  (^Pathological  Anatomy,  1st  ed.,  Lond., 

p.  395)  to  ascribe  these  to  hypertrophy  and  dilation  of  the  muciparous 

glands.  Riegel  (Ziemsseji' s  CyclopcBdia,  vol.  iv.,  Am.  ed.,  p.  289)  briefly 
dismisses  the  subject  as  follows,  limiting  it,  it  will  be  observed,  to  con- 

genital occurrence  : — 

"  Congenital  bronchocele  (so  called),  partial  dilatation  or  hernia  of  the  trachea, 
must  also  be  mentioned  as  a  very  rare  malformation.  In  reference  to  this  mal- 

formation Ammon  (Die  angehornenen  chirurgischen  krankheiten  des  Mensclien, 

Berlin,  1842)  says:  'There  exists  a  single  and  a  very  incompletely  described 
case  of  congenital  bronchocele  reported  by  Gohl  ;  in  this  instance  there  was  a 
complication  with  struma ;  the  increase  of  the  tiimour  on  inspiration  and  in 
crying,  as  well  as  the  unaltered  condition  of  the  tumour  on  expiration  without 

crying,  showed  the  existence  of  the  complication  with  bronchocele.'  " 

Further  on,  in  connection  with  congenital  fistula  of  the  neck,  he  gives 

a  case  which,  although  the  report  is  imperfect,  appears  to  me  to  have  been 

of  the  same  nature  as  that  quoted  by  Ammon. 

"  A  child,  twelve  years  old,  when  in  the  fifth  year  of  its  age,  had  a  tumour 
form  some  two  inches  above  the  manubrium  sterni,  and  tolerably  in  the  middle 
line  between  both  sternal  portions  of  the  sterno-cleido-mastoid  muscle.  The 
tumour  had  been  opened  by  means  of  some  caustic,  which  left  a  small  ulcer  and 
a  fistula.     The  probe  penetrated  about  an  inch  and  a  quarter  upwards,  and  gave 
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exit  to  a  stringy,  tenacious  mass,  which  contained  mucous  corpuscles.  The  first 
impression  was  that  this  was  a  case  of  congenital  fistula  of  the  neck ;  a  diagnosis, 
however,  which  Avas  excluded  by  inquiry  into  the  history  of  the  case.  Appa- 

rently a  lymphatic  gland  had  undergone  suppuration,  and  the  abscess  formed  had 
descended  and  become  ruptured  lower  down.  The  tract  was  cut  open.  It  ap- 

peared clothed  with  epithelium,  and  could  be  followed  as  far  as  the  level  of  the 
thyro-hyoid  ligament.  It  was  excised,  together  with  the  cicatrix  of  the  ulcer. 
During  the  union  of  the  wound  air  bubbles  escaped  repeatedly,  indicating,  there- 

fore, a  communication  with  the  air  passage,  so  that  the  case  was  explained  as  one 

of  congenital  fistula  of  the  neck.  (Fischer  in  Pitha  and  Billroth's  Handbuch, 
Bd.  III.,  1  Abth.  3  Lief.)  " 

The  most  detailed  description  of  the  affection,  which  I  have  been  able 

to  find,  are  those  of  Gayet,  Devalz,  and  Faucon.  Gayet's  case  {3Iemoires 

de  la  Societe  des  Sciences  Medicates  de  Lyon^  quoted  in  Ranking'' s  Abstract, 
Am.  Rep.,  vol.  xlv.  p.  152)  is  reported  as  follows  : — 

"In  October,  1867  (?),  a  man  whose  occupation  was  that  of  a  joiner,  came 
under  the  care  of  Dr.  Gayet  for  chronic  irido-capsulitis.  Whilst  he  was  under 
treatment.  Dr.  Gayet  noticed  by  chance  that  there  existed  at  the  lower  part  of 
the  front  of  the  neck  a  swelling,  which  from  its  nature  was  remarkable  and 
worthy  of  attention. 

"  The  patient  first  noticed  that  there  was  a  tumour  in  the  neck  nine  months 
before ;  it  was  then  seated  in  its  present  locality  ;  was  at  first  very  small,  and 
then  gradually  increased  until  it  presented  itself  as  a  marked  deformity.  Dr. 
Gayet  states,  that  at  the  first  glance  the  swelling  might  have  been  taken  for  a 
median  cystic  goitre,  but  a  short  examination  prevented  such  an  opinion  from 
being  held  for  any  length  of  time.  The  tumour  appeared  to  be  influenced,  up 
to  a  certain  point,  by  the  state  of  tension  of  the  sterno-mastoid  muscles,  under 
the  inner  margins  of  which  it  passed.  Whilst  the  muscle  was  in  action,  the 
tumour  became  prominent,  hard,  and  elongated  from  below  upwards  ;  in  relaxa- 

tion of  the  muscle,  on  the  other  hand,  it  became  soft,  and  diminished  in  size. 
It  was  also  influenced  very  much  by  the  respiratory  movements  ;  it  was  swollen 
and  distended  by  violent  and  prolonged  respiration,  and  during  a  deep  inspiration 
it  seemed  to  disappear.  To  the  touch  the  swelling  felt  very  soft,  and  it  was 
almost  entirely  reducible,  but  the  finger  could  still  make  out  under  the  skin  the 
existence  of  a  sac  with  moderately  thick  walls. 

"  These  characters  alone,  states  Dr.  Gayet,  pointed  out  the  nature  of  the 
swelling,  and  it  was,  without  doubt,  one  of  those  formations  described  by  Frank, 
Bach,  and  others,  under  the  names  of  aerial  goitre,  tracheocele,  etc.,  a  tumour 
formed  by  a  sac,  communicating  with  the  trachea  by  an  orifice  more  or  less  ex- 

tensive, and  which,  according  to  the  state  of  tension  of  the  respiratory  passages, 
was  empty  or  again  distended  with  air. 

"Two  questions  in  cases  of  this  kind  naturally  present  themselves.  What 
parts  form  the  wall  of  the  cyst  ?  At  what  part  of  the  trachea  does  the  commu- 

nication exist  ? 

"Dr.  Gayet  thinks  that  from  the  thinness  of  the  walls  of  the  cyst  in  his  case, 
no  part  of  the  thyroid  gland  could  have  been  involved  ;  there  was  nothing  to 
authorize  the  supposition  that  in  puncturing  the  cyst  in  the  middle  line,  any  other 
tissues  save  skin  and  fascia  would  have  been  traversed  by  the  instrument.  The 
isthmus  of  the  thyroid  gland  was,  Dr.  Gayet  thought,  either  above  or  below  the 
pedicle  which  passed  from  the  swelling  to  the  trachea. 

' '  With  regard  to  the  second  question,  the  true  position  of  the  communicating 
orifice  was  probably  below  the  cricoid  cartilage.  Dr.  Gayet  could  not  feel  it, 
but  it  was  by  careful  pressure  on  the  sac  at  this  point  alone  that,  after  the  goitre 
had  been  reduced,  the  appearance  of  the  swelling  would  for  a  time  be  prevented, 
even  with  very  forcible  efforts  on  the  part  of  the  patient. 

"  In  this  case,  as  ip  all  others  previously  observed,  the  tumour  was  not  sonorous 
on  percussion,  and  no  special  bruit  could  be  heard  by  the  stethoscope. 

"  Nothing  was  learnt  from  this  case  that  could  throw  any  light  upon  the  mode 
of  origin  of  such  formations. 
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"  Three  statements  on  this  point  have  been  put  forward,  but  they  have  been 
derived  more  from  hypothesis  than  from  observation, 

"1.  Laceration  of  the  mucous  membrane,  followed  by  quick  expulsion  of  air 
into  the  cellular  tissue  of  the  neck.  This  would  produce  emphysema  rather  than 
a  true  traclieocele. 

"  2.  Laceration  of  the  mucous  membrane,  followed  only  by  a  succession  of 
limited  expulsions  of  air,  thus  permitting  the  gradual  formation  of  a  sac. 

"3.  Hernia  of  the  tracheal  mucous  membrane  between  two  of  the  cartilagi- 
nous rings,  whence  the  formation  of  a  cavity  having  the  inner  surface  of  its  walls 

supplied  with  epithelium. 

"  No  post-mortem  examination  has  yet  been  made  in  a  case  of  this  kind. 
"  It  is  an  important  fnct  that  this  form  of  goitre  is  generally  produced  under 

the  influence  of  repeated  and  sustained  bodily  exertions.  Heavy  occupations 

and  singing  expose  individuals  to  the  affection. '  According  to  Larry  it  has  been 
observed  in  those  Mussulmans  who  from  the  summits  of  the  minarets  call  out 
hours. 

"  Surgical  interference  would  be  worse  than  the  disease.  The  most  the  surgeon 
can  do  is  to  recommend  an  apparatus  designed  so  as  to  inclose  the  swelling,  and 

to  prevent  further  expansion  of  the  cyst." 

Cohen  (^Diseases  of  the  Throat,  ed.  1872,  p.  395),  under  the  head  of 

fistulfe  of  the  larynx  and  trachea,  briefly  notes  two  cases  which  he  pre- 

sumes to  have  been  cases  of  "subcutaneous  fistula,"  which  were  accom- 

panied by  the  occasional  development  of  a  large  irregular  tumour  contain- 

ing air,  the  tumour  after  a  little  time  subsiding.  He  characterizes  the 

tumours  as  emphysematous,  and  states  that  the  laryngoscope  failed  to 

detect  any  abnormal  opening. 
The  cases  of  Devalz  and  Faucon  above  alluded  to  are  condensed  in  the 

Biennial  Retrospect  of  the  New  Sydenham  Society,  for  1873-4,  p.  313, 
as  follows: — 

^'■Hernia  of  the  trachea. — At  a  meeting  of  the  Surgical  Society  of  Paris,  on 
October  1,  1873  {Gazette  des  Bopitaux,  1873,  129),  M.  H.  Devalz  related  a  case 
of  tracheocele  which  had  come  under  his  notice.  Ten  years  previously,  while 
suffering  from  an  attack  of  bronchitis,  attended  with  violent  cough,  the  man 
observed  a  swelling  in  the  middle  of  his  neck,  which  rapidly  increased.  It  was 
at  first  supposed  to  be  a  goitre.  Devalz  perceived  a  peculiar  murmur,  audible  with 

the  patient's  voice,  and  sounding  something  likea  very  softly  uttered  'uwuwu.'  The 
width  of  the  neck  at  the  lower  part  was  increased  by  strong  expiration  ;  when  the 
patient  coughed  a  pyriform  swelling  was  formed  on  each  side  of  the  trachea,  giving 

the  appearance  of  h}^pertrophy  of  the  lateral  lobes  of  the  thyroid  gland.  On  inspi- 
ration the  swelling  collapsed.  The  right  lobe  of  the  swelling  extended  as  far  as 

the  clavicle  ;  the  left  did  not.  The  appearance  of  the  swelling  could  be  prevented 
by  pressing  on  the  trachea.  The  tumour  had  a  smooth  surface,  was  soft,  and 
readily  compressible.  Examination  of  the  chest  gave  normal  results,  except  that 
in  the  right  subclavian  region  there  were  amphoric  breathing  and  pectoriloquy, 
Avhich  ceased  when  pressure  was  made  on  the  trachea.  The  opening  in  the  trachea 
could  not  be  found  by  palpation.  M.  Devalz  advised  the  patient  to  press  on  the 
trachea  during  coughing,  so  as  to  retard  the  further  increase  of  the  sac. 

"Faucon  relates  in  iho,  Archives  Medicates  Beiges,  for  January,  1874,  tAvo 
cases  of  tracheocele,  or  hernia  of  the  mucous  membrane  of  the  trachea.  In  the 
neighbourhood  of  Arras  he  had  under  his  care  a  man,  a3t.  54,  who  had,  to  the  right 

of  his  trachea  a  swelling  of  the  size  of  a  hen's  egg,  like  a  one-sided  bronchocele. 
It  differed  from  this,  however,  in  being  soft  and  elastic,  and  in  being  increased  in 
size  by  coughing,  hawking,  and  blowing  the  nose.     The  increase  could  be  felt 

'  [Conf.  J.  P.  Frank  {Epitome,  cap.  vi.  §  707)  on  emphysema  of  cheeks  produced 
by  playing  on  wind  instruments.     S.  E.] 
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on  the  application  of  the  hand.  Between  the  larynx  and  the  sternum,  on  the 
right  side,  was  a  tumour  flattened  from  before  backward,  divided  into  two  lobes, 

of  which  the  upper  was  the  smaller ;  they  had  the  feel  of  a  rabbit's  bladder  dis- 
tended with  air.  Pressure  on  the  vessels  above  and  below  produced  no  change  in 

the  tumour.  Percussion  gave  a  tympanitic  sound,  establishing  the  diagnosis  of  a 
hernial  protrusion  of  the  tracheal  mucous  membrane,  filled  with  air.  The  patient 
had  had  the  swelling  for  ten  years.  It  was  at  first  of  the  size  of  a  walnut,  it 
commenced  above  and  extended  downwards.  At  first  it  appeared  only  when  the 
man  exerted  himself,  and  receded  spontaneously,  or  under  slight  pressure.  In 
reducing  it  the  escape  of  air  could  be  perceived  by  the  finger ;  but  no  sound  was 
produced.  The  difficulty  of  reduction  increased  with  the  duration  of  the  swell- 

ing, and  to  the  end  of  the  patient's  life  it  remained  as  a  visible  tumour  as  large 
as  a  hen's  egg.  His  voice  was  like  that  of  a  woman.  He  said  that  the  tumour 
first  appeared  during  the  act  of  vomiting.  As  he  had  suffered  for  many  years 
from  frequent  attacks  of  bronchial  catarrh,  the  origin  of  the  tumour  might  be  due 
to  the  repeated  paroxysms  of  coughing. 

"In  a  second  case,  a  child  a  year  and  a  half  old,  with  a  congenital  deformity 
of  the  lower  jaw  and  lip,  and  of  the  neck  and  sternum,  had  a  swelling  of  the 
neck,  regarding  which  it  was  uncertain  whether  it  was  a  dilatation  of  the  internal 
jugular  vein,  or  a  hernia  of  the  tracheal  mucous  membrane.  On  performing  a 
plastic  operation  it  was  found  that  there  was  a  tumour  unconnected  Avith  the 
vessels,  along  with  a  tracheocele.  The  latter  was  produced  by  exertion,  receded 
spontaneously,  and  could  also  be  reduced.  It  was  diagnosed  to  be  the  result  of  a 

congenital  defect  in  the  lining  membrane  of  the  trachea." 

The  following  table  presents  the  leading  points  of  the  cases  noted: — 

By  whom 

A«-e  at 
Situation Auscultation  and 

reported. Sex. 
appearance of percussion. !Z5 of  tumour. tumour. 

1 Eldridge Male 
25  years 

Bilateral 
Negative. 2 Gohl  (Riegel) Not  stated Congenital Not  stated Not  stated. 

3 Fischer  (Riegel) Not  stated 
5  years 

Median Not  stated. 
4 Gayet Male Adult Median 

Negative. 5 Cohen Male Not  stated Median As  in  emphysema  (?) 
6 Cohen Female Not  stated IVIedian As  in  emphysema  (?) 
7 Devalz Male Prob.  adult Bilateral 

S  oft  murmur  "  u wu  wu . " 8 Faucon Male 
44  years Unilateral 

Tympanitic 9 Faucon Not  stated Congenital Unilateral Not  stated. 

The  tumours  are  described  as  well  defined  in  all  the  above  cases,  except 

those  of  Cohen,  the  brief  description  of  which  conveys  the  impression  of 

a  more  or  less  diffused  emphysema,  rather  than  that  of  a  distinctly  saccu- 

lated condition  of  the  parts. 

Of  the  nine  cases,  five  developed  after  the  age  of  five  years,  three  of 

the  five  being  adults,  and  a  fourth  almost  certainly  of  mature  years ;  two 

were  congenital,  and  of  two  nothing  is  stated  which  would  indicate  the 

age  at  which  the  tumour  first  appeared.  In  regard  to  the  situation  of  the 

tumours,  in  two  it  was  bilateral,  in  two  unilateral,  in  four  median,  and  in 
one  is  not  stated. 

The  case  of  Devalz  bears  the  closest  resemblance  to  my  own  in  all 

essential  points,  save  the  existence  of  a  soft  murmur  under  auscultation. 

In  reference  to  this  point  it  will  be  observed  that  of  the  cases  in  which 
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the  result  of  auscultation  and  percussion  is  distinctly  stated,  in  two  it 

was  negative,  in  one  a  soft  murmur  was  heard,  and  in  one  the  tumour  was 

tympanitic.  While  Devalz  states  that  in  his  case,  as  in  all  others  of  which 

he  had  knowledge,  the  result  of  auscultation  and  percussion  was  negatiye, 

Faucon  appears  to  have  based  his  diagnosis  of  one  case  chiefly  upon  the 

presence  of  a  tympanitic  resonance.  It  is,  however,  evident,  in  view  of 

the  facts,  that  while  tympanitic  percussion,  or  aerial  bruit,  if  present,  would 

be  strongly  confirmatory  of  the  existence  of  pneumatocele,  their  absence 

would  by  no  means  forbid  such  a  diagnosis. 

I  believe  all  the  cases  of  this  character  to  be  most  easily  explicable  on 

the  supposition  of  the  existence  of  blind  or  incomplete  internal  congeni- 

tal fistuhie  of  the  neck,  due,  as  are  external  fistulas  colli,  to  the  persistence 
of  the  branchial  clefts  or  want  of  union  of  the  branchial  arches  in  the 

middle  line,  as  long  ago  described  by  Dzondi  {Dejistulis  trachecB  congeni- 
tis,  HaliB,  1829)  and  Ascherson  (De  jistuUs  colli  congenitis,  Berolini, 

1832).  Of  the  cases  of  this  rare  malformation  (fistula  colli)  a  large  pro- 
portion are  incomplete,  or,  at  least,  in  comparatively  but  few  cases  has  the 

communication  with  the  internal  canals  been  clearly  established.  Is  it 

not  quite  possible,  indeed  probable,  that  a  similar  condition  of  fistula  may 
exist  in  which  the  more  external  tissues  have  united,  while  defect  of  one 

or  more  of  the  inner  layers  remain  ?  It  is  not  necessary  to  assume  a  con- 
dition of  patency  as  regards  the  inner  Avall  of  the  air  passages.  Defect 

of  any  layer  of  this  would  leave  a  weak  point,  ready  to  yield  to  any  un- 

usual or  violent  pressure  from  within,  either  as  a  laceration,  with  conse- 

quent emphysema,  which  is  least  likely  to  occur,  or  as  a  hernial  protru- 
sion. The  latter  seems  to  have  been  the  condition  in  all  the  cases  above 

noted,  save,  perhaps,  those  of  Cohen.  We  do,  in  fact,  find  in  certain  cases 

of  externally  apparent  fistula  colli,  a  sacculated  condition  of  the  tissues 

near  the  external  opening  of  the  fistula,  which  only  requires  the  closure 

of  the  skin  and  the  insuring  of  free  communication  with  the  air  passages 

to  be  converted  into  an  air-containing  tumour. 
That  out  of  the  nine  cases  noted  the  tumour  was  bilateral  in  but  two  is 

so  far  from  militating  against  the  idea  that  the  condition  is  invariably  due 

to  congenital  fistula,  that  it  strongly  confirms  it.  It  is  difficult  to  conceive 

of  the  formation  of  symmetrically  bilateral  tumours  on  the  supposition  of 
accidental  laceration  of  tissue  or  of  dilation  of  muciparous  follicles.  That 

of  the  few  cases  analyzed  but  two  were  bilateral  is  not  extraordinary,  in 

view  of  the  exceeding  rarity  of  bilateral  fistula  colli,  a  condition  which, 

when  found,  is  invariably  symmetrical.  (Riegel,  loc.  cit.,  Bardeleben, 

Lehrhuch  der  Chirurgie  und  Operations^  lehre  2te  Ausg.,  Bd.  III.,  p. 
426.) 

Of  the  nine  cases  it  will  be  observed  that  four  were  of  males,  one  was 

that  of  a  female,  while  the  sex  is  not  stated  in  the  four  remaining.  This 

large  proportion  of  males  disagrees  with  the  observed  facts  as  to  the  com- 
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parative  frequency  of  the  occurrence  of  congenital  fistula  colli  in  the  two 

sexes.  Anderson  {op.  cit.)  states  that  out  of  eleven  cases  eight  occurred 

in  females,  while  Bardeleben  {op.  cit.,  Bd.  III.,  p.  427)  says  that  up  to 

the  time  of  writing  no  case  of  congenital  tracheal  fistula  had  been  ob- 

served in  the  male.  Riecke  (quoted  in  Todd's  Cyclopedia  of  Anatomy 
and  Physiology,  vol.  iv.  part  ii.  p.  953)  found  congenital  fistula  colli  but 

twice  in  the  examination  of  thirty-four  thousand  young  men.  It  may  be 
that  the  active  development  of  the  larynx,  wdiich  takes  place  in  the  male 

at  the  time  of  puberty,  may  in  some  aggravate  any  tendency  to  the  for- 

mation of  abnormal  openings  upon  the  basis  of  pre-existing  weak  points  : 

and  so,  that  given  an  equivalent  congenital  lesion  in  individuals  of  oppo- 
site sexes,  in  the  male  tumour  might  result,  and  in  the  female  no  notice- 

able pathological  condition  be  developed.  The  number  of  recorded  ob- 
servations is  at  best  so  small  that  the  discrepancy  above  noticed  is  hardly 

entitled  to  much  weight  in  the  discussion  of  the  subject. 

Of  course,  like  more  facts,  those  which  I  have  recorded  in  this  contri- 

bution are  susceptible  of  more  than  one  interpretation.  The  appearance 

of  my  patient  during  the  inflation  of  the  tumours  might  easily  have  sug- 
gested to  an  enthusiastic  evolutionist  the  idea  that  the  case  was  one  of 

atavism  or  reversion  to  the  structure  of  some  mycetic,  howling  ancestor. 

(Owen,  Gomp.  Anatomy  of  Vertebrates,  vol.  iii.  p.  597.) 

As  regards  the  case  which  I  have  reported,  I  am  inclined  to  attribute 

the  always  more  or  less  severe  dyspnoea  not  so  much  directly  to  the  aerial 

tumours,  though  the  condition  was  much  aggravated  by  any  inflation  of 

the  sacs,  as  to  the  development  of  a  thick  sac-wall,  some  portion  of  which 
was  in  such  a  situation  as  to  exercise  constant  pressure  upon  the  laryngeal 

nerves,  a  pressure  which  would,  of  course,  be  increased  by  the  distension 

of  the  sac  inclosed.  As  to  the  presence  of  distinct  and  complete  sacs 

there  could  be  no  doubt,  as  the  limits  of  the  tumours  were  uniformly  and 

sharply  defined  during  either  collapse  or  inflation.  A  sac  once  established, 

and  thickening  of  its  w^all  from  irritation  or  subacute  inflammation,  due 
to  the  pressure  of  air  in  the  tissues,  having  taken  place  to  an  extent  suffi- 

cient to  interfere  with  respiration  under  any  special  circumstances,  the 

then  occurring  congestion  of  the  parts  would  necessarily  intensify  all  the 

morbid  QondiitiOTL^,  pari  jjassu,  with  which  would  be  the  increase  of  thick- 

ness of  the  sac.  The  occasional  very  severe  attacks  of  laryngeal  obstruc- 

tion were  probably  owing  not  only  to  the  inflation  of  the  tumours  by  pres- 
sure from  within,  but  to  interference  with  the  return  of  tlie  air,  due  to 

congestive  swelling  of  the  parts  about  the  opening  communicating  with 

the  air  passages  to  an  extent  beyond  the  power  of  the  tissues  to  overcome 

by  their  mere  resilience  or  elasticity.  During  one  of  the  attacks  of  severe 

dyspnoea,  during  which,  as  was  invariably  the  case,  the  sacs  were  tensely 

and  persistently  inflated,  strong  pressure  on  the  tumours,  while  momen- 

tarily intensifying  the  dyspnoea,  caused  the  collapse  of  the  swelling  and 
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temporary  relief  of  the  laryngeal  spasm.  Tracheotomy  would  undoubtedly 

have  given  relief  in  my  case,  and  it  should  have  been  performed.  I  should 

have  been  inclined  to  go  no  further  in  the  direction  of  surgical  interference, 

though  it  is  possible  that  in  a  case  accompanied  by  such  unique  and  dan- 

gerous symptoms  some  attempts  at  a  plastic  operation  might  have  been 

justifiable. 

I  would  suggest  the  need  of  a  more  definite  and  correct  nomenclature 

for  the  subject  of  this  paper.  Tracheal  hernia  is  awkward,  and  while  ap- 

plicable to  some  cases,  would  be  incorrect  in  others.  Pneumatocele  is 

indefinite,  and  has  been  applied  to  a  totally  different  lesion.  Aerial  goitre 

and  bronchocele  suggest  an  implication  of  the  thyroid  which  does  not  ex- 

ist, I  have  therefore,  as  corresponding  with  what  I  believe  to  be  the  true 

pathology  of  the  condition,  adopted  the  descriptive  title  of  Incomplete  In- 

ternal Fistula  of  the  Larynx  or  Trachea,  as  the  case  may  be. 

Yokohama,  Japan,  February  22,  1879. 

Postscript   Since  mailing  the  foregoing,  I  have  received  from  my 

friend  Dr.  Billings,  Librarian  of  Surgeon-General's  Office,  the  following 
note  of  reference  to  cases  not  included  above.  So  far  as  one  can  judge  from 

so  brief  an  abstract,  these  cases  may  all  have  been  due  to  congenital  defi- 

ciency or  weakness  of  the  walls  of  the  air  passages. 

1.  Bull.  Soc.  CJiir.  de  Paris,  18G1,  2e  Ser.  i.  529-530.  Emphysematous  Goitre. 
Reported  by  M.  Lize.  Girl,  17  years  old,  from  shrieking  in  difficult  labour  de- 

veloped a  gaseous  tumour  in  the  right  side  of  the  neck  ;  it  disappeared  in  two 
days. 

2.  Mem.  Soc.  des  Sciences  M^d.  de  Lyons,  1868,  vii.  381-384.  Aerial  Goitre. 
Reported  by  M.  Leriehe.  Child,  8  months,  double  gaseous  tumour  in  the  neck 
from  coughing ;  rapidly  cured  by  simple  pressure. 

3.  Wochenschr.  f.  d.  ges.  Heilkunde,  Berlin,  1836,  361,  368.  Gaseous  Thy- 
roid Tumour.  Reported  by  Behr.  Girl,  14  years  old,  result  of  coughing; 

readily  cured. 

Yokohama,  Japan,  March  26, 1879. 

Article  IV. 

A  Case  of  Torsion  of  the  Ileum.     By  James  C.  Wilson,  M.D.,  Attend- 

ing Physician  to  the  Philadelphia  Hospital  and  to  the  Hospital  of  the  Jefferson 

College,  Philadelphia. 

An  examination  of  the  statistics  of  Leichtenstern^  shows  that,  external 

hernias  and  malignant  tumours  being  excluded,  one  death  from  occlu- 

sion or  constriction  of  the  intestine  takes  place  in  every  three  hundred 

to  five  hundred  deaths  from  all  causes  in  hospital  practice.     This  state- 

^  Ziemssen's  Cyclopaedia  of  the  Practice  of  Medicine,  American  translation, 
vol.  viii 
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ment  is  based  upon  the  records  of  the  late  Dr.  Brinton,  of  London,  and 

the  hospitals  of  Geneva,  St.  Petersburg,  Vienna,  and  Prague.  At  the 

Anatomico-Pathological  Institute  in  the  last-named  city  there  were  per- 

formed from  1845  to  1873  (with  interruptions  of  the  records)  13,105 

necroscopies  with  45  occlusions  of  the  intestine,  or  not  far  from  1  in  300. 

On  the  other  hand,  in  the  Geneva  Hospital  at  Vienna,  of  34,523  deaths, 

68  were  due  to  this  cause,  about  1  in  500.  In  1541  published  cases 

collected  by  the  same  author,  and  analyzed  with  reference  to  the  anatomical 

cause  of  the  occlusion,  after  deducting  178  due  to  cancer,  33  cases  only 

(23  in  males  and  10  in  females),  or  1  in  42,  were  due  to  twisting  of  the 

bowel,  this  including  twists  of  both  the  sigmoid  flexure  and  the  ileum. 

Upon  another  page,  however,  the  writer  gives  the  following  analysis  ot 

cases  of  twists  of  the  bowel ;  45  twistings  of  the  sigmoid  flexure,  23 

twistings  of  a  loop  of  the  ileum,  8  of  the  jejunum  and  ileum  combined  ;  in 

all  76  cases,  of  which  23,  or  1  in  3.3,  were  instances  in  which  the  vol- 

vulus affected  the  ileum  only.  It  is  not  difficult  to  estimate  in  a  rough 

way  from  these  figures  tliat  of  the  total  number  of  deaths  from  all  causes 

in  the  general  hospitals  of  large  European  cities,  1  in  nearly  17,000  is 

caused  by  the  twisting  of  some  portion  of  the  intestinal  tube,  and  1  in 

about  55,000  by  a  twist  of  the  ileum.  I  cannot  doubt  that  if  the  truth 

with  reference  to  the  subject  could  be  reached,  a  relatively  greater  pro- 
portion of  deaths  from  this  cause  would  be  found  to  take  place  in  private 

practice.  For  many  cases  reported,  without  an  examination  after  death, 

as  "  ileus,"  "  peritonitis,"  or  "  inflammation  of  the  bowels,"  may  be  cases 
of  torsion,  the  positive  diagnosis  from  acute  strangulation  from  other 

causes  being  almost  always,  if  indeed  not  absolutely  always,  an  impossible 
one. 

I  am  aware  of  the  danger  of  over-estimating  the  importance  of  this 
kind  of  arithmetical  consideration  of  disease.  In  the  first  place,  the 

figures  relate  to  what  may  be  termed  a  special  class  of  individuals,  small 

in  numbers  as  compared  with  the  whole  number  of  the  citizens  of  a  com- 
munity ;  a  class  among  whom  many,  by  reason  of  other  maladies,  are  less 

liable  to  those  accidents  of  life  which  tend  to  determine  intestinal  dis- 

orders of  the  kind  in  question,  on  the  one  hand,  and  among  whom,  on  the 

other  hand,  there  are  some  whose  previous  or  present  disorders  made 

them  especially  prone  to  these  very  occlusions  and  constrictions.  And  in 

the  second  place  no  degree  of  infrequency  in  the  occurrence  of  any  given 

malady  can  affect  the  possibility  of  one  or  more  cases  of  it  coming  under 

the  care  of  any  individual  observer,  although  an  extreme  rarity  would 

make  it  quite  certain  that  many  practitioners  would  fail  to  meet  with  a 

single  case  in  a  long  lifetime  of  active  practice. 

The  following  case  is  published  as  an  illustration  of  one  of  the  rarer 
forms  of  intestinal  obstruction. 
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Being  in  the  neighbourhood  of  the  home  of  a  patient  suffering  from 
advanced  dilatation  of  the  heart,  consequent  upon  disease  of  the  mitral 
valves,  on  the  evening  of  February  19,  1879,  it  occurred  to  me  to  pay 
him  a  visit,  as  it  is  my  habit  to  see  him  at  intervals  of  four  or  five  days. 
As  I  was  about  leaving,  his  mother  requested  me  to  see  another  of  her 
sons,  who  was  suffering  from  what  was  supposed  to  be  a  protracted  attack 
of  colic.  The  lad,  E.  M.,  a  tall,  slim,  well-formed  youth,  was  called,  and 
walked  into  the  room.  His  aspect  was  that  of  one  suddenly  and  gravely  ill ; 
his  expression  was  anxious,  and  indicative  of  the  most  intense  pain  ;  his  face 
was  of  a  deadly  pallor,  the  features  sharp,  the  eyes  sunken  and  surrounded 
by  dark  rings.  Seated  before  me — he  refused  to  lie  down  upon  a  lounge 
in  the  room — he  gave  me  the  first  portions  of  the  following  account  of  his 
brief  sickness: — 

He  was  19  years  old;  Avithout  occupation,  save  that  of  occasionally 

standing  at  the  counter  in  his  brother's  cigar  shop.  He  had  never  been 
sick.  In  truth,  to  use  his  mother's  expression,  he  had  never  taken  a  dol- 

lar's worth  of  medicine  in  his  life  ;  neither  had  he  received  any  injury  to 
which  the  existing  disorder  could  in  any  way  be  referred.  For  some 
weeks  he  had  observed  that  his  bowels  were  less  freely  moved  than 
formerly ;  but  there  had  been  an  action  every  day  or  every  second  day. 
The  evening  before  I  saw  him  he  had  been  obliged  to  work  in  a  cold 
cellar  some  twenty  minutes  or  half  an  hour,  in  consequence  of  the  burst- 

ing of  a  water  pipe ;  did  not  strain  himself  however,  was  not  wet  nor 
chilled,  and  after  a  late  supper  of  bread  and  tea,  went  to  bed  at  eleven 

o'clock,  as  well  as  ever,  and  in  good  spirits.  He  awoke  at  an  early  hour 
with  a  desire  to  pass  water,  but  succeeded  in  voiding  only  a  small  quan- 

tity. At  this  time  the  first  sensation  of  pain  in  the  belly  was  felt.  At 

nine  o'clock  he  ate  his  breakfast,  consisting  of  bread  and  butter,  "  scrap- 
ple," and  coffee.  Immediately  afterwards  he  was  attacked  with  intense 

colicky  pains  in  the  belly,  and  vomited  copiously,  the  matters  vomited 

amounting,  according  to  the  mother's  statement,  to  more  than  a  quart, 
and  certainly  far  exceeding  in  bulk  the  food  he  had  just  taken.  He  was 
observed  to  be  very  pale,  and  from  this  time  he  presented  symptoms  of 
collapse.  Vomiting  had  continued,  always  provoked  by  taking  fluids, 
and  occasionally  occurring  spontaneously.  The  vomited  matter,  when 
nothing  had  been  swallowed,  was  described  as  of  the  consistence  of  thin 
gruel,  light  in  colour,  but  as  not  having  any  marked  odour.  Thirst  was 
urgent,  and  it  was  only  momentarily  relieved  by  water,  cold  tea,  etc.,  all 
of  which  were  promptly  rejected  by  the  stomach.  Since  breakfast  he 
had  not  attempted  to  take  food.  He  had  passed  no  urine,  nor  had  his 
bowels  been  moved  since  the  morning  of  the  preceding  day.  Pains, 
colicky  in  character,  had  distressed  him  constantly.  He  was  anxious  and 
restless,  and  had  passed  the  day  in  lying  upon  the  lounge,  walking  about 
the  room,  and  going  back  and  forth  from  his  room  to  the  shop.  Hot  ap- 

plications to  the  abdomen,  and  various  doses  of  ginger,  brandy,  etc.,  had 
been  resorted  to,  without  success,  in  relieving  the  pain,  the  vomiting,  or 
the  restlessness.  His  tongue  was  clean  and  moist ;  the  extremities  were 
cool,  the  pulse  was  small,  not  corded,  120  to  the  minute.  The  pain  was 
referred  to  the  region  of  the  umbilicus,  where  also  there  was  marked 
tenderness,  which  extended  downwards  four  or  five  inches,  but  was  not 
present  elsewhere.  There  was  slight  fulness  of  the  abdomen,  much 
marked  in  the  space  between  the  umbilicus  and  the  pubic  arch.  Tlie 
whole  belly  was  tympanitic  on  percussion  without  localized  dulness  or  sense 
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of  resistance  ;  no  external  hernia  was  discoverable,  nor  was  there  tender- 
ness upon  pressure  over  the  inguinal  or  femoral  rings,  nor  in  the  line  of  the 

femoral  vessels. 

One-third  of  a  grain  of  morphia  was  given  hypodermically  at  once, 
and  twenty  drops  of  deodorized  tincture  of  opium  ordered  every  two 
hours,  or  every  hour  if  necessary,  to  relieve  pain  ;  this  to  be  given  with  a 
spoonful  of  crushed  ice,  by  means  of  which  he  was  enabled  to  retain  it, 
as  I  made  sure  by  waiting  until  he  had  taken  and  retained  the  first  and 
second  doses.  Cracked  ice,  spoonful  doses  of  iced  brandy  and  water, 
and  of  beef  essence,  hot  constantly  renewed  fomentations  to  the  belly, 
absolute  rest  in  the  recumbent  ])osture,  with  the  knees  supported  by  pil- 

lows, and  artificial  warmth  to  the  feet,  completed  the  directions  for  the 
night. 

It  was  specially  insisted  upon  that  no  purgative  should  be  administered. 
He  passed  a  restless  night.  The  colicky  pains,  the  anxiety  and  general 

distress,  the  torturing  thirst,  and  the  inability  to  retain  more  than  a  spoon- 
ful of  fluid  at  a  time  were  augmented  ;  to  them  were  added  the  fixed  pain 

and  tenderness  of  general  peritonitis,  a  most  distressing  tenesmus,  the 
sensation  of  a  rope  drawn  tight  in  his  helly^  coldness  of  the  .surface,  a 
still  more  cadaveric  pallor,  and  moderate  general  distension  of  the  abdo- 

men. The  tincture  of  opium  liad  been  given  regularly,  and  retained  until 

about  two  o'clock,  when,  the  symptoms  not  being  relieved,  and  the  desire 
to  have  his  bowels  moved,  and  the  sensation  of  something  in  the  bowel 
that  must  be  voided,  being  extremely  urgent,  some  officious  member  of 
the  family  interfered  to  stop  the  medicine,  and  persuaded  the  mother  to 
administer  "  a  dose  of  salts,"  The  evidence  as  to  whether  this  last  was 
retained  or  rejected  was  conflicting.  He  sat  over  a  bucket  of  hot  water 
two  or  three  times  during  the  night,  with  some  transient  amelioration  of 
the  bearing-down  pains.  His  bowels  were  not  moved,  no  wind  was 
voided,  nor  did  he  succeed  in  passing  water,  although  the  attempt  was 
frequently  made.     Towards  morning  the  vomiting  became  less  frequent. 

I  found  him  in  the  morning  decidedly  worse  ;  collapse  was  profound, 
the  surface  everywhere  cool,  the  extremities  cold  and  bluish  ;  the  radial 
pulse  feeble,  flickering,  uncountable,  the  heart  sounds  faint  but  sharp  ;  the 
tongue  clean,  red,  moist.  From  time  to  time  he  expectorated  a  clear 
fluid,  which  collected  in  his  mouth  ;  nevertheless,  thirst  was  intense,  and 

only  relieved  for  the  moment  by  drink.  The  abdominal  pain  was  con- 
stant, and  greatly  increased  by  movement  and  pressure,  the  rectal  and 

vesical  tenesmus  were  most  distressing.  The  belly  was  still  only  moder- 
ately distended,  except  in  the  hypogastric  region,  which  was  the  seat  of  a 

prominent  symmetrical  oval  distension,  the  long  axis  of  which  corresponded 
to  the  median  line,  and  the  borders  of  which  somewhat  abruptly  trended 
down  to  the  less  decidedly  protuberant  surface  of  the  abdomen.  His  mind 
was  perfectly  clear;  the  anxiety  and  restlessness  continued. 

Half  a  grain  of  morphia  was  given  hypodermically,  and  artificial  heat 
applied  to  the  extremities,  with  sinapisms  to  the  praecordial  region  and  to 
the  wrists  and  ankles.  A  catheter  was  passed,  and  about  two  and  a  half 
fluidounces  of  dark-coloured  urine  drawn  off,,  the  accumulation  of  twenty- 
four  hours.  The  escape  of  urine  was  the  occasion  of  an  exclamation  of 
relief  from  the  poor  fellow. 

A  pill  containing  extract,  opii  gr.  j,  ipecacuanha  gr.  J,  hydrarg.  chlorid. 
mitis  gr.  J,  was  prescribed  to  be  taken  every  two  hours,  and  the  whole 
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surface  of  the  abdomen  was  lightly  smeared  with  the  extract  of  belladonna 
made  soft  with  glycerine. 

In  the  middle  of  the  day  his  condition  was  about  the  same,  save  that 
he  was  free  from  pain  when  quiet,  that  the  tenesmus  had  ceased,  and  that 
the  medicine  and  nourishment  in  small  quantities  were  retained.  There 
had  been  no  vomiting  for  four  hours.  The  abdomen  was  at  this  time  more 
evenly  distended.  The  anus  was  not  patulous,  nor  was  there  at  any  time 
any  escape  of  mucus  from  it. 

At  half-past  three  in  the  afternoon,  thirty-two  hours  after  the  earliest 
symptoms,  he  suddenly  became  very  restless,  starting  up  into  a  sitting 
position,  and  cried  out  that  he  was  blind.  A  moment  later  there  was  a 
copious  gush  of  dark  thin  fluid  from  his  mouth  and  nostrils,  and  he  fell 
back  dead. 

The  necroscopy  was  performed  the  following  day  by  Mr.  Hansell,  Dr. 
Hunter  and  myself  being  present.  Upon  incising  the  walls  of  the  abdo- 

men there  was  a  free  escape  of  bloody  serum;  a  cross-cut  being  made,  and 
the  walls  drawn  back,  the  belly  presented  a  remarkable  appearance.  The 
intestines  moderately  distended  with  gas  apparently  occupied  their  usual 
position  ;  the  colon  formed  a  square,  which  was  filled  up  by  the  coils  of  the 
small  intestine.  The  vessels  showed  universal  congestion,  and  the  loops 
of  the  gut  were  adherent  by  a  thin  layer  of  very  soft  lymph.  The  colour 
of  the  bowel,  although  deepened  by  the  congestion,  did  not  differ  to  any 
great  extent  from  the  normal,  except  four  or  five  convolutions  occupying 
the  hypogastrium.  These  were  of  a  deep  purplish-black  colour,  and  gan- 

grenous. They  were  also  considerably  more  distended  than  the  surround- 
ing gut,  and  taken  together  they  compared  exactly  with  the  outline  of  the 

circumscribed  tympanitic  distension  observed  during  life  in  this  region  of 
the  abdomen.  On  careful  examination  these  blackened  coils  of  the  bowel 

were  found  to  constitute  a  portion  of  the  ileum,  five  feet  in  length,  tightly 
twisted  upon  itself  in  its  mesenteric  axis.  The  lower  point  of  crossing 
•was  five  inches  above  the  ileo-csecal  valve,  the  upper  a  distance  above 
corresponding  to  the  length  of  the  involved  portion,  five  feet.  At  these 
two  points  the  gut  was  flattened  out,  and,  with  the  corresponding  mesentery, 
tightly  twisted  upon  itself,  forming  a  firm,  hard  cord-like  pedicle,  about  an 
inch  and  a  half  in  length,  and  a  little  more  than  one-third  of  an  inch  in 
diameter ;  at  the  distal  or  lower  end  of  which,  abruptly  bulged  out  the 
globular  mass  of  gangrenous  gut,  Avhilst  from  the  upper  or  vertebral  end, 
branched  off  in  a  like  abrupt  way  the  two  unimplicated  portions  of  the 
ileum,  the  upper  continuous  with  the  intestinal  tube  above,  the  lower 
passing  by  a  few  inches  of  its  lowest  part  into  the  large  bowel.  The  twist 

was  from  left  to  right,  and  amounted  to  a  complete  turn  (360°)  upon  the 
vertebro-enteric  axis  of  the  mesentery.  One  of  the  epiploic  appendages 
attached  to  the  sigmoid  flexure  by  a  rather  long  foot-stalk  of  peritoneum 
was  caught  in  the  twisted  end  of  the  volvulus.  The  intestines  both  above 

and  below  the  strangulation  were  moderately  distended  with  gas;  the  dis- 
tension of  that  part  of  the  ileum  included  within  the  twist  was  somewhat 

greater  than  elsewhere.  This  portion  contained  a  moderate  amount  of 
bloody  fluid.  Its  mucous  membrane  was  softened  and  shreddy.  A  few 
lumps  of  feces  of  the  consistence  of  putty  were  found  in  the  upper  portion 
of  the  colon.  At  no  point  in  the  course  of  the  bowel  was  there  excessive 
dilatation,  or  preternatural  accumulation  of  bowel  contents;  nor  were  there 

signs  of  foregoing  inflammatory  trouble,  such  as  bands  of  lymph,  old  adhe- 
sions, and  the  like.     The  mesentery  of  a  portion  of  the  gut  was  unduly 
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long,  that  of  each  end  of  the  same  portion  short,  and  by  an  accident  to 
which  this  anatomical  arrangement  had  made  the  lad  long  liable,  those 
coils  of  the  bowel  to  which  the  long  mesentery  gave  increased  freedom  of 
motion,  turned  around  the  mesenteric  axis,  the  portion  involved  being 

limited  by  the  position  of  the  shorter  mesentery  at  each  end,  and  strangu- 
lation occurred.  The  resulting  sequence  of  events  was  that  which  takes 

place  whenever  there  is  acute  strangulation  of  the  intestine,  as  in  hernia. 
Deep  and  rapidly  increasing  congestion  of  the  strangulated  parts,  local 
enteritis  implicating  all  the  coats  of  the  bowel,  gangrene,  and  at  the  same 
time  general  peritonitis.  Step  by  step  with  these  processes,  the  evolution 
of  gases,  products  of  the  rapid  decomposition  of  the  intestinal  contents, 
takes  place  within  the  strangulated  gut.  The  resulting  augmentation  of 
bulk  tends  at  the  same  time  to  prevent  its  untwisting  by  wedging  the  vol- 

vulus more  tightly  among  the  surrounding  organs,  and  to  tighten  the  con- 
striction by  traction  in  the  direct  line  of  the  twist. 

The  kidneys  were  normal  in  size  and  structure,  but  showed  intense 
congestion,  the  blood  dripping  freely  from  them  in  section.  The  ureters 
were  not  compressed,  and  there  was  no  hydronephrosis.  The  bladder  was 
empty. 

No  other  organs  were  examined. 

The  symptoms  in  the  foregoing  case,  taken  together,  form  a  typical 

description  of  acute  strangulation  of  the  gut  high  up.  There  was  nothing 

wanting.  The  sudden  onset :  the  free  and  repeated  vomiting ;  the  pain 

referred  at  first  to  the  umbilicus,  and  tenderness  in  that  region  ;  colicky 

paroxysms  from  the  vermicular  motion  of  the  unimprisoned  bowel ;  the 

oliguria  amounting  to  almost  total  suppression ;  the  vesical  and  rectal 

tenesmus  ;  the  rapidly  on-coming  shock,  which  deepened  from  hour  to 

hour,  make  up  a  clinical  record  not  difficult  to  decipher.  The  absence  of 

any  previous  illness,  of  external  hernia,  of  any  tumour  or  area  of  abnormal 

percussion  dulness  in  the  line  of  the  colon  or  elsewhere  in  the  abdomen, 

seemed  to  exclude  a  large  group  of  the  anatomical  causes  of  the  strangu- 
lation. There  remained,  however,  as  possible  causes  of  the  formidable 

array  of  symptoms  presented  by  my  patient,  strangulation  by  the  omen- 
tum, by  diverticles  from  the  intestine,  by  the  appendix  vermiformis, 

strangulation  in  holes  and  fissures  of  the  mesentery,  in  openings  abnor- 
mally present  in  different  organs,  the  knotting  of  loops  of  bowel,  kinking 

of  the  bowel,  internal  hernias,  and  torsion  or  twisting,  all  of  which  have 

been  found,  in  varying  frequency,  to  be  the  cause  of  acute  intestinal  ob- 
struction. The  difficulties  in  the  way  of  a  differential  diagnosis  between 

these  conditions  during  life,  without  an  operation,  are  in  the  present  state  of 

our  knowledge  insurmountable.  With  the  experience  derived  from  a  very 

careful  study  of  the  case,  as  compared  with  numerous  recorded  cases,  I  am 

disposed  to  regard  two  symptoms  present  in  it  as  of  value  as  pointing  to 

torsion.  Of  these  the  first  is  a  subjective  one,  that  of  the  marked  sensa- 
tion of  a  cord  drawn  tight  inside  the  belly ;  the  second  is  objective,  the 

oval  symmetrical  protuberant  distension  in  the  hypogastrium,  forming  a 

circumscribed  bulging  in  an  abdomen   elsewhere  moderately  tympanitic. 
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The  last  was  of  short  duration,  disappearing  as  the  meteorism  became 

more  marked  and  general. 

With  reference  to  treatment,  the  question  that  the  physician,  face  to 

face  with  a  case  of  acute  intestinal  occlusion,  must  ask  himself,  is,  whether 

a  spontaneous  cure  is  possible,  or  the  abdomen  must  be  laid  open  and  the 
block  relieved  by  direct  mechanical  means  in  order  to  avert  death.  As  he 

considers  the  answer,  it  is  not  to  be  forgotten  that  the  fatal  termination 

may  be  near  at  hand.  In  cases  of  strangulation  by  twists  it  has  taken 

place  within  twenty -four  hours,  while  the  average  duration  is  four  days. 
And  the  average  duration  of  acute  occlusion  from  all  causes  is  set  down  by 

Leichtenstern'  at  six  days,  the  range  being  between  eight  hours  and  thir- 
teen days.  Whilst  there  may  be  time  for  deliberation,  for  the  most  criti- 

cal study  of  the  case,  for  the  treatment  of  shock  and  of  the  inflammation 

by  which  death  is  brought  about,  there  may  on  the  contrary  be  no  moment 

to  spare  ;  the  only  hope  for  tlie  unhappy  patient  may  lie  in  the  prompt 

resort  to  the  operation  of  laparotomy.  The  measure  of  the  immediate  dan- 
ger is  the  intensity  and  continuance  of  the  shock.  Collapse,  deepening 

from  bad  to  worse,  until  it  becomes  profound,  as  was  seen  in  this  case,  in 

which  death  occurred  from  cerebral  anaemia  in  the  thirty-second  hour, 
calls  for  immediate  operative  interference.  It  is  at  once  indicative  of  the 

extent  of  the  injury  and  the  intensity  of  the  force  producing  it.  Here  the 

intestine  to  the  length  of  five  feet  was  cut  off  from  the  circulation,  and  by 

a  twist  almost  as  hard  as  a  hempen  cord  and  not  thicker  than  one's  little 
finger.  The  result  was  not  due  to  the  obstruction  of  the  bowel,  nor  to  the 
enteritis  which  followed;  it  was  due  to  shock.  Such  was  the  condition  of 

the  bowel,  that  had  the  strangulation  been  relieved  the  morning  of  the  day 

of  the  patient's  death,  recovery  could  scarcely  have  occurred.  Yet  the 
previous  evening  he  was  walking  restlessly  about  the  house,  having  been 

well  twelve  hours  before,  and  suffering  from  what  he  regarded  as  a  trouble- 

some attack  of  "colic."  The  indications  for  treatment  were  clearly  the 
relief  of  pain  by  opium  and  belladonna,  the  administration  of  stimulants, 

the  use  of  artificial  heat,  rest  in  the  most  comfortable  posture.  The  use- 
lessness  and  the  danger  of  forcible  enemata  are  pointed  out  by  Dr.  AUbutt 

in  a  recent  paper.^  The  number  of  spontaneous  cures  that  have  occurred 
after  the  gravest  symptoms  of  intestinal  occlusion,  such  as  stercoraceous 

vomiting  and  the  like,  though  not  great,  is  so  considerable,  that  to  have 

resorted  to  laparotomy  to  make  reparation  of  a  bowel  misplaced  in  a  way 

unknown,  would  have  been  at  that  time,  although  the  only  treatment  as 

the  event  proved  at  all  likely  to  be  successful,  an  undertaking  not  less 

heroic  than  the  use  of  the  drastic  purgatives,  in  vogue  as  recently  as  the 

days  of  Trousseau. 

^  Loc.  cit.  ^  British  Medical  Journal,  Jan.  11,  1879. 
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Article  Y. 

Deformity  of  Shoulder  following  Nerve  Injury.     By  L.  McLane 

Tiffany,  M.D.,  Professor  of  Operative  Surgery  in  the  University  of  Mary 
land. 

While  injury  to  the  posterior  circumflex  nerve  is  recognized  as  a  pos- 
sible complication  in  dislocation  at  the  shoulder,  and  as  such  is  mentioned 

in  the  usual  text-books,  yet  the  signs  of  such  an  affection  are  perhaps 
capable  of  further  translation.  These  signs  are  usually  very  plain,  and 

demand  early  recognition,  not  only  because  a  complete  diagnosis  is  essen- 

tial to  the  patient's  welfare,  but  because  an  intelligent  prognosis  is  essen- 
tial to  good  surgery.  The  following,  therefore,  is  offered  as  elucidating 

somewhat  a  condition  of  affairs  rarely  very  obscure. 

Case  I   J.  Q.,  aged  33  years,  a  strong,  healthy  sailor,  slipped  and  fell 
on  the  deck  of  his  vessel  while  attempting  to  grasp  a  rope.  On  rising,  the 

left  arm  being  useless,  he  descended  to  the  cabin  ;  there  was  then  "  a 
lump  in  front  of  the  shoulder,  and  the  bones  on  top  stuck  out"  (his  own 
words).  He  was  laid  on  the  floor  by  four  shipmates,  who  pulled  upon  his 

arm  with  all  their  force;  after  a  while  the  "lump  went  away."  Since 
the  fall  he  has  been  unable  to  perform  seaman's  duty,  for  he  cannot  raise 
the  elbow  from  the  side.  Twenty-four  days  after  injury,  his  condition  is 
thus  described  :  the  affected  arm  hangs  easily,  the  elbow  touching  the 
side;  the  hand  can  be  placed  upon  the  opposite  shoulder;  the  shoulder 
has  lost  the  normal  contour,  being  somewhat  flattened  ;  there  is  a  depres- 

sion beneath  the  acromion,  the  deltoid  muscle  feels  more  soft  than  natural. 
Measurement  shows  the  circumference  of  the  deltoid  to  be  half  an  inch 

less  on  the  affected  than  on  the  well  side  ;  from  the  acromion  to  the  ex- 
ternal epicondyle  is,  on  the  affected  side,  three-quarters  of  an  inch  longer 

than  on  the  well  side.  There  is  a  fulness  over  the  anterior  aspect  of  the 
joint.  By  pressing  the  elbow  upwards  towards  the  socket,  the  head  of 
the  humerus  returns  to  the  normal  position,  the  contour  of  the  shoulder  is 
restored,  and  the  distance  between  the  acromion  and  epicondyle  equals 
that  between  the  same  points  on  the  other  side  of  the  body.  The  inter- 

rupted current  produces  no  contraction  of  the  deltoid.  Commencing  one 
and  a  quarter  inch  below  the  acromion  over  the  deltoid  is  an  area  of  cu- 

taneous aniBsthesia  seven  inches  long  by  two  and  three-quarters  inches 
broad,  of  irregular  outline,  the  long  diameter  corresponding  to  that  of  the 
arm,  the  apex  situated  at  the  humeral  attachment  of  the  deltoid.  This 
anaesthetic  territory  is  surrounded  by  a  zone  one-third  of  an  inch  broad,  of 
intense  hyperjesthesia,  which  gradually  fades  into  normal  sensibility. 
.  Immediately  after  the  accident  J.  Q.  suffered  from  loss  of  power,  to- 

gether with  pain  in  the  thumb,  index,  and  middle  fingers  of  the  left  hand; 
this,  however,  passed  off  in  a  week,  leaving  no  ill  effects.  At  present  the 
fingers  are  in  all  respects  normal. 

While  passive  motion  of  the  joint  can  be  made  to  nearly  the  normal 
extent  unaided,  motion  is  greatly  limited  ;  thus  directly  forwards,  the 

elbow  being  straight,  the  arm  can  be  elevated  only  to  an  angle  of  45° 
with  the  vertical,  showing  implication  of  anterior  deltoid  fibres.  On  at- 

tempting to  carry  the  hand  to  the  mouth,  the  elbow  is  sharply  flexed,  and 
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the  forearm  then  slid  along  the  front  of  the  chest,  the  head  is  strongly 
inclined,  and  sometimes  the  finger  tips  touch  the  mouth,  sometimes 
not.  Elevation  of  the  arm  directly  outwards  from  the  side  is  impossible, 
implication  of  middle  deltoid  fibres  ;  so  also  elevation  of  arm  outwards  and 
backwards  is  impossible,  implication  of  posterior  deltoid  fibres.  The  loss 
of  motion  in  these  two  last  directions  largely  restricts  the  usefulness  of  the 
hand ;  thus  he  is  unable  to  touch  his  back  above  the  buttocks,  the  side 
above  the  ilium,  and  places  the  hand  in  his  pocket  with  difficulty  and 
very  slowly,  the  member  being  in  strong  pronation.  When  attempts  are 
made  to  use  the  arm,  the  trapezius  and  great  pectoral  muscles  are  brought 
into  strong  action,  so  as  to  move  the  entire  shoulder,  and  thus  compensate 
for  the  deltoid  insufficiency.  Rotation  of  the  humerus  outwards,  supina- 

tion, is  weaker  than  in  the  opposite  arm,  implication  of  teres  minor(?). 

The  above  history  points  to  a  lesion  of  the  posterior  circumflex  nerve, 

which,  taking  its  origin  from  the  posterior  cord  of  the  brachial  plexus, 

winds  around  the  surgical  neck  of  the  humerus  to  be  distributed  to  the 

deltoid  muscle  and  skin  over  it,  the  teres  minor,  and  shoulder-joint.  The 
impaired  use  of  deltoid,  cutaneous  anassthesia  and  diminished  supination 

from  supposed  teres  paralysis  all  conform  strictly  to  the  anatomical  rela- 
tions of  the  nerve  in  question,  and  were  confirmation  required,  it  would 

be  found  in  the  temporary  pain  and  loss  of  power  experienced  by  the 

patient  in  the  thumb,  index  and  middle  fingers,  parts  supplied  by  the 

radial  nerve,  the  proper  continuation  of  the  posterior  cord. 

A  certain  roughness  of  the  joint  was  present  when  J.  Q.  was  first  seen, 

but  it  would  be  useless  to  speculate  as  to  whether  such  a  condition  were 

due  to  nerve  injury  or  the  direct  violence  of  luxation. 

Taking  the  patient's  description  of  the  accident,  it  is  fair  to  suppose 
that  he  sustained  a  dislocation  of  the  left  humerus,  subcoracoid,  and  inas- 

much as  the  head  of  the  bone  was  promptly  replaced  by  strong  traction, 

the  question  at  once  presents  itself,  was  the  nerve  lesion  produced  by  dis- 
location, or  by  the  violence  exerted  in  effecting  reduction  ?  While  it  is 

not  to  be  denied  that  strong  and  prolonged  traction  might  injure  the  cir- 
cumflex nerve,  yet  it  does  not  seem  likely  that  forcible  reduction  of  a 

luxation  would  cause  greater  injury  than  the  violence  which  caused  the  dis- 
placement ;  nor  is  it  necessary  that  the  nerve  lesion  should  be  preceded  by 

a  luxation,  for  simply  stretching  or  jarring  a  nerve  may  seriously  impair 

its  action, — just  as  stretching  a  nerve  may  so  modify  its  nutrition  as  to 
cure  a  persistent  neuralgia. 

Of  such  an  injury  to  the  posterior  circumflex  without  dislocation  of 

humerus  the  following  is  an  example : — 

Case  II. — A.  B.,  white,  a  strong,  healthy  man,  while  driving  a  carriage 
was  thrown  from  his  seat,  striking  the  ground  on  his  left  shoulder.  He  was 
seen  shortly  afterwards  by  a  physician,  who  pronounced  his  injury  a  bruise, 
recommending  rest  for  a  few  days,  and  subsequently  a  stimulating  liniment. 
When  seen  by  me,  three  months  later,  drooping  of  the  shoulder,  inability 
to  raise  the  arm  outwards  from  the  side,  flabbiness  of  the  deltoid,  and 
fulness  over  the  anterior  aspect  of  the  joint  were  all  present.      Questioning 
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elicited  no  history  of  cutaneous  anaesthesia,  nor  was  it  present  at  the  time 
of  my  examination. 

In  this  case  there  was  present  deltoid  paralysis,  yet  no  dislocation  at  the 

shoulder  had  occurred,  nor  had  the  patient  been  subjected  to  violent  manipu- 
lation of  the  affected  limb  in  attempted  reduction.  It  is  fair  to  presume 

that  the  posterior  circumflex  nerve  was  injured  by  the  shock  of  the  contu- 
sion, or  else  that  the  humeral  head  was  thrust  partly  from  the  socket  so  as 

to  injure  the  nerve,  returning  to  the  glenoid  cavity  when  violence  ceased, 

a  not  very  likely  hypothesis.  This  patient  was  seen  but  once,  so  the  pro- 

gress of  the  case  is  unknown. 

J.  Q.,  however,  remains  under  observation,  receives  in  the  way  of  treat- 
ment the  constant  current,  and  is  slowly  regaining  the  use  of  the  arm, 

while  the  cutaneous  sensibility  is  increasing.  It  is  a  noteworthy  fact  that 

improvement  did  not  commence  until  more  than  two  months  after  the 

accident,  which  would  suggest  a  guarded  prognosis  in  cases  of  similar 

nature.  The  prognosis  in  regard  to  complete  recovery  is  a  question  of 

vital  importance,  as  also  the  probable  duration  of  impaired  nerve  function. 

In  a  certain  number  of  cases  the  paralysis  is  permanent.  In  Cooper'' s  Surg. 
Dict.^  vol.  i.  p.  527,  Desault  is  credited  with  two  cases  of  complete  paralysis, 

one  permanent,  the  other  disappearing  in  fifteen  days;  Boyer  with  three 

cases  of  deltoid  paralysis,  one  being  permanent;  Nelaton  with  one  which 

disappeared  in  ten  days.  Inasmuch  as  there  does  not  appear  to  be  any 

very  certain  method  of  distinguishing  between  a  nerve  strained,  or  com- 

pletely torn  across,  at  once,  it  is  not  possible  to  express  an  opinion  in 

respect  to  entire  recovery  when  the  patient  is  first  seen. 

The  appearance  presented  by  a  shoulder  affected  in  the  manner  stated 

is  very  suggestive  of  partial  dislocation,  were  such  a  condition  of  affairs 

possible,  and  might  give  rise  to  the  idea,  if  seen  some  time  after  the  receipt 

of  the  injury,  that  a  dislocation  had  occurred,  and  had  not  been  reduced. 

The  fulness  which  is  apparent  at  the  anterior  aspect  of  the  joint  I  ascribe 

to  the  lax  condition  of  the  deltoid,  which  permits  the  head  of  the  humerus 

to  slip  downwards  until  the  convexity  rests  upon  the  prominent  lower  rim 

of  the  glenoid  cavity;  the  recumbent  position,  or  pressing  the  elbow  up- 
wards, both  cause  the  fulness  to  disappear.  I  would  suggest  as  a  possible 

hypothesis  that  the  teres  paralysis  permits  the  head  of  the  humerus  to  fall 

forwards  towards  the  anterior  edge  of  the  socket. 

At  present,  four  months  after  the  receipt  of  the  injury,  cutaneous  sen- 
sibility is  restored,  hyperaesthesia  is  present  only  at  the  posterior  edge  of 

the  deltoid  above  the  axilla.  Paralysis  of  the  anterior  deltoid  fibres  has 
greatly  improved,  of  the  middle  fibres  less,  of  the  posterior  fibres  least; 
depression  below  acromion  still  marked ;  patient  can  pass  left  hand  over 
his  whole  scalp,  can  touch  back  above  buttocks,  and  continues  to  improve 
slowly.  The  anterior  prominence  over  joint  remains,  as  also  a  correspond- 

ing depression  beneath  the  acromion  behind ;  some  slight  roughness  of  the 
socket  is  present;  pressing  the  elbow  upwards,  and  the  anterior  projection 
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backwards  restores  the  normal  contour  of  the  parts ;  this,  however,  is  much 
more  difficult  than  formerly,  and  may  ultimately  result  in  permanent  so- 
called  partial  dislocation. 

Practically,  the  early  recognition  of  the  trouble  in  question  is  of  prime 

importance,  since  the  prognosis  of  a  dislocation  will  vary  greatly  according 

as  nerve  injury  be  or  be  not  present.  It  is,  and  for  some  time  has  been, 

my  custom,  within  a  week  after  the  receipt  of  an  injury  to  the  shoulder  to 

remove  all  bandages,  and  cause  the  patient  to  execute  such  motions  as 

necessitate  the  use  of  diiFerent  portions  of  the  deltoid  muscle,  the  better  to 

corroborate  my  diagnosis;  for  a  patient  will  receive,  shortly  after  an  acci- 
dent, an  unfavourable  opinion  with  a  certain  amount  of  equanimity,  while 

the  same  opinion  delivered  two  months  later  for  the  first  time,  will  subject 

the  surgeon  to  much  possible  criticism  as  to  "  why  he  did  not  find  out 
sooner  what  was  the  matter?"  All  the  more  advisable  is  it  in  view  of 
Case  2  to  examine  for  paralysis  when  there  has  been  no  dislocation. 

Article  VI. 

On  Abdominal  Drainage  of  Adherent  Portions  of  Ovarian  Cysts 

AS  A  substitute  FOR  COMPLETED  OvARIOTOMY.     By  LeWIS  A.   StIMSON, 

M.D  ,  Surgeon  to  the  Presbyterian  Hospital,  New  York. 

A  FEW  weeks  ago  it  was  my  fortune  to  witness  an  operation  under- 
taken for  the  removal  of  an  ovarian  cyst  by  one  of  our  most  experienced 

and  skilful  gynaecologists,  to  be  present  at  the  death  of  the  patient  four 

hours  afterwards,  and  to  share  in  the  grief  caused  by  the  loss  of  one  whose 

life  had  been  spent  in  unselfish  devotion  to  others  and  whose  watchfulness 

kept  want  and  care  from  many  sick  and  feeble. 

Death,  in  all  its  forms,  is  only  too  familiar  to  the  physician,  but  when 

it  follows  with  brutal  haste  upon  an  attempt  to  relieve,  undertaken  confi- 
dently after  mature  deliberation,  guided  by  full  knowledge  and  experience, 

and  executed  with  precision  and  skill,  it  forces  upon  us  a  crushing  sense 

of  responsibility  and  renews  the  conviction  that  our  art  may  sometimes  be 

more  potent  for  harm  than  for  good.  If  a  rule  of  conduct  is  to  be  drawn 
anew  from  that  sense  and  that  conviction,  it  is  not  that  we  must  refuse  to 

interfere,  but  that  we  must  learn  from  our  reverses,  enlarge  our  knowledge, 

and  improve  our  methods.  The  maxim  that  our  first  duty  is  to  do  no 

harm — primum  non  nocere — is  not  intended  to  reduce  us  to  the  rank  of 

simple  spectators  ;  it  is  to  stimulate  us  to  attain  greater  accuracy  in  diag- 
nosis, greater  skill  in  treatment,  and  quicker  perception  of  indications. 

In  the  hope  of  furthering  those  objects  I  have  ventured  to  follow  out  some 

lines  of  thought  suggested  by  this  case,  which  presented  some  of  the  most 

serious  complications  of  ovariotomy. 
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The  patient,  38  years  of  age,  had  an  ovarian  tumour  which  had  grown 

in  four  years  from  the  size  of  a  duck's  egg  to  that  of  a  three  months 
gravid  uterus.  She  had  suffered  much  from  peritonitic  and  uterine 
trouble,  and  five  weeks  before  the  operation  had  a  sharp,  though  short, 
attack  of  peritonitis  which  was  followed  by  rapid  increase  of  the  cyst  and 
by  a  low  fever,  which  confined  her  to  the  bed  for  four  weeks.  The  fifth 
week  was  spent  in  an  attempt  to  improve  her  general  condition,  but,  as 
the  tumour  continued  to  increase  and  the  distress  was  great,  further  delay 
was  considered  unjustifiable,  and  the  patient  was  placed  upon  the  table 
eager  for  the  operation  and  happy  in  the  hope  of  a  permanent  and  com- 

plete cure.  When  the  peritoneum  was  reached  it  was  found  thickened 
and  vascular  and  closely  adherent  to  the  sac.  The  adhesions,  which  occu- 

pied an  area  extending  to  the  umbilicus  above  and  to  a  distance  of  three 
inches  on  each  side  of  the  incision,  were  torn  with  the  fingers  and  steel 
sound.  In  accomplishing  this  the  sac  was  ruptured  and  was  then  emptied 
of  its  thin  purulent  contents  by  turning  the  patient  upon  her  side.  The 
sac,  which  had  a  capacity  of  about  three  quarts,  was  forcibly  separated 
from  some  adherent  intestinal  loops  and  partially  removed,  its  deeper  por- 

tion being  treated  as  a  pedicle  and  fastened  into  the  abdominal  wound  by 
transfixion  with  three  of  the  silver  sutures  used  to  close  that  wound  after 

the  peritoneal  cavity  had  been  cleaned.  The  entire  operation,  including 
the  dressing,  occupied  about  three-quarters  of  an  hour,  and  at  its  close 
the  operator  expressed  the  opinion  that  peritonitis  would  certainly  super- 

vene and  prove  fatal.  The  patient  was  taken  from  the  table  pulseless  and 
remained  so  until  her  death,  four  hours  afterwards. 

The  fatal  issue  was,  of  course,  the  result  of  shock  ;  but,  leaving  aside 

that  point  for  the  moment,  let  us  consider  the  facts  which  were  the  basis 

of  the  grave  prognosis  given  at  the  close  of  the  operation,  that  of  a  prob- 

ably fatal  peritonitis,  a  prognosis  amply  justified  by  recorded  experience. 

These  facts,  exclusive  of  those  belonging  equally  to  every  ovariotomy, 

were  the  existence  of  extensive  adhesions  and  the  purulent  character  of 

the  contents  of  the  sac.  The  latter  was  more  than  suspected  before  the 

operation  was  proposed,  and  its  principal  importance  seems  to  lie  not  in 

itself  but  in  its  consequences  antecedent  to  removal ;  that  is,  in  the  dete- 

rioration of  the  general  condition  of  the  patient  and  in  the  adhesions  to 

which  the  inflammatory  process,  associated  with  the  suppuration,  gives 

rise.  In  itself,  suppuration  of  the  sac  is  not  a  cause  of  peritonitis  after  an 

operation,  unless  the  pus  should  escape  into  the  peritoneal  cavity  and  not 

be  entirely  removed  therefrom.  In  this  case  the  pus  did  not  come  into 

contact  with  the  peritoneum,  and  the  source  of  the  danger  must  therefore 

be  sought  in  the  adhesions. 

All  authorities  agree  in  considering  the  existence  of  adhesions  a  com- 

plication, the  gravity  of  which  varies  directly  with  their  number,  extent, 

and  solidity,  because  of  the  danger  that  their  rupture  may  excite  perito- 
nitis, or  that  the  bleeding  from  their  torn  vessels  may  lead  to  septicaemia. 

The  danger  lies  not  in  the  existence  of  the  adhesions,  not  in  the  ante- 

cedent inflammation  or  irritation  that  has  caused  them,  but  in  their  rup- 

ture, in  the  possible  spread  of  the  new  inflammatory  process  set  up  by  the 
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local  injury.  Indeed,  many  surgeons  consider  that  the  processes  which 

produce  the  adhesions  modify  at  the  same  time  the  remaining  surface  of 

the  peritoneum  and  render  it  less  liable  to  take  on  acute  inflammation,  so 

that  if  it  were  not  necessary  to  separate  the  surfaces  thus  adventitiously 

united  the  danger  of  ovariotomy  would  be  less  M'hen  adliesions  exist  than 

when  they  do  not.  Dr.  Peaslee^  quotes  in  this  connection  Dr.  J.  Clay's 
statistics  showing  that  the  mortality  when  there  were  no  adhesions  was 

30  per  cent.,  when  there  were  slight  adhesions  40  per  cent.,  extensive 

adhesions  50  per  cent.,  and  extensive  adhesions  requiring  ligatures  70  per 

cent.  Koeberle's  statistics,  quoted  also  by  Peaslee,  give  a  mortality  of  15 
per  cent,  when  there  were  no  adhesions,  19.8  per  cent,  with  slight  adhe- 

sions, and  45.5  per  cent,  with  grave  adhesions.  It  is  not  easy  to  accu- 

rately tabulate  reported  cases  with  reference  to  this  point  because  of  the 

insufficiency  of  detail  concerning  the  extent  and  character  of  the  adhe- 
sions, but  I  have  tried  to  draw  some  conclusions  from  the  three  hundred 

cases  of  ovariotomy  reported  by  Mr.  Spencer  Wells  in  Vol.  Ix  of  the 

Medico-Ohiriirgical  Transactions,  1877.'^  These  are  the  three  hundred 
following  his  first  five  hundred  cases.  The  rate  of  mortality  in  cases  in 

which  the  presence  of  adhesions  of  any  character  is  noted  is  more  than 

one-half  larger  than  in  those  cases  in  which  there  were  no  adhesions,  and 
this  increase  is  due  to  peritonitis,  septicaemia,  or  exhaustion  ;  in  other 

words,  to  conditions  originating  in  the  greater  violence  inflicted  upon  the 

patient.  Many  of  the  adhesions  must  have  been  of  the  kind  described 

by  Dr.  Peaslee  as  "  physiological,"  in  distinction  from  " pathological;"  that 
is,  slight  non-vascular  adhesions  due  to  prolonged  contact  of  two  surfaces 
without  inflammation.  As  their  rupture  involves  no  bleeding  or  violence, 

their  rate  of  mortality  is  probably  nearly  as  low  as  that  of  uncomplicated 

cases,  and  therefore  the  rate  of  mortality  of  the  tougher  "  pathological" 
adhesions  would  be  correspondingly  higher  than  the  average,  30.8  per 

cent.,  of  the  two  combined.  Upon  this  point,  unfortunately,  we  can  get 

no  positive  information  from  the  statistics.  The  adhesions  in  Mr.  Wells's 

table  are  described  simply  as  "parietal,"  "intestinal,"  "omental," 

"pelvic,"  etc.,  and,  if  we  assume  that  in  the  cases  in  which  two  or  more 
of  these  terms  are  used  together  the  adhesions  were  tougher  and  more 

extensive  than  in  those  in  wliich  only  one  term  is  used,  we  have  76  cases 

of  compound  adhesions  furnishing  28  deaths,  a  mortality  of  36.8  per  cent. ; 
and  if  we  take  3  cases  in  this  table  in  which  the  adhesions  were  certainly 

very  extensive  and  strong,  we  have  a  mortality  of  66.66  per  cent. ;  or, 

Ovarian  Tumours,  p.  377 
No.  of Deaths  from  septi-       t-   „+i,o  r-^-^ 

c^mia,  peritonitis,      oXer,au,eT  Total  deaths. ^^^^^'  or  exhaustion.  otner  causes. 

No  adhesions     .      .   128  18  =  14      percent.  6         24=18.7    percent. 
Adhesions     .     .      .172         47  =  27.3        "  6         53  =  30.8 

300  77  =  25.66  percent. 
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adding  to  them  3  similar  cases  that  have  come  under  my  own  observation, 
6  cases  with  5  deaths. 

It  is  unnecessary  to  dwell  longer  upon  this  point.  The  danger  of  tear- 

ing firm  adhesions  is  thoroughly  understood,  and  the  writers  upon  ovari- 
otomy, appreciating  this  danger,  have  even  declared  distinctly  and 

repeatedly  that,  as  no  man  can  surely  foresee  the  condition  of  the  sac 
and  its  relations  with  the  wall  and  viscera,  the  abdominal  incision  must 

always  be  regarded  at  first  as  merely  an  exploratory  one,  to  be  merged 

afterwards  into  an  ovariotomy  if  the  conditions  disclosed  by  it  justify 

that  operation.  This  is  sound  advice,  but  it  does  not  seem  to  be  often 

embodied  in  practice,  if  we  can  judge  from  the  scantiness  of  the  records 

of  abandoned  operations.  The  reasons  are  not  obscure.  No  rule  of  prac- 
tice has  been  laid  down  for  guidance  in  these  cases  except  in  vague  and 

general  terms.  We  are  told  that  if  the  adhesions  are  "  too  extensive" 
the  removal  must  not  be  attempted  ;  but  how  is  the  operator  to  know 

whether  they  are  or  are  not  "  too  extensive"  ?  He  may  learn  of  the  pre- 
sence of  the  deeper  ones  only  after  he  has  torn  those  which  lie  near  his 

incision,  and  then  comes  the  natural  reflection  that  he  has  already  gone 

too  far  to  turn  back.  On  ne  va  jamais  si  loin  que  quand  on  ne  sail  ou 

Von  va.  No  one  likes  to  abandon  an  attempt,  to  confess  his  powerlessness ; 

and  there  are  enough  instances  of  rare  success  under  unfavourable  condi- 
tions to  encourage  an  operator  to  persevere  when  once  fairly  committed 

to  the  attempt ;  false  beacons  that  serve  to  wreck  and  not  to  save.  If  the 

case  does  well,  the  surgeon  congratulates  himself;  if  it  does  ill,  he  con- 

soles himself  with  the  thought  that  the  fatal  issue  was  inevitable.  More- 
over, he  seems  to  have  no  alternative.  He  must  either  give  the  patient 

the  slight  chance  which  the  completion  of  the  removal  offers,  or  he  must 

abandon  her  to  her  fate.  But  is  that  the  only  alternative,  and  is  that 

abandonment  as  hopeless  as  it  sounds  ?  Mr.  Wells's  experience  casts  a 
light,  even  if  a  feeble  one,  upon  this  question.  In  the  seven  years  follow- 

ing 1865  he  abandoned  the  operation  or  left  it  incomplete  19  times  for 

various  reasons.' 

In  3  of  the  cases  the  cyst  was  tapped  and  the  abdominal  wound  closed; 

the  recorded  result  is  "relieved  as  after  simple  tapping." 
In  7  cases  of  partial  removal  all  died. 

In  2  cases,  one  of  ruptured  cyst  and  adherent  dendritic  tumour,  the 

other  of  adherent  papilloma  of  both  ovaries,  the  interference  was  restricted 

to  cleaning  the  peritoneal  cavity  ;  the  patients  recovered. 

In  1  case  of  ruptured  cyst,  with  cancerous  nodules  all  over  the  perito- 

neum, the  liquid  was  removed  from  the  peritoneal  cavity,  and  the  patient 
died  on  the  30th  day. 

In  6  cases  he  emptied  the  cyst  and  fixed  it  to  the  edges  of  the  abdominal 

^  Table  quoted  by  Peaslee,  loc.  cit.  p.  392. 
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incision  in  such  a  manner  that  its  permanent  drainage  was  assured ;  2  of 

these  6  died,  on  the  4th  and  20th  days. 

If  we  group  these  nineteen  cases  in  three  classes  of  (1)  abandonment, 

(2)  partial  removal,  and  (3)  substitution  of  drainage  for  ovariotomy,  we 

have  six  cases  of  abandonment,  of  which  only  one,  and  that  a  case  of 

generalized  cancer,  died  ;  the  others  were  "relieved,"  and  of  one  of  them 
it  is  said  that  she  was  improving  in  health  and  strength  five  months  after- 
wards. 

Even  if  we  admit  that  this  relief  was  only  temporary,  and  that  all  suc- 
cumbed ultimately  to  the  progress  of  the  disease,  this  result  is  much  to  be 

preferred  to  that  of  the  second  class,  which  gives  seven  cases  of  partial 
removal  with  seven  deaths. 

The  third  class  contains  six  cases  in  which  the  adhesions  were  left  un- 

touched, and  the  sac  treated  by  permanent  drainage  through  the  abdominal 

incision  ;  of  these,  two  died  and  four  were  cured  (not  merely  relieved),  a 

mortality  of  33.3  per  cent.,  which  is  less  than  that,  36.8  per  cent.,  of  the 

completed  operation  in  the  76  cases  of  compound  adhesions  mentioned 
above. 

It  is  usual  to  speak  of  permanent  drainage  of  an  ovarian  cyst  as  a  very 

fatal  procedure,  and,  so  far  as  I  have  been  able  to  learn,  it  is  rarely  re- 

sorted to  ;  but  Dr.  Thomas^  says  of  it  that  a  certain  class  of  cases  can  be 

treated  in  no  other  way,  and  that  "it  offers  a  chance  of  permanent  cure 

almost  equal  in  proportion  to  two  out  of  three,"  an  estimate  which  cor- 

responds exactly  with  that  just  drawn  from  Mr.  Wells's  statistics.  He 

also  gives^  Scanzoni's  record  of  fourteen  cases  of  drainage  through  the 
vagina,  of  which  eight  were  cured,  two  relapsed  in  a  few  weeks,  three 

were  lost  sight  of,  and  one  died  of  typhoid  fever  two  months  after  the 

operation.  Dr.  Peaslee^  furnishes  similar  testimony  ;  he  quotes  six  cases 
treated  by  Dr.  Noeggerath  by  permanent  drainage  through  the  vagina, 

with  five  cures  and  one  death,  and  says  "I  regard  this  operation  (Dr. 

Noeggerath's)  as  being  of  the  highest  value  in  those  cases  of  ovarian  cysts 

to  which,  on  account  especially  of  adhesions,  ovariotomy  is  not  applicable." 
It  does  not  appear  in  his  analysis  why  this  operation  is  not  equally  appli- 

cable to  many  other  less  complicated  cases,  for  its  mortality,  16.66  per 

cent.,  is  less  than  that,  18.7  per  cent.,  of  ovariotomy  even  under  the  most 

favourable  conditions,  and  there  is  nothing  to  indicate  that  the  survivors 

were  not  completely  cured.  Apparently  the  subsequent  record  of  this 

operation  has  not  been  so  favourable,  for  Dr.  Thomas,  writing  four  years 

later,  says  Dr.  Noeggerath's  "success  has  not  been  encouraging  thus  far, 
but  he  is  favourably  impressed  in  regard  to  the  plan,  and  attributes  his 

unfavourable  results  to  the  fact  that  the  cases  upon  which  he  has  operated 

have  most  of  them  been  complicated  by  malignant  or  other  serious  disease." 

'  Dis.  of  Women,  pp.  712  and  713,  4th  edition,  1876. 

=  Loc.  cit.  p.  708.  "  Loc.  cit.  p.  221. 
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The  reason  for  the  preference  of  ovariotomy  is  possibly  more  moral  than 

surgical,  and  in  a  measure  the  unconscious  outcome  of  natural  impulses  in 

the  mind  of  the  surgeon  rather  than  of  the  indications  furnished  by  the 

disease.  The  career  of  ovariotomy  has  been  so  rapid  and  brilliant,  its 

results  have  been  so  favourable  when  compared  with  those  of  previous 

non-interference,  and  the  stimulus  to  seek  a  share  in  the  fresh  triumph  is 

so  great,  that  it  is  only  natural  for  a  surgeon  to  perform  the  operation 

when  the  opportunity  presents  itself,  and  to  be  satisfied  that  he  has  done 

his  duty  by  his  patients  if  his  rate  of  mortality  does  not  exceed  the  recorded 

average  which  he  is  only  too  willing  to  accept  as  the  measure  of  the  in- 
evitable results  of  causes  inherent  in  the  disease  or  operation  and  beyond 

his  control. 

Meanwhile  nothing  is  done  to  diminish  this  average.  Dr.  Thomas^  has 
pointed  out  very  forcibly  the  advantages  which  experience  gives  in  tliis 

operation,  but  Mr.  Wells's  last  300  cases  show  a  higlier  rate  of  mortality 
than  the  preceding  300.  He  explains^  this  on  the  theory  that  the  practice 
of  ovariotomy  having  become  more  general,  he  receives  from  other  practi- 

tioners a  larger  proportion  of  the  more  unfavourable  cases  and  a  less  pro- 

portion of  the  simple  ones,  and  also  because  he  has  substituted  simple 

tapping  for  ovariotomy  in  many  simple  uncomplicated  cysts  ;  and,  finally, 

because,  encouraged  by  some  unexpected  successes,  he  has  accepted  tlie 

slight  chance  offered  by  an  operation  in  some  cases  which  he  would 

formerly  have  considered  absolutely  hopeless.  There  is  reason  to  think 

that  these  influences  would  be  fully  compensated  for  by  the  fact  that  his 

success  and  increasing  reputation  would  tend  each  year  to  bring  cases  to 

him  at  an  earlier  period  in  their  course,  and  therefore  enable  him  to  select 

his  time  and  operate  with  a  greater  chance  of  success.  His  statistics  do 

not  give  sufficient  details  to  enable  us  to  determine  the  character  of  the 

complications,  but  if  we  arrange  the  successive  hundreds  according  to  the 

existence  or  non-existence  of  adhesions,  we  have  the  following  table  : — 

NO  ADHESIONS. ADHESIONS. 

Cases. Deaths Mortality. Cases. Deaths 
Mortality. Total. 

1st  100 36 13 
36.1  per  cent. 64 

21 

32.8  per  cent. 34 
2d    100 34 4 

11.7        " 

65 

233 

35.3        " 

27 

3d    100 
34 

6 
17.6        " 

ee 
16 

24.2        " 

22 
4th  100 

41 
6 

14.6        " 
59 

16 26.9 
22 

5th  100 43 8 
18.6        " 57 

11 
19.3        " 

19 

6th  100 7 13 
27.6        " 53 

16 

30.1        " 

29 

7th  100 41 6 
14.6        " 59 

18 

30.5        " 24 8th  100 40 5 
12.5        " 60 

19 

31.6 

24 

*  Loc.  cit.  p.  740.  ^  Medico-Chirurgical  Trans.,  vol.  Ix.,  1877. 
'  Exclusive  of  a  case  in  which  death,  attributed  to  "  cancer,"  occurred  six  weeks 

after  the  operation. 
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wliich,  if  it  can  be  relied  upon  to  show  anything,  shows  that  the  number 

of  complicated  cases  in  the  last  300  is  172  as  against  182  in  the  300  just 

preceding,  and  that  the  fatal  cases  among  these  were  respectively  58  and 

43.  Even  if  we  accept  his  first  and  third  reasons  as  a  sufficient  explana- 
tion of  this  increase,  we  cannot  admit  that  there  is  anything  in  the  record 

to  show  that  his  experience  had  enabled  him  to  obtain  a  greater  degree  of 
success  in  the  treatment  of  adhesions  at  the  termination  of  his  active 

career  as  an  ovariotomist  than  shortly  after  its  beginning. 

Dr.  Peaslee^  writing  in  1872  says  :  "the  great  desideratum,  therefore, 

at  present  is  an  improved  method  of  treating  them"  [adhesions].  But 
that  improvement  has  not  come.  We  possessed  then  all  the  means  we 

possess  now  :  ligature,  cautery,  styptics,  acupressure  ;  and  Mr.  Wells's 
300  operations  performed  since  that  date  show  a  greater  mortality  in  this 

class  than  the  preceding  300.  It  is  not  probable  that  any  man  will  ope- 
rate more  frequently  than  Mr.  Wells  has  done,  and  even  if  one  should  do 

so  it  is  not  to  be  expected  that  even  a  hundred  additional  operations 

would  teach  him  anything  that  he  has  failed  to  learn  from  eight  hundred. 

The  conclusion  then  seems  to  be  unavoidable  that  ovariotomy  must  be 

fatal  in  about  one  out  of  every  three  cases  complicated  by  adhesions,  if 

those  adhesions  are  torn  and  treated  by  the  means  now  at  our  disposal. 

This  is  a  very  serious  mortality  and,  as  I  have  already  pointed  out,  is  not 

materially  less  than  that  on  which  Dr.  Thomas^  characterizes  drainage  of 
the  sac  as  too  dangerous  ever  to  become  popular. 

It  is  true  that  much  better  results  have  been  obtained  by  Dr.  Keith,  of 

Edinburgh,  and  by  Mr.  Thornton,  the  pupil  and  successor  of  Mr.  W^ells  at 
the  Samaritan  Hospital,  and  that  under  the  impulse  given  especially  by 

the  former  the  complete  Lister  method  has  been  adopted  in  the  last  four 

months  by  ovariotomists  with  an  enthusiasm  that  recalls  its  adoption  by 

general  surgeons  a  few  years  ago.  Dr.  Keith's  statistics,  published  in  the 
British  Medical  Journal  for  January  5,  1878,  show  a  most  remarkable 

success,  and  one  that  has  increased  regularly  with  each  succeeding  set  of 

50  cases,  the  mortality  of  the  first  50  being  11,  that  of  the  fifth  50  only  4. 

In  seven  years  he  has  not  lost  a  single  case  of  simple  ovariotomy  uncom- 
plicated by  adhesions,  and  his  record  is  all  the  more  remarkable  for  the 

fact  that  the  presence  of  adhesions  is  noted  in  a  much  larger  percentage  of 

cases  than  in  Mr.  Wells's  statistics.  This  success  was  obtained  practically 
without  the  Lister  method,  for  this  method  was  used  in  only  21  of  his  last 

set  of  50  cases,  and  of  these  2  died,  so  that  his  estimate  of  its  value  is 

rather  in  the  nature  of  a  prophecy  than  of  a  deduction  from  experience. 

Moreover,  in  a  later  article  {Ihid.,  October  19,  1878),  in  which  he 

gives  a  table  of  49  cases  treated  antiseptically  with  only  2  deaths,  he  says 

"the  mortality  of  ovariotomy  has  with  me   got  less  and  less  every  year 

^  Loc.  cit.,  p.  393.  '  Loc.  cit.,  p.  712. 
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since  I  began  it,  till  in  the  year  before  antiseptics  it  had  fallen  to  5  per 

cent.,"  a  percentage  which  is  only  1  greater  than  that  obtained  afterwards 
by  the  use  of  antiseptics.  He  attributes  his  success  to  drainage  by  large 

glass  tubes,  cauterization  of  the  pedicle  (for  which  however  he  substituted 

the  clamp  in  40  of  the  fifth  50  cases),  the  use  of  compression-forceps  to 
prevent  loss  of  blood,  and  to  the  use  of  ether  instead  of  chloroform.  All 

of  these  measures  are  and  have  been  in  use  by  other  surgeons,  and  yet  the 

general  results,  so  far  as  can  be  judged  in  the  absence  of  statistics,  are  far 

below  Dr.  Keith's.  It  seems  probable  that  his  success  is  a  personal  one, 
one  due  to  the  man  rather  than  to  the  method,  the  result  of  a  devotion 
and  enthusiasm  which  are  indicated  in  the  fact  that  most  of  his  cases  were 

treated  in  a  private  hospital  established  by  him  and  maintained  mainly  at 

his  own  expense. 

I  am  a  thorough  believer  in  the  value  of  the  complete  Lister  method, 

but  I  do  not  think  the  propriety  of  depending  upon  it  in  all  cases  of  ova- 
riotomy is  yet  established ;  and  there  are  reasons  for  thinking  that  the 

prolonged  exposure  of  the  peritoneum  to  the  carbolized  spray  and  the  car- 
bolic solution  may  have  consequences  as  serious  as  the  septicaemia  which 

may  thereby  be  averted.  Mr.  Lister  himself,  in  commenting  on  Dr. 

Keith's  last  paper  {Brit.  Med.  Journ.^  Nov.  1878,  p.  733),  confines  himself 
to  the  cautious  statement  that  while  he  had  formerly  advised  against  the 

use  of  his  method  in  ovariotomy,  through  fear  of  the  irritation  of  the  peri- 
toneum, he  now  expected  greater  safety  in  small  operations  from  the  use 

of  the  spray.  Any  one  who  has  experienced  the  irritating  effect  of  the 

spray  upon  his  own  hands  may  well  dread  its  influence  upon  the  more  sen- 

sitive peritoneum,  and  when  we  remember  that  simple  washing  of  the  body 
with  the  carbolic  solution  for  the  cure  of  scabies  has  caused  death  three 

times  by  carbolic  poisoning  (  Von  Langenbeck's  ArcMv,  vol.  xxiii),  we 
may  well  hesitate  to  incur  the  risk  of  the  same  absorption  by  the  much 

more  actively  absorbent  peritoneum. 

A  striking  proof  that  the  Lister  method  is  not  in  itself  sufiicient  to  pro- 

duce exceptionally  excellent  results  is  shown  incidentally  in  Dr.  Keith's 
last  article,  by  the  statistics  of  four  German  ovariotomists,  who  lost  33  out 

of  155  cases  treated  antiseptically,  a  mortality  of  over  21  per  cent. 

Let  me  now  repeat  the  somewhat  scanty  statistics  of  drainage  as  an  in- 

troduction to  the  question  of  the  propriety  of  systematizing  it  and  substi- 

tuting it  for  ovariotomy  when  the  sac  is  adherent.  Mr.  Wells  drained  the 

sac  in  6  cases,  after  having  found  the  adhesions  too  firm  to  admit  of  removal ; 

of  these  2  died,  one  on  the  4th,  the  other  on  the  20th  day.  Dr.  Noeggerath 

established  permanent  drainage  through  the  vagina  6  times,  with  5  cures 

and  1  death.  Scanzoni  did  the  same  11  times  without  a  death,  and  3 

times  without  known  result.  Dr.  Thomas  gives  a  table  of  33  cases  of 

drainage  through  the  abdominal  wall  with  12  deaths  (36.3  per  cent.),  but 

he  offers  it  only  as  an  imperfect  report  on  account  of  the  difficulty  of  dis- 
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tinguishing  between  drainage  and  simple  tapping,  and  he  adds,  "In  some 
cases  the  entire  sac  was  filled  with  pledgets  of  lint  saturated  with  caustic 
solutions ;  in  some,  threads  of  worsted  or  other  substances  were  rolled  into 

balls,  dropped  into  the  sac,  and  the  ends  allowed  to  hang  out  of  the  in- 

cision," measures  which  certainly  were  not  likely  to  diminish  the  danger 
of  the  operation,  and,  if  used  at  all,  should  have  been  reserved  until  the 
sac  had  contracted. 

The  mortality  of  Mr.  Wells's  cases  may  be  safely  taken  as  the  maximum, 
because  the  adhesions,  being  of  the  firmest  and  most  extensive  kind,  must 

have  opposed  the  contraction  of  the  sac  and  prolonged  the  period  of  sup- 
puration, and  because  drainage  was  undertaken  only  after  the  abdominal 

cavity  had  been  exposed  to  the  air,  and  its  contents  manipulated.  The 

cases  combine  therefore  the  dangers  of  laparotomy  associated  with  explo- 
ration and  possible  rupture  of  the  adhesions  first  encountered,  and  those 

peculiar  to  prolonged  drainage.  It  is  not  unlikely  that  in  the  case  which 

died  on  the  4th  day  the  fatal  issue  was  due  to  the  exploration  and  not  to 

the  drainage,  and  that  if  the  sac  had  been  drawn  immediately  into  tlie  ab- 
dominal incision,  stitched  fast  there,  and  then  drained,  the  result  would 

have  been  different.  I  have  but  little  hesitation  in  expressing  the  opinion 
that  a  sac  adherent  to  the  abdominal  wall  on  each  side  of  the  incision 

could  be  safely  treated  in  the  great  majority  of  cases  by  simple  incision 

and  drainage,  especially  under  antiseptic  rules,  for  such  a  method  would 
involve  no  injury  to,  or  exposure  of,  the  peritoneum,  and  the  sac  would 

shrink  and  close  like  an  ordinary  abscess.  I  believe  also  that  a  cyst  not 

adherent  at  this  point  could  be  drawn  into  the  incision  as  soon  as  it  pre- 

sents, fixed  there,  opened  and  emptied,  its  character  and  relations  with  the 

viscera  satisfactorily  determined  by  the  hand  introduced  into  its  cavity, 

and  then  treated  either  by  ovariotomy  or  by  drainage,  according  to  the 

light  furnished  by  that  examination,  with  a  larger  measure  of  success  than 

is  now  the  rule;  for  the  exploration  would  not  increase  the  danger  of  the 

operation  in  the  cases  in  which  ovariotomy  sliould  be  afterwards  resorted 

to,  and  it  would  prevent  its  performance  in  those  cases  which  now  give  it 

the  highest  rate  of  mortality,  and  substitute  for  it  a  much  less  fatal  method. 

This  is  not  a  proposal  to  substitute  drainage  for  ovariotomy  in  all  cases. 

It  is  only  an  amplification  of  the  principle  laid  down  by  all  writers  that 

the  abdominal  incision  must  be  made  as  an  exploratory  one ;  it  is  an  at- 
tempt to  insure  the  making  of  that  exploration,  and  a  proposal  to  substitute 

exploration  from  within  the  sac  for  exploration  outside  of  it ;  and,  finally, 

to  restrict  ovariotomy  to  the  simpler  cases,  and  substitute  drainage  for  it 

in  the  complicated  ones. 

If  the  surgeon's  first  act  is  to  break  up  firm  vascular  adhesions  it  cannot 
be  properly  called  an  exploration,  and  yet  the  cases  in  which  this  is  done 

are  the  very  ones  in  which  a  real  exploration  is  most  necessary.  In  many 

cases,  especially  of  single  cysts,  it  must  be  possible  to  learn  all  that  needs 
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to  be  known  of  the  character  and  relations  of  the  tumour  from  within  the 

sac.  Dr.  Thomas^  says  of  Simon's  method  of  exploration  through  the  rectum 
that  "by  it  the  examiner  is  enabled  to  hold  the  ovaries  between  the  thumb 
and  finger  and  appreciate  their  size,  consistence,  and  smoothness  ;  to  dis- 

cover tumours  of  the  uterus  no  larger  than  a  cherry ;  to  ascertain  the 

length  of  the  pedicle  of  an  ovarian  cyst,  and  the  freedom  from  attachments 

of  the  cyst  itself."  What  is  possible  to  his  skilled  touch  acting  under  such 
unfavourable  conditions  must  be  within  the  power  of  any  hand  moving 

within  a  sac  whose  cavity  is  so  much  larger  and  whose  walls  are  usually  no 

thicker  than  those  of  the  rectum.  Even  if  this  exploration  should  require 

more  time  than  is  usually  given  to  this  stage  of  the  operation  the  patient 

is  not  harmed  by  the  delay,  for  the  sac  fills  the  incision  completely,  and 

the  peritoneum  is  not  exposed  to  the  air.  Any  such  delay  would  be  fully 

compensated  for  afterwards,  for  no  time  would  need  to  be  spent  in  arrest- 
ing bleeding  from  torn  adhesions  or  in  cleaning  the  peritoneum,  and  the 

two  principal  causes  of  peritonitis  and  septicaemia  would  be  avoided,  for 

the  peritoneum  would  be  subjected  to  no  violence,  and  no  blood  would 

escape  into  its  cavity. 

The  operative  procedure  would  be  : — 
1.  Incision  of  the  abdominal  wall  in  the  usual  manner. 

2.  Introduction  of  a  trocar,  removal  of  enough  of  the  contents  of  the  sac 

to  allow  it  to  be  drawn  into  the  incision  and  fixed  there  by  two  long  ])ins 

passed  through  it  at  the  level  of  the  upper  and  lower  ends  of  the  incision 

and  resting  transversely  upon  the  skin. 

3.  Incision  of  the  sac  between  the  pins,  and  removal  of  its  remaining 
contents. 

4.  Introduction  of  the  hand  into  the  sac,  and  determination  of  the  pre- 
sence or  absence  of  adhesions.  If  adhesions  to  the  movable  viscera  cannot 

be  recognized  positively  in  this  manner,  they  can  be  de  visu  by  drawing 

the  sac  partially  out  through  the  incision  until  the  adhesions  come  into 

view,  or  by  the  conjoined  use  of  the  steel  sound  in  the  usual  manner. 

5.  If  no  adhesions  exist  a  complete  ovariotomy  is  made;  if  adhesions  of 

any  strength  exist  the  free  portion  of  the  sac  is  excised,  and  the  edge  of 

the  remainder  stitched  to  a  portion  of  the  sides  of  the  abdominal  incision 

so  as  to  leave  this  portion  of  the  sac  in  the  shape  of  a  pouch  with  an  open 

mouth  through  which  one  or  more  drainage  tubes  are  introduced  ;  the  re- 
mainder of  the  abdominal  incision  is  closed  in  the  usual  manner. 

If  adhesions  exist  at  widely  distant  points  the  intermediate  portion  of 

the  sac  is  withdrawn  and  excised,  thus  leaving  two  or  more  separate 

pouches  instead  of  a  single  one.  If  the  sac  is  firmly  adherent  along  the 

line  of  the  abdominal  incision,  advantage  should  be  taken  of  the  fact  to 

complete  the  operation  without  opening  the  peritoneal  cavity  by  pinching 

^  Loc.  cit.  p.  65. 
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up  the  non-adlierent  portions  and  inverting  them,  if  possible,  through  the 
incision. 

In  multilocular  cysts  each  successive  sac  may  be  broken  into  and  emp- 

tied through  the  first,  as  Mr.  "Wells  recommends  for  tapping  during  an 
ovariotomy,  and  as  Dr.  Thomas^  practised  in  a  case  his  treatment  of  which 
combines  most  of  the  procedures  I  have  here  urged.  Tiiis  case,  in  fact,  is 

such  a  notable  example  of  the  value  and  innocuity  of  these  procedures 

(although  Dr.  Thomas  drew  a  different  inference)  that  I  cannot  do  better 

than  quote  it  in  their  support,  and,  with  all  deference,  appeal  from  his 

judgment  of  1875  to  his  judgment  of  1879.     He  says  : — 

"I  made  an  abdominal  incision,  to  remove  a  cyst,  and  upon  tapping  found  its 
contents  so  thick  and  contained  in  so  many  sacs,  that  1  had  to  incise  the  main 
sac  and  introduce  my  liand  to  empty  them.  The  tumour  was  found  so  firmly 
adherent  to  the  liver,  large  intestines,  and  parts  adjacent  to  the  large  blood- 

vessels on  the  spine,  that  its  removal  was  entirely  impossible.  I  therefore 
evacuated  all  the  cysts,  sewed  the  cyst- walls  to  those  of  the  abdomen,  closed  the 
abdominal  wound  in  part,  and  afterwards  used  antiseptic  injections  and  drainage. 
The  patient  died  on  the  twentj-first  day,  of  pneumonia.  Had  I  not  done  this, 
what  other  resource  would  have  been  open  to  me  by  which  to  give  the  patient 
even  the  smallest  chance  for  life  ?" 

He  could  scarcely  have  done  better  under  any  circumstances,  for  he 

practically  saved  his  patient's  life,  and  the  case  deserves  to  be  placed  with 
the  four  successful  ones  under  somewhat  similar  conditions,  quoted  above 

from  Mr.  Wells's  table  of  incompleted  or  abandoned  ovariotomies.  He 
secured  liis  patient  from  the  three  great  dangers  of  shock,  peritonitis,  and 

septicsemia.  The  pneumonia  which  killed  her  might  have  followed  any 

operation,  or  might  even  have  been  entirely  independent  of  it.  I  do  not 

see  how  any  treatment  could  have  been  more  in  accordance  with  the  best 

surgical  principles,  unless  possibly  in  the  one  detail  of  discovering  the 
adhesions  from  within  the  sac,  instead  of  from  the  outside,  as  I  presume 

was  done.  He  did  no  injury  to  the  peritoneum,  he  caused  no  bleeding 

within  its  cavity,  and  he  provided  for  a  permanent  cure  by  draining  the 

sac  and  keeping  it  aseptic. 

Such  are  the  advantages  of  permanent  drainage.  What  are  its  disad- 

vantages ?  The  objections  urged  against  drainage  through  the  vagina, 

notwithstanding  its  success,  are  not  applicable  to  drainage  through  the 

abdominal  wall,  for  they  are  objections  of  detail  based  upon  operative 

difficulties  which  disappear  in  the  presence  of  free  access  to  the  cyst. 

Kiwisch,  quoted  by  Dr.  Thomas,  says  of  vaginal  drainage :  "In  our 
opinion  it  is  only  of  use  in  moderately  large  simple  cysts,  because  in  very 

large  cysts  the  extensive  decomposition  must  be  very  exhausting  to  the 

system,  and  compound  cysts  do  not  allow  of  a  proper  shrivelling  of  the 

open  sac,  as  we  experienced  in  a  fatal  case,  in  which  two  cysts  were  in 

juxtaposition,  and  only  one  could  be  punctured."     In  operating  through 

^  Loc.  cit.  p.  712. 
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the  vagina  the  surgeon  can  do  nothing  but  tap  the  portion  of  the  tumour 

which  presents,  and  he  is  helpless  in  the  presence  of  multilocular  or  com- 

pound cysts  ;  in  operating  through  the  abdomen  the  entire  tumour  is 

within  his  control,  and  if  there  are  numerous  cysts  they  can  be  succes- 
sively emptied  into  the  first,  and  the  obstacle  to  the  shrivelling  of  the  sac 

removed.  The  drain  of  "  extensive  decomposition"  is  prevented  by  the 
excision  of  as  much  of  the  sac  as  can  be  drawn  out  through  the  wound,  by 

more  thorough  drainage,  and  by  antiseptics.  The  complete  evacuation 

of  the  sac  is  followed  immediately  not  only  by  collapse  of  its  sides,  but  by 

a  shrinking  which  greatly  reduces  its  superficies,  and  if  it  is  kept  empty 

and  unirritated  by  the  products  of  putrefaction,  tlie  patient  is- exposed  to 
absolutely  no  morbid  influence  except  such  as  may  arise  from  the  primary 

incision.  The  results  of  the  drainage,  under  antiseptic  precautions,  ol 

large  joints  and  cold  abscesses  in  immediate  proximity  to  the  peritoneum, 

as  well  as  elsewhere,  are  an  assurance  of  the  safety  of  similar  drainage  of 

an  ovarian  cyst,  and  the  retardation  of  complete  recovery  by  the  per- 
sistence, for  a  longer  or  shorter  time,  of  a  fistulous  opening,  is  a  small 

price  to  pay  for  the  greater  freedom  from  risk. 

I  can  foresee  only  two  other  possible  difficulties.  They  are  :  (1)  Hemor- 
rhage into  the  sac  from  vessels  of  its  wall,  which  have  become  distended 

in  consequence  of  the  withdrawal  of  pressure  ;  (2)  obstruction  of  the 

intestines  by  the  establishment  of  fixed  relations  between  them  and  the 

anterior  abdominal  w^all.  So  few  sacs  are  vascular,  that  hemorrhage  is 
not  likely  to  occur ;  and  if  it  should  take  place  it  could  be  readily  con- 

trolled, and,  under  antiseptic  treatment,  it  would  be  free  from  its  principal 

danger — that  of  absorption  of  the  putrefied  blood.  Obstruction  of  the 
intestines  would  undoubtedly  occur  in  a  certain  proportion  of  cases,  but 

whether  that  proportion  would  be  greater  than  under  the  present  methods, 

experience  alone  can  determine.  That  experience  I  cannot  expect  my 

own  practice  to  furnish.  If  the  facts  here  collected,  and  the  arguments 

drawn  from  them,  shall  induce  those  whose  opportunities  are  so  much 

greater  to  give  these  suggestions  a  trial,  my  object  will  have  been  attained, 

and,  I  firmly  believe,  many  lives  will  be  saved  thereby. 

In  conclusion,  the  different  points  I  have  sought  to  make  may  be  for- 
mulated as  follows  : — 

1.  The  mortality  of  ovariotomy,  in  cases  complicated  by  adhesions,  is  at 

the  rate  of  almost  1  death  in  every  3  such  cases  ;  and  is  about  twice  as 

great  as  the  mortality  in  cases  not  thus  complicated. 

2.  The  principal  causes  of  this  mortality  are  shock,  peritonitis,  and 

septicfemia,  and  may  be  attributed,  in  most  cases,  directly  to  rupture  of 
the  adhesions. 

3.  This  rate  is  not  diminished  by  increased  experience  on  the  part  of 

the  operator,  and  there  is  no  reason  to  expect  that  the  methods  now  in 

use  will  ever  yield  a  better  result. 
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4.  Permanent  drainage  of  the  sac  offers  a  means  of  cure  without  rupture 

of  the  adhesions,  and  its  mortality,  when  heretofore  employed  as  a  last 

resort  in  the  so-called  incompleted  ovariotomies,  has  been  1  in  3  (Wells), 
or  1  in  6  (Pean). 

5.  The  success  of  vaginal  drainage  proves  that  drainage  of  a  sac  is  not 

in  itself  as  dangerous  as  ovariotomy  even  under  conditions  most  favourable 
to  the  latter. 

6.  Abdominal  drainage  has  a  much  larger  field  of  application  than 

vaginal  drainage,  and  is  free  from  the  principal  dangers  of,  and  objections 
to,  the  latter. 

7.  Adherent  cysts,  single  or  multilocular,  should,  therefore,  be  treated 

by  permanent  drainage  through  the  abdominal  wall,  and  not  by  ovariotomy. 

8.  Adherent  cysts  combined  with  solid  tumours  should,  whenever  pos- 
sible, be  treated  by  a  combination  of  ovariotomy  with  drainage ;  the 

tumour  being  removed,  and  the  adherent  portion  of  the  cyst  being  drained. 

9.  The  character  of  a  cyst,  the  presence  or  absence  of  adhesions,  can 

be  determined  by  examination  by  the  hand  introduced  into  the  sac. 

10.  Therefore,  the  second  step  in  every  proposed  ovariotomy  should  be 

to  fix  the  cyst  in  the  abdominal  wound,  open  it,  introduce  the  hand,  and 

explore  it  from  within.  Upon  the  facts  disclosed  by  that  exploration  the 

surgeon  must  decide  whether  to  complete  tlie  ovariotomy  or  to  substitute 

abdominal  drainage.  In  cases  in  which  this  method  of  exploration  is  not 

effectual  it  must  be  supplemented  by  examination  outside  the  sac,  but  this 

examination  must  be  a  real  one,  and  not  a  successive  rupture  of  adhesions 

as  they  are  encountered. 

11.  Full  antiseptic  precautions  must  be  taken  during  this  exploration,, 

and  continued  if  drainage  is  established. 

Since  writing  the  above,  I  have  examined,  with  reference  to  the  results 

of  partial  removal  of  the  sac  and  drainage  of  tlie  remaining  portion,  Pean's 
statistics,  published  in  his  Lec^ons  de  Clinique  Cliirurgicale^  Paris,  1876. 

These  results  are  so  notable  a  confirmation  of  the  opinion  expressed  above 

concerning  tlie  value  of  this  method,  and  are  the  outcome  of  so  large  an 

experience,  that  it  has  seemed  best  not  to  attempt  to  embody  them  in  the 

text  of  the  paper,  but  to  add  them  as  an  appendix,  in  the  hope  that  more 

direct  attention  may  thus  be  drawn  to  them. 

The  statistics  comprise  221  operations  for  the  removal  of  tumours  from 

the  peritoneal  cavity  through  an  abdominal  incision.  Of  these,  190  were 

ovariotomies  (speaking  broadly),  and  25  were  for  the  removal  of  fibromata 

or  fibro-cystic  tumours  of  the  uterus.  In  29  cases,  where  the  sac  was  ex- 
tensively adherent,  or  where  there  was  no  pedicle,  the  adherent  portion  of 

the  sac,  or  the  pouch  left  by  enucleation  (cases  of  cyst  or  tumour  of  the 

broad  ligament),  was  fixed  in  the  abdominal  incision,  and  treated  by 

permanent  drainage. 
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Of  these  29  cases  5  died,  a  mortality  of  only  17  per  cent.,  the  rest  were 

cured,  the  fistulous  opening  persisting  in  some  cases  for  months  or  even 

years;  14  were  cysts  of  the  broad  ligament,  and  gave  11  recoveries  and  3 

deaths.  Of  the  remaining  15,  12  of  which  were  real  ovarian  cysts,  2  fibro- 

cystic tumours  of  the  uterus,  and  1  an  hydatid  cyst  attached  to  the  vesico- 
uterine cul-de-sac,  13  were  cured  and  2  died. 

The  details  of  the  method  employed  by  Pean  may  be  gathered  from  the 

description  of  the  treatment  of  the  two  fibro-cystic  tumours  of  the  uterus 

on  page  703  :  "  The  non-adherent  upper  portion  of  the  sac  having  been 
excised,  the  edge  of  the  remainder,  which  formed  a  sort  of  purse,  was 

sutured  to  the  edges  of  the  abdominal  wound.  The  rest  of  the  abdominal 
wound  was  closed  in  the  usual  manner,  and  two  rubber  tubes  carried  to 

the  bottom  of  the  sac  to  allow  injections  and  the  free  escape  of  pus." 
Such  results  as  this  should  make  a  surgeon  hope  that,  if  he  is  to  en- 

counter any  adhesions,  they  may  be  strong  enough  to  forbid  complete 

removal,  and  force  him  to  employ  drainage. 

It  is  worthy  of  notice,  too,  that  the  cases  which,  in  Pean's  opinion, 
called  for  this  modification  of  the  operation  Avere  about  1  in  7  of  all  cases 

operated  on. 

Article  VII. 

The  Topical  Uses  of  Ergot.     By  William  C.  Dabney,  M.D., 
of  Charlotteville,  Virginia. 

In  a  recent  number  of  the  Journal  de  Therapeutique,  M.  Planat,  of 

Nice,  called  attention  to  the  use  of  ergot  in  acute  ophthalmia.  No 

doubt  other  physicians  have  used  this  agent  in  affections  of  the  conjunc- 
tiva and  other  mucous  membranes,  but  it  is  surprising  that  medical 

literature  should  contain  so  little  on  the  subject.  I  propose  in  the  present 

paper  to  consider  some  of  the  topical  uses  of  ergot  and  the  circumstances 

under  which  it  seems  especially  applicable. 

The  influence  of  ergot  in  causing  contraction  of  the  bloodvessels  is  too 

well  known  to  need  any  comment,  and  I  shall  therefore  say  nothing  as  to 

its  physiological  action.  M.  Planat  states  that  he  has  found  ergotine  to 

act  equally  well  in  acute  and  chronic  ophthalmia.  I  have  used  it  but 

little  in  cases  of  acute  conjunctivitis,  and  was  not  altogether  pleased  with 
its  action  under  such  circumstances.  It  seemed  to  increase  the  irritation 

rather  than  to  diminish  it.  In  those  cases,  however,  where  the  bloodves- 

sels were  enlarged  and  tortuous,  excellent  results  were  obtained.  I  recall 

very  distinctly  the  case  of  a  little  girl  about  ten  years  of  age  who  had 

been  suffering  for  a  week  with  conjunctivitis  before  I  saw  her.  When 

she  came  to  my  office  there  was  quite  a  free  discharge  of  muco-pus  from 
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til 3  eyes,  and  the  bloodvessels  of  the  conjunctiva  were  considerably 

enlarged,  the  membrane  itself  being  somewhat  thickened  and  opaque. 

The  eyes  were  not  painful,  and  there  was  very  little,  if  an}^,  intolerance 
of  light.  The  treatment  directed  was  the  frequent  cleansing  of  the  eye 

with  warm  water  and  the  instillation  after  each  washing  of  a  few  drops  of 

the  following  solution  :  Ergot  (solid  extract),  grs.  x;  glycerine,  f  3J ;  water, 

to  make,  f^j.  M.  There  was  a  very  manifest  improvement  in  a  few 

hours,  and  in  three  days  the  eyes  were  well. 

When  there  is  much  intolerance  of  light,  and  the  eyes  are  very  painful, 

the  results  have  been  much  less  satisfactory.  I  have  had  no  experience 

with  ergot  in  cases  of  granular  conjunctivitis,  but  it  is  probable  that  it 

would  prove  serviceable  in  such  cases,  and,  indeed,  I  believe  it  has  been 

tried  with  benefit.  (As  I  am  spending  the  winter  at  San  Diego,  Califor- 
nia, for  my  health,  I  am  cut  off  from  my  books  and  journals,  and  have 

not  access  to  the  literature  of  the  subject.) 

In  cases  of  pterygium  I  have  used  it  with  decided  benefit.  A  solution 

of  the  strength  mentioned  above  was  applied  three  times  a  day,  and  the 

growth  was  checked  thereby.  In  none  of  the  cases  where  I  have  used  it 

thus  far  has  it  exerted  a  curative  action,  but  it  is  highly  probable  that  if 

persisted  in  the  bloodvessels  supplying  the  pterygium  would  become  so 
much  contracted  as  to  cause  an  actual  diminution  in  the  size  of  the 

growth. 
In  pharyngitis  I  have  obtained  excellent  results  from  the  application  of 

a  solution  of  Squibb's  solid  extract  of  ergot  to  the  throat;  indeed,  no  other 
remedy  has  given  anything  like  such  satisfactory  results  in  my  hands. 

Just  as  in  ophthalmia,  the  remedy  seems  to  act  much  better  in  chronic 

than  in  acute  cases.  It  is  especially  applicable  when  the  bloodvessels  of 

the  pharynx  are  enlarged  and  tortuous,  and  when  the  secretion  is'  not  very 
great.  In  those  cases  where  the  mucous  membrane  is  thickened,  it  acts 

much  more  slowly,  and  in  acute  cases  it  possesses  no  advantages  over  other 

remedies.  In  affections  of  the  pharynx  and  in  other  cases  to  be  mentioned 

hereafter  a  combination  of  ergotine  with  tincture  of  iodine,  as  in  the  fol- 

lowing formula,  is  especially  efficacious:  Ergotine,  grs.  xx;  tinct.  iodine, 

f3j;  glycerine,  to  make,  f  ̂j.  M.  To  be  applied  to  the  pharynx  freely 

twice  a  day  with  a  camel's-hair  brush. 
In  hypertrophy  of  the  tonsils,  which  is  so  often  an  accompaniment  of 

chronic  pharyngitis,  the  same  solution  applied  to  the  glands  two  or  three 

times  a  day  gives  excellent  results. 

About  two  years  ago  a  young  lady  of  Brooklyn,  New  York,  15  years  of 
age,  who  had  been  suffering  for  months  with  pharyngitis  and  enlargement 
of  the  tonsils  came  under  my  care.  The  mucous  membrane  of  the  pharynx 
and  the  soft  palate  was  considerably  thickened,  and  there  was  quite  a  free 
formation  of  thick  yellow  muco-purulent  fluid.  The  tonsils  were  greatly 
hypertrophied.  Her  general  health  had  suffered  a  good  deal,  and  she  had 
been  taking  tonics,  but  with  very  little  benefit.     Quinia,  iron,  and  arsenic 
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were  continued,  however,  and  in  addition  her  throat  was  brushed  freely 
with  the  solution  of  ergot  and  iodine  in  glycerine  twice  a  day.  In  two 

months'  time  her  throat  was  well  and  her  general  health  had  greatly  im- 
proved. In  this  case  chlorate  of  potash,  alum,  zinc,  and  a  solution  of 

nitrate  of  silver  had  been  faithfully  tried  before  without  benefit. 

Within  the  past  ten  days  I  have  had  the  same  mixture  applied  to  the 

throat  of  a  gentleman  whose  pharynx  was  greatly  congested  and  had  been 

so  for  weeks.  The  bloodvessels  were  enlarged  and  tortuous,  but  there  was 

very  little  secretion.  The  mixture  was  applied  with  a  brush  twice  a  day, 

and  in  four  days  the  congestion  had  subsided  almost  entirely. 

It  is  probable  that  nasal  catarrh  would  be  benefited  by  ergot,  locally 

applied.  The  great  trouble  in  these  cases  has  been  that  remedies  applied 

with  the  nasal  douche  have  remained  in  contact  with  the  congested  Schnei- 

derian  membrane  too  short  a  time  to  do  any  good.  About  two  years  ago 

Dr.  George  Catti  proposed  the  use  of  gelatine  bougies,  which  were  to  be 

inserted  through  the  anterior  nares  and  then  allowed  to  soften  and  flow 

out  by  the  posterior  nares.  These  bougies  could  be  medicated  with  any 

agent  which  it  was  thought  desirable  to  use,  and  in  a  note  appended  to 

the  translation  of  Catti's  paper  in  the  Virginia  Medical  Monthly  I  sug- 
gested the  use  of  ergot  in  this  way.  I  have  never  tried  the  bougies  my- 

self, however.  In  one  case  of  catarrh,  when  the  inflammation  was  seated 

near  the  posterior  nares,  I  applied  a  solution  of  ergot  and  iodine  by  means 

of  the  post-nasal  syringe,  but  the  result  of  the  treatment  is  not  known.  A 
solution  of  ergot  in  glycerine  may  also  be  applied  to  the  nasal  mucous 

membrane  by  means  of  a  camel's-hair  pencil,  but  I  cannot  say  that  I  have 
had  satisfactory  results  from  any  mode  of  application  which  I  have  tried 

thus  far.  If  the  medicine  be  applied  to  the  Schneiderian  membrane  in 

any  M^ay,  the  iodine  should  not  be  added  to  the  mixture  at  all,  or  else  only 
in  very  small  quantity. 

It  is  unnecessary  to  say  anything  as  to  the  use  of  this  agent  in  hemor- 

rhoids, as  it  is  mentioned  now  in  nearly  all  the  text-books  on  therapeutics, 
and  is  in  common  use. 

It  seems  almost  needless  also  to  say  anything  as  to  its  use  in  ynetritis 

and  endo -metritis.  But,  although  it  is  mentioned  now  in  nearly  all  the 

works  on  gynaecology,  its  value  does  not  seem  to  be  recognized  by  the 

majority  of  general  practitioners. 

It  appears  to  be  especially  applicable  in  cervical  metritis.  The  manner 

in  which  it  should  be  applied  depends  on  the  season  of  the  year  and  the 

temperature.  When  the  weather  is  sufficiently  cool  suppositories  are  pre- 
ferable, but  in  warm  weather  it  is  difficult  to  handle  them  and  keep  them 

from  melting.  The  addition  of  extract  of  belladonna  increases  the  efficacy 

of  the  ergot,  and  also  tends  to  relieve  any  pain  which  may  be  present.  The 

following  formula  I  have  found  serviceable  :  Ergotine  (or  solid  extract  of 

ergot),   grs.   xx  ;  extract  of   belladonna,  grs.   ij  ;  cocoa  butter,  q.  s.    M 
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Make  into  six  suppositories  and  insert  into  the  vagina  every  night  after 

using  the  hot  douche. 

In  November,  1876,  I  saw  a  woman,  40  years  of  age,  who  had  been 
suffering  for  several  years  with  the  usual  symptoms  of  cervical  metritis  and 
prolapsus.  Upon  examination  the  neck  was  found  to  be  enormously  liy- 
pertrophied,  hard  and  nodulated ;  so  great  indeed  was  the  enlargement 
and  firmness  of  the  part  that  one  of  the  physicians  who  saw  the  case  con- 

sidered it  due  to  cancer.  The  os  was  patulous  and  the  sound  penetrated  a 
distance  of  about  4^  inches.  On  careful  examination  through  the  vagina 
and  abdominal  walls,  I  could  detect  but  little  enlargement  of  the  body  of 
the  uterus.  At  the  menstrual  epochs  the  flow  was  very  profuse,  and  in 
the  intervals  there  was  a  considerable  discharge  of  tough  mucus  mixed 
with  pus.  The  woman  was  greatly  debilitated,  and  confined  to  her  bed 
most  of  the  time.  Quinia,  iron,  and  arsenic  were  advised,  together  with 
a  generous  diet.  I  commenced  also  the  administration  of  ergot  by  the 
mouth,  but  had  to  desist  in  a  day  or  two  on  account  of  the  nausea  which  it 
produced.  The  use  of  the  suppositories  of  ergot  and  belladonna  was  then 
commenced,  and  continued  steadily  except  at  the  menstrual  periods  until 
February,  1877.  She  had  then  improved  very  greatly,  and  there  was  a 
decided  diminution  in  the  size  of  the  neck  of  the  uterus.  The  supposito- 

ries were  omitted  for  a  month  and  then  resumed.  I  did  not  see  her  again 
until  the  following  November  just  one  year  after  the  treatment  was  com- 

menced. The  cervix  was  then  of  natural  size  and  the  menstrual  discharge 
also  natural  in  all  respects.  The  treatment  in  this  case  was  continued  with 

only  a  month's  intermission  for  a  year,  but  the  residts  were  certainly  most 
gratifying.  I  should  have  stated,  however,  that  there  was  still  a  slight 
mucous  discharge  during  the  interval  between  the  menstrual  periods. 

In  warm  weather  a  solution  of  ergotine  and  extract  of  belladonna  in 

glycerine  and  water  may  be  used  in  place  of  the  suppositories,  as  in  the 

following  formula  :  Ergotine  (or  Squibb's  solid  extract),  5ss ;  extract  of 
belladonna,  grs.  vj  ;  water  and  glycerine,  aa  f^iv.  M. 

A  pledget  of  cotton  is  to  be  saturated  with  this  solution,  and  inserted 

into  the  vagina  at  bed-time  after  the  hot  douche.  The  cotton  should,  of 
course,  be  removed  in  the  morning. 

It  has  been  proposed  to  paint  a  solution  of  ergot  on  the  os  and  cervix 

with  a  camel's-hair  pencil,  and  favourable  reports  of  this  mode  of  treatment 
have  been  published.  So  far  as  my  own  experience  enables  me  to  judge 

those  cases  vrhere  there  is  a  copious  discharge  of  mucus  or  pus  are  much 

less  amenable  to  treatment  than  others,  and  this  is  probably  due  to  the 
fact  that  the  medicine  remains  in  contact  with  the  diseased  surface  such 

a  short  time  before  it  is  washed  off.  And  I  would  call  attention  just  here 

to  the  advantages  of  glycerine  over  water  as  a  vehicle  when  ergot  is  ap- 
plied to  mucous  membranes  where  it  is  liable  to  be  speedily  washed  off. 

The  tenacious  properties  of  glycerine  keep  the  remedy  longer  in  contact 

with  the  diseased  surface,  and  in  addition  to  this  the  glycerine  itself  is,  as 

Dr.  Marion  Sims  long  ago  pointed  out,  of  decided  value  in  reducing  some 

of  these  chronic  inflammatory  engorgements.     When  ergot  is  applied  to  the 
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eye,  however,  only  sufficient  glycerine  should  be  added  to  prevent  the  mix- 
ture from  spoiling. 

In  addition  to  the  topical  application  of  ergot  to  mucous  membranes  it 

is  highly  probable  that  it  will  be  found  of  service  when  applied  to  the  skin 

over  points  of  chronic  inflammation.  I  say  it  is  jirohahle^  because  so 
far  as  I  know  no  observations  on  this  point  have  as  yet  been  made,  and  my 

own  are  too  few  in  number  to  lead  me  to  any  definite  conclusions.  I  have 

used  a  solution  of  ergot  and  iodine  in  glycerine  in  several  cases  of  glandu- 

lar enlargement,  but  the  result  was  not  encouraging.  In  chronic  inflamma- 

tion of  the  joints  I  have  had  no  opportunity  as  yet  to  try  this  mode  of  treat- 
ment, nor  have  I  used  it  for  any  of  the  neoplasms  (except  internal  fibroids, 

hypodermically,  and  in  the  form  of  vaginal  suppositories),  the  growth  of 

which  it  might  check.  When  applied  to  the  skin  with  a  view  to  its  ab- 
sorption the  vehicle  should  be  either  glycerine  or  one  of  the  oils.  An 

oleate  would  be  a  convenient  form  for  application,  and  morphia  could  be 

added  to  this  if  it  was  thought  advisable.  Certain  indolent  ulcers  in  which 

the  bloodvessels  were  enlarged  would  probably  be  benefited  also  by  the 

application  of  ergot  either  with  or  without  iodine.  I  cannot  speak  from 

experience,  however,  on  this  point. 

I  do  not  for  a  moment  suppose  that  ergot  administered  in  this  way  can 

take  the  place  of  its  administration  hypodermically  or  by  the  mouth,  but 

each  method  has  its  special  field  of  applicability,  and  I  am  convinced  that 

the  value  of  the  agent  when  locally  applied  has  not  been  duly  appreciated 

by  many  practitioners.  Hypodermic  injections  are  painful  when  ergot  is 

the  agent  administered,  and  every  physician  who  has  given  the  remedy  at 

all  has  doubtless  observed  how  nauseous  it  becomes  to  the  patient  after 

a  few  days  when  administered  by  the  mouth  ;  hence  in  such  cases  as 

neoplasms  or  chronic  inflammations  of  parts  adjacent  to  the  skin  it  would 

seem  advisable  to  practise  this  method  of  administration,  or  at  all  events 
to  resort  to  it  when  the  other  avenues  are  closed. 

Article  VHI. 

Notes  on  Intra-oculae,  Lesions  Produced  by  Sunstroke.     By  F.  C. 
HoTZ,  M.D.,  Ophthalmic  Surgeon  to  the  Illinois   Charitable  Eye  and  Ear 
Infirmary,  Chicago. 

Ai\roNG  a  great  number  of  cases  of  atrophy  of  the  optic  nerve  we  oc- 
casionally meet  with  a  patient  who  traces  the  beginning  of  his  eye  trouble 

back  to  an  attack  of  sunstroke.  He  is  positive  in  his  assertion  that  pre- 
vious to  that  accident  his  sight  was  perfect,  but  began  to  fail  sooner  or 

later  after  it.  The  ophthalmoscope  reveals  a  white  or  bluish-white  papilla, 

with  thin  arteries  and  often  pigmented  outlines. 
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The  etiological  connection  between  sunstroke  and  atrophy  of  the  optic 

nerve  in  such  cases  is  unquestionable  ;  and  the  appearance  of  the  atrophic 

disk  would  indicate  that  the  atrophy  was  the  result  of  optic  neuritis. 

It  is  therefore  remarkable  that  the  ophthalmological  literature  has  given 

so  little  attention  to  defects  of  sight  induced  by  sunstroke ;  it  is  strange 

that  we  can  scarcely  find  an  allusion  to  sunstroke  as  a  remote  cause  of 

neuro-retinitis,  atrophy  of  the  optic  nerve,  and  other  intra-ocular  lesions. 

Most  of  the  text-books  on  diseases  of  the  eye  (Wells,  Carter,  Mackenzie, 

"Walton,  Arlt,  S  tell  wag,  Schweigger,  etc.)  give  us  no  information  whatever 
about  the  possible  effects  of  sunstroke  upon  the  eye. 

In  that  excellent  and  carefully  compiled  Handhuch  der  Gesammten 

Augenheilkunde,  I  could  find  only  this  vague  allusion  •}  "  Cases  are  also 
reported  in  which  similar  defects  of  sight  are  said  to  have  been  induced 

by  the  effect  of  the  scorching  heat  of  the  tropical  sun." 

Macnamara^  is  the  only  writer  who  speaks  more  positively  on  the  sub- 

ject :_ 

"  It  is  not  an  uncommon  thing  to  meet  with  people  in  India  suffering  from 
headache  induced  by  over-exposure  to  the  sun  ;  the  papilla  will  often  be  found 
intensely  congested  under  these  circumstances,  the  capillaries  of  the  retina  being 
somewhat  hyperfemic  also.  The  glare  of  the  tropical  sun  seems  to  overstimulate 
the  retina,  and  it  becomes  congested  and  swollen  ;  if  the  exciting  cause  continues 
in  operation,  the  irritation  Is  propagated  to  the  brain,  and  headache  and  irritative 
fever  ensues. 

"It  seems  to  me  that  irritation,  under  these  circumstances,  begins  In  the  re- 
tina, because  I  have  frequently  found  In  my  own  case,  that  a  pair  of  coloured 

glasses  has  saved  me,  when  exposed  to  a  tropical  sun,  from  the  distress  produced 
by  the  glare,  and  subsequently  headache,  which  one  so  frequently  experiences 

unless  the  eyes  are  thus  guarded." 

This  view  does  not  seem  to  me  to  give  a  satisfactory  explanation  of  the 

causative  relation  between  sunstroke  and  eye  trouble.  And,  certainly,  the 

following  observations  which  I  gathered  during  the  past  year  do  not  sup- 

port it. 

Case  I.  Heatstroke  followed  hy  Partial  Paralysis  of  Left  Arm  and 

Optic  Neuritis  of  Right  Eye. — Mr.  Adolf  St.,  aged  29,  maimfacturer, 
was  prostrated  by  the  excessive  heat  in  July,  1878.  Though  he  was  not 
exposed  to  the  direct  rays  of  the  sun,  he  became  dizzy,  and  fell  down. 
When  he  recovered  he  had  lost  the  use  of  his  left  arm,  and  suffered 

from  violent  frontal  headache.  To  his  right  eye  the  air  seemed  to  be  in  a 
wavering  motion.  Two  months  later  the  headache  ceased,  but  sight  of 
right  eye  became  very  dim. 

Examination  on  August  22d,  1878.  L.  E.,  V=  f  g,  emmetropic  ;  fundus 
normal.  R.  E.,  fingers  at  six  feet;  hemianopsia,  the  temporal  half  of 
visual  field  being  completely  obscured.  Media  clear ;  the  nasal  half  of 
disk  swollen  and  red,  so  much  so  that  its  boundary  cannot  be  discovered. 

Around  the  still  distinct  temporal  outline  a  narrow  crescent  of  choroidal 
atrophy. 

Treatment :  Heurteloup  ;  and  infusion  of  fol.  jaborandi. 

^  Leber,  on  Retrobulbar  Neuritis  resulting  in  Partial  Atrophy,  vol.  v.,  p.  837. 
''  Manual  of  Diseases  of  the  Eye,  3d  ed.,  1878,  p.  437. 
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2^th.  The  jaborandi  produced  profuse  perspiration,  beginning  about 
fifteen  minutes  after  he  took  the  infusion,  and  lasting  over  one  hour. 
Optic  disk  is  paler.  V  the  same.  Ordered  iodide  of  potassium,  1.5  pro 
die. 

Sept.  11.  Retina  and  optic  disk  appeared  normal  in  colour.  Percep- 
tion restored  in  the  temporal  half  of  the  field  of  vision.  V=r  fingers  at 

fifteen  feet. 

24^/«.   Crescent  round  the  outer  side  of  optic  disk  seems  broader.     V  == 
2  0        with  1^20 

Oct.  6.   Y  =  fS,  with —40  fg. 
The  same  result  was  obtained  two  months  later. 

Case  II.  Heatstroke;  Optic  Neuritis  of  Right  Eye. — Mrs.  Maria  M — , 
aged  41  years,  housemaid,  of  Oak  Park.  In  July,  while  ironing  in  a  hot 
kitchen,  she  was  overpowered  by  the  heat,  and  afterwards  suffered  from  the 
most  violent  headache,  attended  with  fever,  lasting  about  three  weeks. 
Since  then  she  noticed  a  mist  before  her  right  eye.  Sight  of  both  eyes 
had  always  been  perfect. 

Examination  September  13,  1878.  L.  E.  normal;  V=:||}.  P.  E., 
Y  =  |{|  ;  media  transparent ;  papilla  opaque,  and  so  red  that  it  cannot  be 
distinguished  from  the  surrounding  retina.  Two  leeches  were  applied  to 
right  temple  ;  patient  ordered  to  remain  in  a  darkened  room  for  one  week, 
and  to  take  tinctura  rhamnus  frangula;. 

'2,0th.  Papilla  is  paler  ;  its  boundary  visible  ;  V  =  |  J. 
Oct.  2.  Papilla  clear,  vessels  normal ;  its  outlines  well  defined  ;  Y  =  |g. 
Case  III.  Slight  Attach  of  Sunstroke  ;  Optic  Neuritis  of  Right  Eye. — 

Mr.  John  L — ,  aged  35  years,  travelling  agent,  has  always  been  in  good 
health,  never  had  syphilis,  and  had  never  noticed  any  difference  in  the 
sight  of  his  eyes.  On  one  of  the  hottest  days  in  July,  while  going  about 
to  visit  his  customers  in  town,  he  was  overcome  by  the  heat,  became  dizzy 
and  faint,  and  fell  down  on  the  street.  He  was  taken  home  in  a  carriage, 
and  was  confined  to  his  bed  for  three  days  with  severe  headache.  On  the 
29th  of  July  he  observed  the  eclipse  without  protecting  his  eyes  by  smoked 
glasses.  Three  days  after,  he  noticed  that  all  objects  to  his  riglit  side  ap- 

peared as  though  they  were  wrapped  in  a  mist.  Pie  consulted  me  on  the 
evening  of  the  29th  of  September.  As  I  expected  to  see  the  patient 
again  on  the  following  day  at  my  office,  where  I  could  better  test  his  sight, 
I  deferred  the  further  examination  of  the  disturbance  of  vision,  and  only 
ascertained  that  on  closing  the  left  eye  and  looking  with  the  right  at  my 
fingers  he  could  see  the  thumb,  index,  and  middle  fingers  distinctly,  while 
the  ring  and  little  fingers  appeared  very  dim.  The  oplithalmoscope  re- 

vealed transparent  media,  a  hyperaemic  swollen  papilla,  with  indistinct 
outlines,  and  a  grayish  mist  cast  over  a  large  portion  of  the  nasal  half  of 
the  retina. 

I  regret  to  give  the  history  of  this  case  as  incomplete  as  it  is  ;  but  the 
patient  did  not  return. 

Case  IY.  Sunstrohe  followed  hy  Neuro-retinitis  in  both  Eyes   Thomas 
Murphy,  aged  48  years,  labourer,  of  Jacksonville,  111.,  was  admitted  to 
the  Illinois  Charitable  Eye  and  Ear  Infirmary  on  the  7th  of  November, 
1878.  In  July,  after  working  in  the  sun  and  drinking  freely,  he  suddenly 
became  dizzy,  and  lost  the  sight  in  the  lower  halves  of  fields  of  vision. 
He  says  he  could  see  distinctly  straight  ahead  or  above  him,  but  could 
hardly  see  the  steps  when  going  down  stairs.  Gradually  his  sight  im- 

proved to  a  certain  extent. 
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On  examination  R.  E.  V  =  |g,  L.  E.  V  ̂^^o, .  slight  epithelial  opacities 
in  both  corneoe,  of  which  patient  could  give  no  information.  Pupils  very 
small,  but  active.  Optic  disks  very  red,  slightly  swollen  ;  boundaries  quite 
indistinct;  veins  very  full ;  arteries  about  normal. 

Tlie  treatment  was  begun  v/ith  cathartic  pills,  and  then  potassic  iodide 
and  bromide  was  given.  Under  this  treatment  the  sight  improved  so  that 
on  December  9th  we  found  R.  E.  V  =  |g,  L.  E.  V  =  |§  ;  disks  more 
distinct  and  less  red  ;  and,  when  the  patient  was  discharged,  March  3, 
1879,  the  vision  of  right  eye  was  |§,  that  of  the  left  eye  |§. 

To  these  cases  I  will  add  one  which  was  observed  in  1873,  and  another 

one  which  was  under  the  care  of  Dr.  W.  T.  Montgomery,  of  this  city, 
who  kindly  furnished  me  the  notes  of  his  case. 

Case  V.    Optic  Neuritis  of  Left  Eye;    History  of  Simstrohe   Mr. 
Thomas  S.  H.,  aged  32,  merchant.  Examined  on  August  24,  1873. 
Was  sunstruck  in  July  of  previous  year ;  since  then  he  was  troubled  with 
the  perception  of  an  apparent  wavering  motion  of  the  air,  and  the  sight 
of  left  eye  gradually  grew  very  dim.  R.  E.  V  |§,  emmetropic  and  normal 
fundus.  L.  E.  fingers  at  10  feet ;  disk  very  red,  streaked,  and  swollen  ;  its 
outlines  indistinct ;  surrounding  retina  cloudy.  Heurteloup  to  left  temple. 
Bichloride  of  mercury  0.006  three  times  daily. 

Aug.  31.  L.  E.  V  =  |§.     Another  Heurteloup. 
Sept.  15.  L.  E.  V  =  1^.  Retina  clear  ;  disk  slightly  flushed,  but  its 

boundary  well  defined. 
Case  VI.  Neuro-retinitis  folloiving  Heatstroke   Mary  J.  B.,  aged  34, 

farmer's  wife,  consulted  Dr.  Montgomery  on  account  of  eye  trouble  Sep- 
tember 17,  1878.  Patient  stated  that  she  had  weak  eyes  for  ten  years, 

and  had  been  troubled  with  motes  floating  before  them.  Vision  good  until 
about  six  weeks  ago.  The  weather  at  that  time  was  very  hot,  and  she 
was  very  busy  cooking  for  harvest  labourers,  and  became  overheated.  Did 
not  become  unconscious  from  the  heat,  but  was  very  much  oppressed  by  it, 
and  this  oppression  was  soon  followed  by  severe  headache,  and  the  sight 

of  left  eye  began  to  fail.  Patient's  general  condition  fair.  Still  com- 
plains of  headache.     R.  E.  V  =  |{|-,  L.  E.  V  =  perception  of  light. 

Ophthalmoscope,  right  eye,  general  hyperemia  of  fundus ;  left  eye,  papilla 
swollen,  outline  of  disk  very  indistinct ;  general  cloudiness  of  whole  fun- 

dus, but  most  marked  in  region  of  disk  and  outer  portion  of  field. 
The  patient  could  not  remain  in  city  for  treatment,  and  was  only  ex- 

amined once.  Prescribed  potassium  and  sodium  bromide  aa  gr.  x  three 
times  daily.  A  succession  of  blisters  to  temple  and  behind  ear,  rest  in  a 
dark  room,  and  bowels  to  be  kept  lax. 

Husband  wrote  November  1st  tliat  the  treatment  had  been  faithfully 
followed,  and  that  patient  had  improved  very  much.  Heard  nothing  more 
from  her. 

These  observations  show  a  most  significant  similarity.  The  patients 

were  exposed  to  excessive  heat  until  they  succumbed  to  its  noxious  efifect. 

After  recovery  from  the  immediate  shock,  they  suffered  from  a  violent  head- 
ache for  several  weeks,  and  sooner  or, latter  their  eyesight  began  to  fail; 

and  in  all  cases  optic  neuritis  and  peri-neuritis  was  found  as  the  patholo- 
gical condition  of  the  eyes  so  affected. 

These  clinical  facts,  I  think,  show  pretty  conclusively  that  the  neuritis 
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is  a  secondary  affection,  resulting  from  a  primary  lesion  produced  by  the 

heat  within  the  cranial  cavity.  And  I  believe,  with  our  present  knowledge 

of  the  anatomy  of  the  optic  nerve,  it  is  not  difficult  to  indicate  the  way 

by  which  the  intra-cranial  affection  is  propagated  to  the  intra-ocular  por- 
tion of  the  optic  nerve. 

Among  the  few  things  pathologists  agree  upon  in  regard  to  the  morbid 

changes  which  sun  or  heat  strokes  induce  in  the  human  body,  are  the  facts 

that  we  generally  find  a  marked  congestion  of  the  sinuses  and  nerves  ; 

sometimes  a  sanguineous  effusion  between  dura  mater  and  cranium  ;  a  cer- 

tain quantity  of  serum  at  the  base  of  the  brain  ;  and  the  gray  substance 

more  or  less  hypersemic. 

On  the  other  hand,  Schwalbe  has  established  the  fact  (confirmed  by 

other  investigators)  that  the  sheaths  which  envelop  the  intra-orbital  por- 

tion of  theioptic  nerve  must  anatomically  be  considered  as  direct  continu- 
ations of  the  meninges.  The  external  neurilemma  of  the  optic  nerve  is  a 

part  of  the  dura  mater  and  arachnoid,  the  internal  neurilemma  a  part  of 

the  pia  mater,  and  the  space  between  these  two  sheaths — the  intervaginal 

space — is  in  open  communication  with  the  arachnoidal  space  of  the  brain. 
Ever  since  these  anatomical  facts  have  been  clearly  understood,  it  has 

been  pretty  generally  conceded  that  they  afford  a  satisfactory  explanation 

for  clinical  observations,  which  associate  optic  neuritis  frequently  with 

intracranial  diseases.  It  was  thought  that  disturbances  of  the  circulation 

in  the  meninges  could  be  communicated  to  the  sheaths  of  the  optic  nerve 

on  account  of  their  contiguity. 

Upon  this  basis,  I  think,  we  can  found  a  correct  interpretation  of  the 

clinical  features  of  the  above  cases.  We  may  presume  the  excessive  heat 

caused  hyperasmia  of  the  meninges,  congestion  of  the  sinuses  ;  in  some 

cases,  perhaps,  also  a  serous  exudation  at  the  base  of  the  brain. 

The  severe  headache  that  most  of  the  patients  were  suffering  from,  a 

headache  lasting  from  two  to  three  weeks,  is  an  evident  sign  of  a  disturbed 

circulation  in  the  cranial  cavity.  This  irritation  was  communicated  to 

the  sheaths  of  the  optic  nerve,  and  produced  ultimately  the  ophthalmo- 

scopic symptoms  of  peri-neuritis  and  neuritis. 
It  does  not  militate  against  this  view  that  in  the  majority  of  cases  the 

head  symptoms  had  ceased  before  the  patient  noticed  any  disturbance  of 

sight.  For  it  does  not  prove  that  during  the  period  of  headache  the  optic 

nerves  were  not  affected.  We  know  that  a  certain  degree  of  congestion  of 

the  optic  nerve  may  exist  without  any  appreciable  impairment  of  vision ;  we 

know  that  peri-neuritis  interferes  but  slightly  with  the  nutrition  and  func- 
tion of  nerves  ;  while  in  neuritis  the  nerve-substance  suffers  material 

changes  in  structure  and  function.  In  two  of  the  cases  on  record  (Nos.  4 

and  5)  the  sight  was  impaired  directly  after  a  severe  sunstroke  ;  in  the 

other  four  cases  (Nos.  1,  2,  3,  and  6)  the  visual  defect  supervened  after  a 

period  of  headache. 
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Patients  1,  2,  and  6  had  an  attack  of  heat-stroke,  and  No.  3  a  slight 
attack  of  sunstroke,  while  Nos.  4  and  5  had  a  severe  attack  of  sunstroke. 

It  will  be  noticed  that  the  severity  of  the  attack  had  an  evident  bearing 

upon  the  earlier  or  later  occurrence  of  the  eye  trouble.  The  severer  the 
sunstroke  the  sooner  vision  was  disturbed. 

I  am  therefore  inclined  to  tliink  that  in  the  severe  cases  the  graver  dis- 

turbance in  the  brain  at  once  propagated  the  graver  form  of  disturbance, 

neuritis^  to  the  optic  nerve,  while  the  lighter  attacks  first  gave  rise  to  a  jyeri- 
neuritis,  which  lasted  a  few  weeks  without  disturbing  the  functions  of  the 

optic  nerves  ;  but  ultimately  the  inflammation  extended  into  the  substance 

of  the  nerve,  developing  optic  neuritis,  which  all  the  cases  presented  at  the 

time  of  examination.  If  the  limited  number  of  my  observations  would 

permit  me  to  form  an  opinion  in  regard  to  the  prognosis  of  this  solar  optic 

neuritis,  I  would  say,  judging  from  the  good  results  obtained  jn  all  cases 

which  were  under  treatment,  that  the  disease  is  quite  amenable  to  treat- 
ment. 

It  will  be  manifest  that  my  opinion  of  the  relation  between  the  optic 

nerve  affection  and  the  head  trouble  is  essentially  different  from  the  view 

advanced  by  Macnamara.  I  may  say  with  Dr.  AUbutt  :^  "  Macnamara 
supposes  that  the  cerebral  irritation  is  due  to  advance  of  the  solar  irrita- 

tion from  the  retina  upwards  ;  my  view  would  be  rather  the  reverse." 

My  observations  certainly  do  not  sustain  Macnamara's  view.  The 
strongest  argument  against  him  is  the  fact  that  heatstroke  and  sunstroke 

produced  identical  symptoms.  It  so  happened  that  among  the  six  cases  of 
neuro-retinitis  three  were  the  result  of  sunstroke  and  three  were  due  to 

heatstroke.  Inasmuch  as  these  latter  cases  were  not  exposed  to  the  glare 

of  the  sun,  the  retina  could  not  be  the  primary  seat  of  solar  irritation. 

Again,  the  effect  of  glaring  light  upon  the  retina  shows  itself  most  par- 
ticularly at  the  most  sensitive  part  of  this  tunic  ;  the  overstimulation 

causes  a  dnlness  of  the  perceptive  power  of  the  whole  retina,  but  the  im- 
pairment is  especially  marked  in  the  region  of  the  yellow  spot.  Such 

patients  complain  of  scotomata  ;  but  none  of  our  patients  noticed  anything 

of  this  sort.^  It  will  be  remembered  that  the  pathological  changes  ob- 
served in  the  fundus  oculi  have  been  limited  to  the  area  of  the  papilla,  or, 

where  they  extended  beyond  it,  the  disturbance  of  the  retinal  tissue  was 

very  slight  compared  with  the  change  of  the  optic  disk.  We  can  under- 
stand this,  if  we  consider  the  ocular  trouble  as  being  propagated  from  the 

brain  to  the  optic  nerve.  But  it  is  very  improbable  that  an  irritation  of 

the  retina  strong  enough   to  produce  secondary  disturbances  in  the  optic 

*  Use  of  Ophtha]moscope  in  Diseases  of  Nervous  System,  1871,  p.  99. 
^  The  only  patient  who  exhibited  anything  like  a  scotoma  is  the  one  (Case  III.)  who 

exposed  his  eyes  to  the  glare  of  the  sunlight,  in  observing  the  eclipse  with  the  unpro- 
tected eye.  The  extensive  obscuration  of  his  visual  field  was  due  to  the  effect  of  the 

glare  ;  and  in  this  case  alone  we  find  the  retina  more  extensively  affected  than  in  all 
other  cases. 
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nerve  and  brain  should  cause  scarcely  any  change  in  the  structure  and 

appearance  of  the  primary  seat  of  irritation. 

Optic  neuritis,  however,  does  not  seem  to  be  the  only  secondary  affec- 

tion of  the  eye  induced  by  sunstroke.  The  severest  attacks  may  be  fol- 

lowed by  a  high  degree  of  choroiditis  exudativa,  with  subsequent  detach- 
ment of  the  retina,  as  the  following  observation  will  sliow. 

Case  VII.  Insolation  folloived  hy  Severe  Headache;  Detachment  of 
Retina  in  Left  Eye. — Mr.  John  W.,  aged  32  years,  native  of  Holland, 
labourer,  was  admitted  to  the  Illinois  Charitable  Eye  and  Ear  Infirmary, 
on  July  16,  1878,  with  the  following  history.  On  July  8th,  while  work- 

ing in  the  hot  sun  on  the  roof  of  a  building,  he  was  seized  with  severe  fron- 
tal headache,  which  continued  until  in  the  night  of  July  12th  ;  then  it 

ceased.  Upon  rising  in  the  morning  of  next  day,  he,  for  the  first  time,  dis- 
covered that  he  had  almost  entirely  lost  the  sight  of  his  left  eye,  only  a  little 

perception  remaining  in  the  upper  region  of  the  visual  field ;  but  this  also 
left  him  by  noon  of  the  same  day. 

Ophthalmoscopic  examination:  Cornea,  iris  and  lens  were  normal.  Vit- 
reous humour  somewhat  cloudy  ;  upper  half  of  retina  detached  in  three 

bladder-like  folds,  one  above  and  one  on  either  side.  Lower  half  of  retina 
still  attached,  but  quite  opaque. — T.  Patient  was  given  iodide  and 
bromide  of  potassium,  0.5  grams  of  each  ;  and  pressure  bandage  was  ap- 

plied to  the  eye. 
11th.  Eye  is  painful  and  very  sensitive  to  pressure;  slight  perception 

of  light.  Pupil  is  dilated  by  atropia ;  the  nasal  fold  of  the  detached 
retina  is  much  smaller. 

l^th.  Pupil  still  dilated ;  iris  markedly  discoloured,  of  a  greenisli  cast 
(right  iris  being  light  blue).  Vitreous  humour  is  more  clouded,  and  filled 
with  numerous  small  black  and  ifoating  bodies  like  coal-dust. 

23c?.  Has  had  no  pain  since  last  date.  Iris  less  discoloured ;  vitreous 
clearer ;  retina  re-attached,  except  at  the  lower  nasal  portion  ;  can  count 
fingers  at  a  distance  of  eight  feet. 

^Oth.  Vitreous  clear ;  but  detachments  of  retina  more  extensive  again, 
involving  the  whole  lower  half. 

Remarlcs   The  unusual  severity  of  the  headache,  attended  by  fever, 

makes  it  very  probable  that  the  insolation  has  caused  an  inflammation  of 

the  meninges,  and  a  serous  exudation  over  some  portion  of  the  left  half  of 

the  brain.  Through  the  intervaginal  space  of  the  optic  nerve  the  inflam- 

matory process  reached  the  eyeball,  involving  its  uveal  tract.  The  cloudi- 
ness of  the  vitreous  humour,  the  tenderness  of  the  globe,  the  subsequent 

discoloration  of  the  iris,  are  evident  symptoms  of  a  choroiditis  exudativa 

which  led  to  the  detachment  of  the  retina.  This  explanation  is  founded 

upon  the  clinical  experience  that  if,  in  the  course  of  acute  inflammation  of 

the  meninges,  the  eyeball  becomes  involved,  the  inflammation  is  usually 

propagated  to  the  uveal  tract,  and  not  to  the  retina.  That  this  propaga- 

tion takes  place  through  the  agency  of  the  intervaginal  space  is  very  plau- 
sible, if  we  consider  the  anatomical  relation  of  its  ocular  terminus  to  the 

choroid.     Schwalbe  gives  the  following  description  of  it '} — 

*  Graefe  &  Saemisch,  Haadbucli  der  Ges.  Augenheilkunde,  vol.  i.  p.  330. 
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"  The  fibres  of  the  external  sheath  simply  pass  over  Into  the  external  two- thirds 
of  the  sclerotica ;  external  neurilemma  of  the  optic  nerve  and  sclerotica  are  con- 

tinuous. The  Inner  neurilemma,  or  pial  sheath,  becomes  firmly  attached  to  the 
surface  of  the  optic  nerve,  which  it  accompauies  to  the  vicinity  of  the  choroid ; 
here  the  larger  portion  of  its  fibres  is  blended  with  the  Inner  third  of  the  sclero- 

tica ;  only  a  few  of  them  can  be  traced  Into  the  texture  of  the  choroid,  which  at 
this  jDlace  Is  firmly  united  with  the  sclerotica.  The  intervaginal  space  gradually 

'tapering  off,  advances  between  both  sheaths  to  the  closest  proximity  of  the  cho- 
roid, from  which  It  is  separated  only  by  the  thin  layer  of  sclerotica,  which  is  iden- 
tical with  the  pial  sheath  of  the  optic  nerve." 

From  the  close  proximity  of  the  terminus  of  the  inter-vaginal  space  to 

the  choroid,  we  can  well  understand  that  this  highly  vascular  tunic  readily 

responds  to  the  Irritating  influence  of  inflammatory  products  in  the  inter- 

vaginal space  ;  and  therefore  I  infer  that  in  this  way  the  inflammation 
was  started  in  the  choroid,  which  resulted  in  a  serous  transudation  between 
it  and  the  retina. 

In  support  of  this  view  I  may  be  permitted  to  record  another  case  of 

detachment  of  the  retina,  in  which  the  intra-ocular  affection  must  be 

attributed  to  a  primary  lesion  of  the  meninges. 

Case  VIII.  Fall  upon  Head;  Detachment  of  Retina  two  weeks  after- 
wards.— Mr.  J.  H.,  aged  60  years,  had  had  intermittent  fever.  For  several 

years  past  his  sight  had  been  slightly  impaired.  In  January  he  fell  down 
a  stairway,  striking  the  ground  with  his  left  parietal  bone.  He  did  not 
become  unconscious,  but  the  blow  stunned  him  to  such  a  degree  that  he 
was  obliged  to  sit  still  for  some  time  before  he  was  able  to  get  up  and 
walk.  For  three  or  four  days  he  had  a  violent  pain  over  the  left  side  of 

his  liead ;  but  he  is  positive  that  the  sight  of  the  left  eye  w^as  still  as  good 
as  before  the  accident.  After  one  week,  however,  he  noticed  that  per- 

pendicular lines  (such  as  the  edges  of  door-posts)  appeared  as  if  they  were 
ijroken  in  three  pieces,  the  middle  piece  being  markedly  displaced  to  the 
left.  During  the  second  week  the  sight  of  the  left  eye  began  to  fail,  and 
its  visual  field  became  contracted.  The  obscuration  began  in  the  inferior 
nasal  section  of  the  field,  gradually  extending  upwards,  until  after  three 
or  four  weeks  (latter  part  of  February)  the  visual  field  was  abolished  with 
the  exception  of  a  very  narrow  segment  in  the  lower  temporal  section. 

I  examined  his  eyes  on  March  23d.  R.  E.  V  =  f  g  ;  emmetropia;  in- 
cipient cataract ;  several  of  the  opaque  spokes  reaching  into  the  central 

part  of  the  lens  ;  fundus  normal. 
L.  E.  No  central  vision ;  only  a  very  limited  area  of  peripheric  vision 

in  lower  temporal  quadrant.  Incipient  cataract ;  whole  upper  half  of  retina 
detached,  hanging  down  in  a  large  oscillating  curtain,  its  lower  edge  run- 

ning obliquely  from  above  downwards  and  outwards.  Papilla  red,  but 
well  defined  :  vessels  normal. 

Tension  not  noticeably  diminished,  but  eye  slightly  sensitive  to  pres- 
sure. 

Remarks   The  facts  in  this  case  are  clear.     An  old  man,  whose  sight 

has  been  slightly  impaired  by  incipient  cataract,  receives  an  injury  of  his 

head,  which  was  followed  by  a  certain  degree  of  traumatic  meningitis  of  the 

left  side.  The  sight  of  the  left  eye  was  not  disturbed  immediately  after  the 

injury.  After  the  first  week  he  noticed  metamorphopsia,  and  two  weeks 
later  the  obscuration   characteristic  of  detachment  of  the  retina  began 
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slowly  to  creep  over  the  left  eye.  From  these  facts  we  can  infer  that  the 

fall  upon  the  head  certainly  had  not  injured  the  eye  ;  for  the  disturbance 

of  its  functions  came  on  neither  immediately  nor  suddenly,  as  it  should 

had  there  been  a  direct  traumatic  lesioij  of  the  eye. 

The  slow  and  gradual  growth  of  the  detachment  points  to  a  gradual 

accumulation  of  serous  fluid  between  retina  and  choroid,  due  to  the  gradual 

rise  of  an  inflammatory  action  in  the  choroid.  The  late  development  of 

this  choroiditis,  the  serous  character  of  its  products  speak  decidedly  against 

the  supposition  of  its  being  traumatic  inflammation.  And  all  the  symp- 
toms explain  themselves  as  soon  as  we  suppose  that  the  choroiditis  was  a 

secondary  affection,  propagated  from  the  brain  through  the  inter-vaginal 
space  of  the  optic  nerve  in  the  manner  described  above  in  connection  with 
the  other  case. 

Article  IX. 

The  Value  of  Warm  Water  in  Surgery.     By  A.  H.  Goelet,  M.D., 
of  New  York. 

The  following  cases  are  reported  in  substantiation  of  the  views  advanced 

by  Dr.  Frank  H.  Hamilton  in  a  recent  article  in  the  Buffalo  Medical  and 

Surgical  Journal  ioY  April,  1879.  While  the  report  covers  only  a  limited 

range  of  the  usefulness  of  warm  water ^  it  will  be  of  practical  value  to  all 

interested  in  surgical  dressings.  The  cases  illustrate  the  value  of  the  use 

of  warm  water  in  erysipelas,  especially  traumatic ;  lacerated  and  contused 

wounds  in  general,  but  especially  those  of  the  scalp,  which  are  so  prone 

to  take  on  erysipelas,  and  those  of  compound  fractures  ;  gunshot  wounds  ; 

and  traumatic  gangrene. 

Warm  water  may  be  applied  in  two  ways,  viz.,  1st,  by  means  of  the 

water  bath,  in  which  case  the  limb  is  submerged  in  water  kept  constantly 

at  the  same  temperature  (generally  about  100°  F.),  disinfected  when  so 
desired,  and  changed  as  often  as  necessary  (about  twice  a  day  will  gene- 

rally suffice)  ;  2d,  by  means  of  hot  fomentations,  which  consist  of  a  layer 

of  cotton  batting,  or  two  thicknesses  of  sheet  lint,  saturated  with  hot 

water  (previously  disinfected  if  so  desired),  applied  closely  and  evenly  to 

the  part,  and  kept  at  an  even  temperature  by  a  covering  of  oiled  silk.  In 

this  case  it  will  be  necessary  to  re-wet  the  dressing  about  every  two  hours, 

and  change  it  twice  a  day,  or  oftener  in  cases  where  there  is  profuse  sup- 
puration. In  cases  of  erysipelas  the  dressing  must  extend  a  little  beyond 

the  limit  of  inflammation. 

Cases  of  Erysipelas: 

Case  1.   Laceration  over  Left  Eyebrow  ;  Relative  Value  of  Tr.  Iodine 
and  Hot  Water   George  M.,  set.  14  years,  was  admitted  to  the  Ninety- 

No.  CLV   July  1879.  8 
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ninth  Street  Eeception  Hospital  March  26,  1874,  with  the  above  injury, 
produced  by  falling  from  a  rock.  The  edges  of  the  wound  were  brought 
together  by  three  sutures  strengthened  with  adhesive  strips. 

21th.  Tissues  around  wound  look  oedematous  and  red  ;  painted  with 
tr.  iodine  ;  sutures  not  removed. 

2^th.  The  surface  for  some  distance  around  the  wound  has  an  erysipe- 
latous blush ;  sutures  removed,  surface  painted  with  tr.  iodine,  and 

covered  with  warm  water  dressing  (?).  The  same  treatment  was  con- 
tinued until  the  31st,  when  erysipelas  had  extended  over  the  whole 

face.  Iodine  discontinued,  and  hot  fomentations  only  applied.  The  in- 
ternal treatment  consisted  of  carbonate  of  ammonia  and  camphor. 

On  the  following  day  (April  1st)  the  erysipelas  was  beginning  to  sub- 
side, and  on  the  5th  it  had  entirely  disappeared. 

Case  2.  Comminuted  Fracture  of  the  Lower  End  of  the  Humerus ; 
Slough  over  External  Condyle  detached  under  Warm  Water  Treatment ; 
Suhseqiient  Development  of  Erysipelas  ;  Relative  Value  of  Tr.  Iodine  and 
Hot  Water — Wm.  D.,  get.  13  years,  was  admitted  to  Ninety-ninth  Street 
Hospital  February  19,  1875,  with  above  injury,  having  been  thrown  from 
a  wagon,  and  struck  by  the  wheel  of  a  locomotive. 

March  3d.  A  bluish  spot  made  its  appearance  over  the  external  con- 
dyle, which  in  a  few  days  looked  gangrenous,  and  hot  fomentations  were 

applied. 
On  the  14th  this  slough  had  become  detached,  and  was  removed,  ex- 

posing the  bone.  After  a  few  days  a  fragment  of  bone  became  loose,  and 
was  removed.  Peruvian  balsam  substituted  for  the  warm  water  dressing. 
A  few  days  later  erysipelas  developed  around  the  wound,  and  spread 
rapidly  under  the  iodine  treatment  alone.  It  was  then  painted  with  tr. 
iodine,  and  hot  fomentations  applied  (?),  but  the  erysipelas  continued  to 
spread.  By  advice  of  Dr.  Hamilton,  who  was  our  visiting  surgeon,  the 
iodine  was  discontinued,  and  the  arm  submerged  in  water,  to  be  kept 

constantly  at  100°  F.,  to  be  changed  and  disinfected  twice  a  day.  It 
commenced  to  improve  immediately,  and  in  three  days  all  signs  of  inflam- 

mation had  disappeared. 

Case  3.  Severe  Laceration  and  Contusion  of  the  Foot;  Syme'sAm- 
j)utation  ;  Erysipelas  of  Stump  ;  Relative   Value  of  Cold  and  Astringent 
Applications,,  and  Hot  Water   Patrick  G.,£et.  21  years,  single,  labourer, 
admitted  to  hospital  July  14,  1874.  Amputation  performed  same  day, 
and  stump  placed  in  wire  suspension  apparatus.  Four  days  after  (18th) 
erysipelas  developed  in  the  stump,  and  spread  rapidly  up  the  leg  under  the 
application  of  lead  and  opium  wash. 

23c?.  Under  same  treatment  it  has  extended  to  the  knee,  and  is  of  the 

cellulo-cutaneous  variety.     Poultices  of  flaxseed  meal  applied. 
26th.  No  improvement.  Erysipelas  still  extending.  Lead  and  opium 

wash  reapplied. 
31st.  The  limb  is  in  every  respect  worse.  The  erysipelas  has  extended 

some  distance  above  the  knee.  It  seems  to  have  baffled  the  skill  of  our 

visiting  surgeon  (a  skeptic  as  to  the  value  of  warm  water),  whose  treat- 
ment had  been  followed  up  to  this  date.  Hot  fomentations  were  immedi- 
ately commenced,  and  kept  constantly  renewed  during  the  next  forty-eight 

hours.  At  the  end  of  that  time  the  erysipelas  had  receded;  the  redness 
and  swelling  had  to  a  great  extent  subsided  ;  indeed,  the  improvement  was 
wonderful.  Six  days  after  commencing  the  hot  fomentations  the  erysipelas 
had  entirely  disappeared  by  resolution. 
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Case  4.  Erysipelas  of  a  Compound  Fracture  of  the  Leg ;  Developed 
under  Imperfectly  Applied  Warm   Water  Dressing ;    Cured  hy  its  Perfect 
Application   J.  T.,  agt.  60  years,  male,  labourer,  admitted  to  Ninety -ninth 
Street  Hospital  January  26,  1875,  with  a  compound  comminuted  fracture 
of  the  tibia  and  fibula,  upper  third.  On  the  following  day  the  limb  was 
placed  in  a  wire  suspension  apparatus  and  sheet  lint,  saturated  with  hot 
water,  applied,  but  the  covering  of  oiled  silk  was  omitted,  and  the  dress- 

ing was  not  reapplied  sufficiently  often  to  preserve  an  even  temperature. 
Under  this  treatment  erysipelas  developed  by  January  oOth,  and  spread 
rapidly  up  and  down  the  leg. 

February  \st.  It  was  decided  to  apply  the  warm  water  dressing  more 
perfectly,  and  the  whole  limb  below  the  knee  was  enveloped  in  sheet  lint 
wet  with  hot  water,  and  the  whole  covered  with  oiled  silk.  In  conse- 

quence, by  the  3d  the  swelling  and  redness  had  disappeared  to  a  great 
extent,  and  on  the  5th  it  had  entirely  subsided. 

Dr.  Hamilton  records  one  case  in  which  erysipelas  developed  under  the 

warm  water  dressing,  but  imperfect  application  was  no  doubt  the  cause, 

as  it  has  never  happened  in  my  experience. 

Case  5.  Erysipelas  from  a  Scalp  Wound  Rapidly  Suhsiding  under  the 
Warm  Water  Dressing. — T.  F.,  a3t.  29  years,  male,  painter,  was  admitted 
to  hospital  January  14,  1875,  with  a  wound  of  the  scalp  four  inches  long, 
extending  from  the  left  brow  back  across  the  frontal  bone  and  the  squa- 

mous portion  of  the  temporal  bone  to  about  two  inches  above  the  upper 
border  of  the  left  ear.  The  periosteum  was  peeled  up,  exposing  the  bone 
for  the  whole  length  of  the  wound.  It  was  closed  by  four  silver  wire 

sutures.  ' 
On  the  16th  erysipelas  had  developed,  spreading  in  all  directions.  The 

sutures  were  removed,  and  lint  saturated  with  hot  water  applied  to  the 
whole  inflamed  surface,  and  covered  with  oiled  silk,  held  in  place  by  a 
four-tailed  bandage.  On  the  following  day  the  erysipelas  had  entirely 
subsided. 

There  was  no  constitutional  treatment  in  this,  nor  any  of  the  cases  re- 

corded, except  where  so  specified. 

Case  6.  Erysipelas  in  a  Compound  Fracture ;  Removed  in  Twenty- 
four  hours  hy  Hot  Fomentations   R.  B.,  get.  43  years,  female,  received 
a  compound  comminuted  fracture  of  the  lower  third  of  the  humerus  March 
14,  1875.  16M.  Erysipelas  developed,  which  spread  rapidly  to  the  middle 
of  the  arm  by  the  afternoon  of  the  same  day.  Hot  fomentations  were 
immediately  applied,  and  on  the  following  day  the  inflammation  had  all 
disappeared.     No  internal  treatment. 

Case  7.  Idiopathic  Phlegmonous  Erysipelas  of  the  Leg   Mrs.  T., 
set.  44  years,  was  attacked  with  simple  erysipelas  of  the  lower  part  of  the 
left  leg,  but  some  kind  friends  recommended  liniments,  and  under  this 
treatment  it  spread  rapidly,  so  that  on  the  9th  of  June,  1875,  the  whole 
leg  from  the  ankle  to  the  knee  was  found  in  a  terribly  inflamed  con- 

dition, involving  both  the  skin  and  subcutaneous  cellular  tissue.  Hot 
fomentations  were  immediately  commenced,  consisting  of  cotton  batting 
saturated  with  hot  water,  and  covered  with  oiled  silk.  This  to  be  re-wet 
every  two  hours. 

Wth.  A  small  abscess  was  opened  on  the  anterior  portion  of  the  leg  just 
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below  the  knee.  The  redness  and  swelling,  which  were  very  great,  have 
subsided  wonderfully. 

13th.  That  portion  of  the  leg  where  most  of  the  liniment  was  used  has 
become  denuded  of  skin,  but  the  inflammation  has  entirely  subsided. 

In  this  case  tr.  iron  was  given  internally  in  large  doses. 

Traumatic  Gangrene : 

Case  8.  Severe  Laceration  of  both  Dorsal  and  Plantar  Surfaces  of 
Left  Foot,  with  Compound  Fracture  of  First,  Fourth,  and  Fifth  Meta- 

tarsal Bones ;    Foot  saved  by  Immersion  in   Warm   Water   Charles  G., 
set.  47  years,  labourer,  received  the  above-named  injury  April  2,  1874. 

bth.  Foot  looked  gangrenous,  and  was  submerged  in  water  at  90°  F., 
by  advice  of  Dr.  Hamilton,  Consulting  Surgeon.  But  for  his  knowledge 
of  the  value  of  warm  water  in  such  cases,  he  would  have  advised  ampu- 

tation at  the  ankle,  as  the  only  means  of  saving  the  patient's  life.  (The 
temperature  of  the  bath  was  subsequently  raised  to  100°  F.) 

Sth.  The  leg  above  the  level  of  the  water  was  a  little  oedematous. 
9^^.  The  whole  dorsum  of  the  foot  is  involved  in  the  injury,  and  is 

sloughing. 
\()th.  Where  the  tissues  have  sloughed  fresh  granulations  are  spring- 

ing up. 

l'2th.  Ninth  day  of  immersion,  the  osdema  is  much  less.  The  whole 
dorsal  surface  has  sloughed,  leaving  a  fresh  granulating  surface.  After 
the  loth  the  water  bath  was  used  during  the  day,  and  hot  fomentations 
were  applied  at  night.     After  the  19th  hot  fomentations  alone  applied. 

226?.  Three  grafts  applied  to  the  dorsal  surface,  and  hot  fomentations 
continued. 

2^th.  Water  dressing  discontinued.  The  grafts  have  taken  nicely,  and 
are  spreading.     Fresh  grafts  inserted. 

May  Ist.  A  few  of  the  second  crop  of  grafts  have  taken. 
June  9th.     When  nearly  w^ell  he  was  transferred  to  Bellevue  Hospital. 

After  his  discharge  he  returned  (August  10th)  to  show  us  that  he  had  a 
good  and  useful  foot. 

Case  9.  Gangrene  following  Fracture  of  the  Leg ;  Spontaneous  Am- 
putation under  the  Water  Bath. — H.  B.,  set.  26  years,  male,  received, 

December  8,  1873,  a  simple  fracture  of  the  tibia  and  fibula  at  the  lower 
third,  with  extensive  laceration  of  the  tissues,  involving  the  vessels  of  the 
limb. 

11th.  The  foot  looked  gangrenous,  and  sensation  below  the  seat  of  frac- 
ture was  entirely  lost.  An  erysipelatous  blush  extended  up  the  leg  from 

the  seat  of  fracture.  The  whole  limb  below  the  knee  was  immediately 

immersed  in  a  water-bath  at  100°  F.,  by  adv^ice  of  Dr.  Hamilton. 
lUh.  The  line  of  demarcation  had  formed  at  the  seat  of  fracture,  and 

the  erysipelas  had  disappeared. 

I'dth.  The  limb  was  removed  at  the  seat  of  fracture  by  means  of  dress- 
ing forceps  and  scissors,  with  very  little  loss  of  blood,  and  hot  fomenta- 

tions applied  to  the  stump.  Patient  recovered  with  a  good  stump  after 
resection  of  about  an  inch  of  lower  end  of  the  tibia. 

Case  10.  Gangrene  resulting  from  Severe  Contusion  of  the  Leg ; 

Arrested  by  Warm  Water. — Thomas  C,  set.  23  years,  sustained,  Novem- 
ber 17,  1874,  a  severe  contusion  of  his  left  leg  and  foot,  with  rupture  of 

the  smaller  vessels,  and  extravasation  of  blood  into  the  tissues  of  the 
whole  leg.  Compresses,  saturated  with  lead  and  opium  wash,  applied, 
and  the  limb  placed  in  a  fracture  box. 
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l^th.  The  whole  leg  is  black,  the  toes  are  cold  and  bloodless,  and  sen- 
sation of  the  foot  is  entirely  lost. 

22(7.  The  line  of  demarcation  is  forming  in  one  place  just  behind  the 
internal  malleolus. 

24^A.  Gangrene  is  becoming  more  marked.  Hot  fomentations  applied 
to  the  limb  below  the  knee. 

'21th.  Small  sloughs  behind  the  internal  malleolus,  and  on  the  outer 
surface  of  the  leg  have  separated,  leaving  healthy  granulating  surfaces. 
The  remainder  of  the  leg  and  foot  are  regaining  a  healthy  appearance. 
No  febrile  disturbance.  Several  grafts  were  subsequently  placed  along 
the  margin  of  the  external  wound,  which  took  nicely.  The  wounds  soon 
healed,  and  the  patient  made  a  good  recovery. 

Case  11.  Compound  Fracture  of  the  Foot ^  with  Severe  Laceration; 
Separation  and  Removal  of  the  First  and  Second  Phalanges  of  the  Third 
Toe  under  the  Water  Bath. — Bernard  Yf.,  set.  45  years,  sustained  the 
above  injury  January  11,  1874.  On  the  following  day,  after  all  bleeding 

had  ceased,  the  foot  was  immersed  in  a  water-bath  at  100^  F. 
l^th.  The  lacerated  tissues  presented  a  gangrenous  appearance. 
l^th.  After  some  sloughing  of  the  tissues  the  first  and  second  phalanges 

of  the  third  toe  were  found  to  be  loose,  and  they  were  removed ;  and  on 
the  following  day  the  first  and  second  phalanges  of  the  second  toe  were 
likewise  removed. 

23(i.  The  wounds  were  granulating  nicely.  Hot  fomentations  were 
then  used  at  night,  and  the  water-bath  during  the  day. 

2^th.  Hot  fomentations  alone  applied.  Subsequently  the  wounds  healed 
without  complication. 

Lacerated  Wounds  of  the  Scalp  : 

Case  12.    Compound  CommiMuted  Fracture  of  the  Anterior   Table  of 
the  Occipital  Bone   Edward  B.,  get.  27  years,  labourer,   sustained  the 
above  injury  November  12, 1874.  One  silver  suture,  inserted  in  the  centre 
of  the  wound,  which  was  a  long  one,  and  the  ends  left  open  for  drainage. 

14^y^.  The  wound  is  suppurating,  but  the  pus  looks  greenish  and  un- 
healthy, and  small  particles  of  bone  are  coming  away  with  it.  Hot 

fomentations  applied. 
l^th.  The  wound  is  granulating  nicely. 
24^/i.  The  wound  has  healed  without  any  complication. 
Case  13.  Laceration  of  the  Scalp  an  inch  and  a  half  long — James 

D.,  set.  15  years,  sustained  the  above  injury  September  1,  1874,  the  lace- 
ration extending  longitudinally  over  the  anterior  superior  angle  of  the 

right  parietal  bone.  Two  sutures  were  inserted  and  hot  fomentations  ap- 
plied. The  sutures  were  removed  on  the  second  day,  and  the  wound  had 

healed  partly  by  first  intention ;  and  by  the  8th  it  had  healed  entirely 
without  any  complication. 

Case  14.  Laceration  of  the  Scalp  over  Left  Parietal  Bone   Jeremiah 
C,  aet.  11  years,  sustained  the  above  injury  November  2,  1874.  Hot 
fomentations  applied  at  once.  A  surgeon  opposed  to  warm  water,  at  the 
time  remarked  that  the  patient  was  sent  home  for  the  wound  to  suppurate. 
But  in  his  note  of  the  4th  he  states  that  the  wound  is  healing  nicely,  and 
on  the  10th  the  patient  was  discharged,  cured  without  any  complication. 

The  same  surgeon,  in  treating  an  incised  wound  of  the  scalp  a  few  days 

later,  closed  it  with  wire  sutures.     The  third  day  after,  when  it  com- 
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mencecl  to  suppurate  and  look  unhealthy,  he  immediately  applied  warm 

water  dressing,  and  the  wound  healed  by  granulation. 

Cases  12  and  13  were  treated  in  a  hospital  full  of  traumatic  erysipelas. 

Wounds  of  Compound  Fractures  and  Lacerated  Wou7ids  in  general : 

Case  15.  Compound  Fracture  of  the  Leg  treated  successfully  hy  Warm 
Water. — Thomas  A.,  aet.  20  years,  admitted  to  hospital  March  11,  1874, 
with  a  compound  fracture  of  the  tibia  and  simple  fracture  of  fibula  at  the 
junction  of  the  middle  and  lower  thirds.  The  limb  was  placed  in  a  sus- 

pension apparatus  and  the  wound  dressed  with  hot  fomentations  immedi- 
ately on  admission. 

April  5.  The  lower  end  of  the  tibia  was  found  to  be  projecting,  and  on 
the  17th  it  was  removed  Avith  bone  nippers,  the  same  treatment  being 
continued. 

21th.  The  wound  was  healing  nicely,  there  having  been  no  complica- 
tion. 

Case  16.  Compound  Fracture  of  the  Tihia  and  Fibula;  Plaster  of 
Paris  Splint  applied;  Fenestrce  cut  over  the  Wounds^  which  were  treated 
successfully  hy  Warm  Water — William  McG.,  set.  35  years,  was  thrown 
from  his  wagon,  the  wheel  of  the  vehicle  passing  over  his  leg.  Admitted  to 
hospital  same  day,  September  15,  1874.  On  the  following  day  a  plaster- 
of-Paris  splint  was  applied  and  fenestra)  cut  over  the  two  wounds,  to 
which  hot  fomentations  were  applied.  The  patient  made  a  good  recovery 
without  any  complication,  the  wounds  healing  by  granulation. 

Case  17.  Compound  Comminuted  Fracture  of  the  Radius;  Recovery 
under  Warm  Water  Treatment   Miles  C,  set.  38  years,  admitted  De- 

cember 18,  1874.  While  ramming  a  load  of  "giant  powder,"  it  exploded, 
splintering  the  ramrod,  and  driving  a  piece  of  it  through  the  forearm  at 
the  lower  third,  with  the  effect  of  producing  the  above  injury.  A  single 
palmar  splint  was  at  first  applied,  with  a  compress  and  bandage  to  control 
the  bleeding. 

On  the  following  day  the  surfaces  around  the  wound  looked  red  and 

swollen,  and  the  limb  was  placed  in  a  suspension  apparatus  and  hot  fomen- 
tations applied  to  and  around  the  wounds.  By  the  next  day  (20th)  there 

was  marked  improvement,  the  redness  and  swelling  had  entirely  disap- 
peared, and  the  Avound  was  beginning  to  suppurate.  The  hot  fomenta- 

tions were  continued  until  January  12,  when  the  wounds  were  so  nearly 
healed  as  to  allow  a  re-application  of  the  palmar  leather  splint.  No 
complication  followed. 

Case  18.  Pistol-shot  Fracture  of  the  Radius;  Ball  not  removed  until 
the  Twenty-second  Day  after  the  Injury  ;  Successful  Treatment  hy  Hot  Fo- 

mentations without  any  Complication — Michael  K.,  set.  78  years,  labourer, 
admitted  January  26,  1875,  on  which  day  he  received  a  pistol-shot  wound 
of  the  forearm  about  two  inches  above  the  radius,  fracturing  that  bone  in 
several  places,  the  ball  passing  in  on  the  dorsal  aspect  and  lodging.  It 
could  not  be  found.  On  the  following  day  the  limb  was  placed  in  a  sus- 

pension apparatus,  and  hot  fomentations  applied  to  the  wound. 
Feh.  11th.  The  twenty-second  day  after  the  injury,  an  abscess  was 

opened  on  the  palmar  surface,  and  the  ball,  with  some  small  pieces  of 
bone,  came  away  with  the  pus.  The  hot  fomentations  were  continued, 
and  the  patient  made  a  good  recovery  without  any  further  complication. 

Cases  15,  16,  17,  and  18  were  treated  in  a  hospital  ward  with  pyaemia 

and  traumatic  erysipelas. 
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Case  19.  Incision  ofhoth  Superjicial  and  Deep  Palmar  Arches;  Sec- 
ondary Hemorrhage  occurring  after  the  fourth  week  from  the  Deep  Arch; 

Ligation  of  the  Radial  Artery ;   Subsequent   Treatment  of  the  Woutid  by 
Hot  Fomentations   Thomas  McM.,  set,  16  years,  applied  for  treatment  of 
secondary  hemorrhage  from  the  deep  palmar  arch  March  16,  1879,  about 
four  weeks  after  the  accident.  The  extremities  of  the  arch  could  not  be 

reached  in  the  wound,  so  the  bleeding  was  controlled  by  a  compress  of 
styptic  cotton  to  the  wound,  and  he  was  advised  to  have  the  radial  artery 
ligated.  The  patient  objected  strenuously,  and  the  parents  preferred  to 
postpone  it.  They  finally  consented  to  the  operation  April  3d.  At  this 
time  the  margins  of  the  wound  were  inflamed,  and  an  erysipelatous  blush 
extended  up  the  wrist.  Immediately  after  the  operation  the  cotton  was 
removed  and  hot  fomentations  applied  to  the  wound  and  inflamed  surface. 
On  the  following  day  the  redness  had  entirely  disappeared,  and  the  wound 
was  granulating. 

At  this  date  (April  16th)  the  wound  of  the  hand  has  healed  under  the 
same  dressing  continued  since  the  operation. 

The  following  case  will  show  the  relative  value  of  cold  and  hot  water  in 
acute  inflammation : — 

Case  20.  Acute  Inflammation  of  the  Knee-joint  developed  under  Ex- 
tension  Katie  D.,  set.  4  years,  who  had  been  under  treatment  two  years 

for  chronic  inflammation  of  the  knee-joint,  and  was  running  around  with 

Dr.  Sayre's  knee  extension  apparatus  applied,  was  attacked  suddenly  with 
acute  inflammation  of  the  joint,  without  any  ascertainable  cause  except 
the  extension.  Ice  cloths  were  applied  and  the  extension  lessened,  but 
the  inflammation  extended  rapidly  up  the  thigh  and  down  the  leg,  accom- 

panied with  great  swelling  and  redness,  presenting  the  appearance  of  ery- 
sipelatous inflammation.  The  swelling  was  so  great  two  days  later  (Jan. 

24th,  1879)  as  to  necessitate  the  removal  of  the  instrument.  The  ice 
cloths  were  continued  to  the  whole  inflamed  surface  and  around  the  joint, 
and  a  posterior  wooden  splint  applied  to  keep  the  joint  at  rest. 

26^A.  The  inflammation  of  the  tissues  continued  to  extend  and  the  joint 
was  even  worse.  An  ice  bag  was  applied  around  the  joint,  and  the  cold 
cloths  to  the  thigh  and  leg  continued. 

28^^.  The  whole  limb,  from  the  middle  of  the  thigh  to  the  foot,  was 
acutely  inflamed,  and  the  joint  was  exquisitely  sensitive.  It  could  not 
be  touched  without  occasioning  screams  of  agony  from  the  little  sufl?erer. 
It  was  even  more  sensitive  than  when  last  seen,  and  the  inflammation  of 

the  tissues  was  extending  rapidly.  Warm  water  was  immediately  deter- 
mined upon,  and  the  whole  limb  was  enveloped  with  hot  fomentations  and 

covered  with  oil  silk. 

30^A  (only  two  days  later).  The  improvement  was  miraculous.  The 
limb  could  be  handled  without  causing  pain,  and  the  redness  and  swelling 
had  nearly  disappeared.  The  hot  fomentations  were  continued,  and  in 
two  days  more  she  could  stand  upon  the  limb,  and  the  joint  could  be 
moved  without  giving  pain.  The  acute  inflammation  had  entirely  sub- 

sided. After  this  the  hot  fomentations  were  continued  to  the  joint,  and 
at  this  date  (March  15th)  she  is  walking  around  without  an  instrument 
(only  a  posterior  wooden  splint). 

In  conclusion  I  will  refer  to  a  case  of  phlegmasia  dolens  treated  suc- 

cessfully by  warm  water,  which  was  reported  by  me   in  the  Hospital 
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Gazette  of  November  28,  1878.  In  this  case,  after  all  other  means  were 

exhausted  and  no  relief  obtained,  it  was  determined  to  use  hot  fomenta- 

tions, which  gave  immediate  relief,  and  under  their  continued  application 
a  cure  vv^as  effected. 

Resume   From  a  study  of  these  cases  I  think  we  are  justified  in  con- 

cluding that  in  Case  1  erysipelas  could  have  been  prevented  if  warm 
w^ater  had  been  used  instead  of  the  tr.  of  iodine. 

In  Case  2  erysipelas  could  have  been  arrested  in  24  hours  had  warm 
water  been  used  at  first. 

In  Case  3  the  whole  foot  could  have  been  saved,  in  the  first  place,  if  it 

had  been  immersed  in  a  water-bath,  for  the  injuries  were  less  severe  than 
in  Case  8 ;  but,  unfortunately,  our  consulting  surgeon  was  skeptical  as  to 

the  value  of  the  warm  water  dressing.  And  in  the  second  place,  had  hot 

fomentations  been  applied  when  erysipelas  first  made  its  appearance,  it 

could  have  been  arrested,  and  the  patient  would  have  been  saved  much 
suffering. 

Cases  4,  5,  and  6  speak  for  themselves. 

Amputation  at  the  knee,  or  immediately  below,  would  have  been  neces- 
sary in  Case  9,  if  warm  water  had  not  been  used ;  whereas,  spontaneous 

amputation  took  place  at  the  lower  third  of  the  leg.  In  this  case,  also, 

erysipelas  was  arrested  by  its  use. 

Case  10  shows  that  gangrene  can  be  arrested  by  warm  water,  and  also 

that  grafts  will  take  under  warm  water  dressing. 

In  Case  11  amputation  at  the  tarso-metatarsal  joint  was  the  indication, 
whereas  by  the  use  of  warm  water  the  whole  foot  was  saved. 

Erysipelas  and  pysemia  were  prevented  in  Cases  15,  16,  17,  and  18. 

In  Case  19  erysipelas  was  arrested.  This  case  shows,  also,  that  a  wound 

will  cicatrize  completely  under  the  warm  water  dressing. 

Article  X. 

A  COLORIMETRIC  MeTHOD  FOR  THE  QUANTITATIVE  DETERMINATION  OF  THE 

Biliary  Acids  and  Colouring  Matter.  By  J.  O.  Hirschfelder, 
M.D.,  Professor  of  Materia  Medica  in  the  Medical  College  of  the  Pacific,  San 
Francisco. 

Heretofore  there  has  been  no  method  for  the  quantitative  determina- 

tion of  the  biliary  acids  and  colouring  matter,  which  could  be  quickly  per- 
formed with  a  small  quantity  of  bile,  and  the  need  of  such  a  method  in  a 

set  of  investigations  of  the  bile  led  to  the  discovery  of  one  combining  the 

requisite  qualities  with  tolerable  accuracy. 

The  older  methods  for  determining  the  biliary  acids,  the  glycocholic 

and  taurocholic  acids,  demand  a  great  deal  of  time  and  attention,  and 
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withal  are  very  inaccurate.  The  colouring  matter  has  been  determined 

not  by  direct  methods  but  through  exclusion,  a  mode  than  which  none 

more  unsatisfactory  could  be  imagined. 

The  oldest  method  for  the  determination  of  the  biliary  acids  is  the  pre- 

cipitation of  them  from  an  alcoholic  extract  by  means  of  ether.  This  pre- 

cipitate has  been  proven  by  Trifanofski^  to  consist  only  to  the  extent  of 
60  per  cent,  of  the  salts  of  the  biliary  acids,  the  rest  being  chloride  of 

sodium  and  fatty  salts  of  soda.  The  results  that  have  been  attained  ac- 

cording to  this  method  by  Frerichs  and  Gorup-Besanez  are  consequently 
incorrect. 

A  second  method,  by  the  precipitation  from  an  aqueous  solution  by  sugar 

of  lead  and  ammonia,  is  that  most  in  use  at  present.  It  is  very  elaborate, 

and  demands  many  various  procedures,  and  requires  many  days  for  its 

completion.  The  precipitate  is  washed,  dissolved  in  alcohol,  and  trans- 
formed into  the  salt  of  soda  by  the  carbonate  of  soda.  The  mixture  is 

then  evaporated  to  dryness,  and  the  biliary  salt  of  soda  is  dissolved  out 

with  alcohol.  The  alcoholic  solution  is  evaporated  to  dryness,  and  tlie 

residuum  weighed.  Irrespective  of  the  experimental  errors  that  can  occur 

at  each  step  in  the  process  too  high  a  result  is  obtained  by  the  palmatinate 

of  soda  which  is  present  in  the  bile.  It  is  changed  to  the  palmatinate  of 

lead  which  is  soluble  in  alcohol,  and  on  being  changed  back  again  to  the 

palmatinate  of  soda  is  weighed  with  the  rest.  This  error  might  be  avoided 

by  washing  out  the  lead  precipitate  with  ether  in  which  the  palmatinate 

of  lead  is  soluble,  but  not  the  glycocholate  or  taurocholate. 

A  third  method,  that  of  Hoppe-Seyler,^  consists  in  drying  the  substance, 
washing  with  alcohol  and  then  with  water  slightly  acidulated  with  acetic 

acid,  and  filtering.  The  filtrate  is  dried,  dissolved  in  alcohol  and  refiltered. 

The  last  filtrate  is  dried,  dissolved  in  a  small  quantity  of  alcohol  and  pre- 
cipitated by  ether.  The  precipitate  is  frequently  dissolved  in  alcohol  and 

reprecipitated  by  ether  in  order  to  free  it  from  inorganic  salts,  and  then  is 

finally  dried.  It  is  dissolved  in  a  small  quantity  of  water,  and  sealed  in  a 

glass  tube  together  with  crystallized  caustic  baryta,  and  then  warmed  in  an 

oil  bath  of  a  temperature  of  120°  to  130°  C.  during  twelve  hours  in  order 
to  change  the  biliary  acids  into  cholic  acid.  The  excess  of  baryta  is  pre- 

cipitated by  carbonic  acid  and  filtered.  The  filtrate  is  dried,  acidulated 

with  hydrochloric  acid,  and  ether  poured  over  it.  The  vessel  is  allowed 

to  stand  uncovered  for  a  few  days  until  the  ether  evaporates.  The  cholic 
acid  thus  formed  is  collected  on  a  filter,  washed  with  cold  water,  dissolved 

in  alcohol,  dried  at  105°  C,  and  weighed.  From  the  cholic  acid  formed 
the  glycocholic  acid  is  calculated. 

This  method  is  very  elaborate  and  demands  a  great  deal  of  time,  and 

certainly  possesses  no  advantages  over  the  above-mentioned  method  of 
precipitation  with  lead  modified  by  subsequent  washing  with  ether. 

*  Pflueger's  Archiv,  ix.,  p.  492. 
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Inasmucli  as  none  of  these  methods  permits  the  requisite  rapidity  and 

accuracy  of  determination,  and  large  quantities  of  the  substance  to  be  ex- 

amined are  necessary,  I  resorted  to  a  new  method — a  colorimetric  one. 

As  a  norm,  I  determined  the  dilution  of  a  solution  of  glycocholate  or 
taurocholate  of  soda  at  which  the  reaction  of  Neukomm  ceases.  I  found 

that  this  reaction  always  ceased  at  a  certain  point,  and  was  therefore  en- 
titled to  conclude  that  whenever  I  diluted  a  solution  until  the  reaction 

ceased  I  had  the  above  found  per  cent,  present  in  the  final  dilution.  I 

made  the  reaction  by  mixing  a  drop  of  the  solution  with  one  of  a  25  per 

cent,  sulphuric  acid  and  a  strong  solution  of  cane  sugar  upon  a  porcelain 

cover,  spreading  it  carefully  and  gently  heating  over  a  small  gas  flame.  A 

violet  color  is  produced  if  biliary  acid  be  present  in  a  sufficiently  large 

quantity,  but  upon  the  border  of  the  final  dilution  the  violet  color  becomes 

more  and  more  indistinct,  and  finally  becomes  light  brown.  This  is  the 

point  desired. 

In  this  manner  I  obtained  the  following  result : — 

Glycocholate  of  Soda. 

10  c.  c.  solution  =  182.3  mgm.  glycocholate  of  soda. 

10  c  c.  4-  90  c.  c.  HjO  =  100  c.  c.  (a )' 
10  c.  c.(  a  )  +  140  H.^0  =  150  c.  c.  terminal  reaction. 

10  c.  c.  orig.  sol.  =  1500  c.  c.  term,  react.  =  182.3  mgm.  glycocholate  of  soda. 

lOc.c.     "         "      =1.215     "  "  " 

The  substance  producing  the  reaction  is  the  cholic  acid,  and  hence  if  we 

desire  to  compute  from  the  value  found  here  at  what  point  the  reaction 

would  cease  with  a  solution  of  the  cholic  acid,  we  need  only  compare  the 

atomic  weight  of  the  glycocholate  of  soda  with  that  of  the  cholic  acid  as 
follows : — 

The  atomic  weight  of  the  glycocholate  of  soda  is  487,  and  that  of  the 

cholic  acid  is  408,  hence 

487  :  408  :  :  1.215  :  x 

X  —  1.01 

By  direct  experimentation  we  find 

10  c.  c.  terminal  dilutions  =  1.0025, 

which  difference  falls  within  the  limit  of  experimental  error.     In  the  same 

manner  we  would  find  by  calculation  for  the  taurocholate  of  soda  the  ter- 
minal dilution  as  follows  : — 

487  :   537  :  :  1.215  :  x 
X  =  1.34 

The  taurocholate  of  soda  with  which  I  experimented  was  impure,  con- 

taining probably  free  cholic  acid  which  reduced  the  value  found  so  that 
the  result  obtained  was 

10  c.  c.  terminal  reaction  =  1.1 

^  (  a  )  meaning  first  dilution. 
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Inasmuch  as  in  the  examination  of  the  bile  we  do  not  know  whether 

we  have  glycocholate  or  taurocholate  of  soda  present,  it  will  be  best  to 
calculate  it  in  the  form  of  cholic  acid. 

No  method  for  the  quantitative  determination  of  the  bilirubin  heretofore 

existed  except  that  of  Vierordt,  through  absorption  of  a  part  of  the  spec- 
trum, which  is  so  complicated  and  demands  so  much  time  and  care  that, 

although  this  was  until  now  the  only  method  for  the  quantitative  determina- 
tion of  this  highly  important  substance,  it  has  been  hardly  ever  employed. 

In  the  colorimetric  method  for  the  quantitative  determination  of  bilirubin 

the  same  principle  is  employed  as  in  the  case  with  the  biliary  acids. 

A  solution  of  bilirubin  containing  a  known  quantity  of  that  substance  is 

diluted  with  water  until  the  play  of  colour  produced  in  it  by  nitric  acid,  the 

so-called  reaction  of  Gmelin,  ceases,  and  in  order  to  avoid  errors  through 
the  waste  of  too  large  quantities  in  making  the  test,  I  employed  small 

test-tubes,  made  of  glass  tubing  having  a  calibre  of  about  four  millimetres. 

The  result  was  the  following  : — 

11.5  mgm.  of  bilirubin  were  dissolved  in  a  small  quantity  of  a  solution 

of  the  bicarbonate  of  soda,  and  diluted  so  that  the  mixture  was  exactly 
100  c.  c. 

34  c.  c.  ̂  

5  c. c. solution 
36 

35 

1 
,1
- 

35  H^O =  40  c. c.  ten iiinal  reaction. 

100  c. C.   01 

•igl 

nal  sol.  = 

35 

=  800c. 

100  c. c. 
c. 

1 

J 

tei •minal  dilution  = 
=  11  5 

=  1.43 mgm.  bilirubin, 

That  is  to  say,  the  reaction  of  Gmelin  ceases  as  soon  as  we  have  a  dilu- 
tion such  that  in  100  c.  c.  of  fluid  there  are  contained  1.43  mgm.  bilirubin. 

Inasmuch  as  in  certain  experiments  we  operate  with  solutions  containing 

less  than  1.43  mgm.  of  bilirubin  in  100  c.  c.  of  fluid,  I  determined  at  what 

dilution  the  colour  of  the  solution  was  no  longer  appreciable.  For  tliis 

purpose  I  took  two  equally  white  test  tubes,  marked  off  an  equal  height  on 

both,  and  compared  the  colour  of  the  diluted  solution  in  the  one  with  that 
of  a  similar  column  of  water  in  the  other. 

I  found  with  a  column  of  fluid  8  c.  m.  in  height,  the  following  : — . 

1  c.  c.  sol.  bilirubin  +  49  c.  c.  HgO  =  50  c.  c.  1st  dilution. 150  c.  c.  1 

10  c.  c.  1st  dilution  +  140  c.  c.  I  146f  c.  c.  =  156|  terminal  dilution. 
150  c.  c.  J 

100  c.  c.  orlg.  sol.   =  78333  c.  c.  term.  dil.  =  11.5  mgm.  bilirubin. 
100  c.c.  =  0.0146      "  " 

I  employed  these  norms  in  the  examination  of  the  bile,  and  the  result 

of  the  chemical  investigation  of  18  specimens  of  human  bile  is  shown  in 
the  followino;  table  : — 
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No. Specific 
gravity. 

Water. Solids. 
Inor- 

guuic. 

Or- 
gaaic. 

Bilirubiu. Biliary  acid. 

Gmeliu. 
Colour 
test. Cholic 

acid. Glycocho- late  of 
soda. 

1 1012.86 96.50 3.50 0.89 2.61 0.2288 0.1752 0.0768 0.96 
2 1031.44 79.32 20.68 1.40 19.28 0.20755 0.2180 1.728 2.16 
3 97.03 

2.97 0.73 2.24 
4 1024.61 85.85 14.15 1.50 12.65 0.7436 0.7008 1.82 2.4 
5 1015.75 90.32 9.68 1.276 8.404 0.3003 0.24528 0.96 1.2 
6 1018.52 89.40 10.60 

9.67 
9.93 0.4004 0.4015 1.152 1.44 

7 1030.75 86.46 13.54 2.568 10.972 0.6435 3.648 
4.56 

8 0.5434 0.5740 1.632 2.04 

9 1014.65 92.70 
7.30 

1.00 6.30 0.5005 0.4380 1.152 1.44 

10 1.287 
3.84 

4.80 
11 1016.12 88.15 11.85 1.09 10.76 0.858 

0.576 0.72 
12 86.10 13,90 1.36 12.54 1.001 1.095 1.92 2.40 

13 0.45475 0.4745 1.248 1.56 
14 1015.85 90.66 9.34 1.16 8.18 0.858 0.949 1.20 

1.50 

15 94.67 5.33 0.797 4.533 0.143 0.768 
0.96 

16 81.60 18.40 1.68 16.72 4.6475 4.9275 
3.12 

3.9 
17 1040.95 78.10 21.90 1.80 20.10 5.3625 5.11 

5.52 6.9 
18 82.50 

88.62 

17.50 1.80 15.70 5.005 1.776 2.22 

Av. 1022.14 17.38 1.388 9.992 1.49 1.819 2.329 

The  bile  of  three  dogs  examined  in  a  similar  manner  gave  the  following 
result : — 

Bile  of  Dog. 

No. Spec.  gray. Water. Solids. Inorganic. Organic. 
Cholic  acid. 

Bilirubin, 

Gmelin. 

1 
2 
3 

1036.27 
1036.39 
1037.30 

81.26 
81.46 
80.18 

18.74 

18.54 
19.82 

1.828 
1.75 
1.86 

16.12 16.79 

17.96 

8.50 
8.75 

13.50 

0.1573 
0.1287 

0.23195 
Aver. 1036.65 80.96 19.04 1.81 17.23 10.25 0.17265 

Article  XI. 

Palato-Pharyngeal  Tumour.    By  Johnson  Eliot,  M.D.,  Professor  of 

Chnical  Surgery  in  the  Medical  Department  of  the  University  of  Georgetown  ; 

one  of  the  Attending  Surgeons  to  Providence  Hospital. 

Pharyngeal  growths  are  comparatively  of  rare  occurrence.  When 

they  do  occur,  however,  they  are  extremely  annoying  to  the  possessor,  and 

must  prove  fatal  ultimately  by  interfering  with  respiration  and  deglutition. 

Their  removal  is  always  attended  with  danger.  Situated  in  a  highly  vascu- 

lar region,  the  hemorrhage  attending  their  extirpation  is  profuse,  and  the 

surgeon  meets  with  great  difficulty  in  arresting  it,  from  inability  to  find 

and  liorate  the  bleedinoj  vessels.     Anaesthetics  cannot  be  administered  with 
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safety.    Thus  the  operator  is  subjected  to  the  additional  annoyance  of  a 

consciousness  of  his  patient's  sufferings. 
But  few  cases  of  pharyngeal  tumours  are  reported.  The  most  interesting 

is  that  of  Skeys  (see  Lancet^  1857,  vol.  i.  p.  242),  and  approaches  nearer 

in  character  to  the  one  in  question  than  any  recorded. 

Some  nine  years  ago  I  was  requested  by  Prof.  Eobert  Reyburn  to  see 

Captain  B.,  aged  29.  The  captain's  history  was  excellent;  he  had  never 
suffered  from  constitutional  disease  of  any  description,  was  physically  well 
developed,  and  presented  a  specimen  of  perfect  health.  During  the  late 
war  he  served  in  the  army  (Federal)  as  captain  of  volunteers  (infantry), 
and  distinguished  himself  for  valour  and  endurance  in  several  campaigns. 

He  was  wounded  three  or  four  times,  and  at  the  battle  of  the  "Wilderness" 
lost  his  thigh  at  the  upper  third  by  shell-shot.  In  1869  he  first  discovered 
enlargement  in  the  tonsil  gland  of  the  right  side ;  gave  but  little  attention 
to  it  at  the  time.  During  1870  part  of  the  growth  was  removed  from  the 
soft  palate  by  Prof.  R.  Reyburn,  it  being  then  quite  small  in  size.  The 
swelling  gradually  extended  to  the  palate  of  the  same  side,  affecting  his 
voice  without  any  other  inconvenience.  Upon  examination  we  found  the 

right  tonsil  enlarged,  with  a  tumour  occupying  one-fifth  of  the  hard  palate  ; 
the  palatine  swelling  was  smooth,  symmetrical,  with  the  mucous  covering 
apparently  thickened;  there  was  also  congestion  of  the  surrounding  tissues. 

The  tumour  was  painless,  firm,  but  slightly  resilient  on  pressure.  We 
came  to  the  conclusion  that  it  was  either  fibrous  or  cartilaginous.  There 
was  no  glandular  implication  on  the  cervical  or  submaxillary  regions.  He 
informed  us  that  the  tumour  had  grown  slowly;  it  had  not  as  yet  inter- 

fered with  respiration  or  deglutition.  He  sought  relief,  and  expressed  a 
willingness  to  have  it  removed,  insisting  on  the  administration  of  ether. 
We  reluctantly  acceded  to  his  wishes.  A  few  inspirations  of  the  anaes- 

thetic satisfied  us  of  the  danger  attending  its  administration  ;  it  was  im- 
mediately withdrawn.  A  second  attempt  to  etherize  him  was  made,  but 

discontinued  at  the  approach  of  asphyxia.  After  the  removal  of  a  small 
portion  of  the  tumour  the  case  was  abandoned,  he  refusing  to  submit  to  the 
operation  without  anaesthetics,  which  we  declined  to  administer. 

Early  in  December  last  he  placed  himself  under  the  charge  of  Dr.  Ralph 
Walsh  of  our  city,  and  by  that  gentleman  I  was  invited  to  see  him.  Dr. 
Reyburn  was  added  to  the  consultation.  At  this  consultation  we  found  him 
in  a  truly  deplorable  condition.  The  tumour  had  extended  over  three-fourths 
of  the  hard  palate,  the  uvula  and  half  arches  were  forced  back  and  ob- 

scured from  view,  the  tongue  was  depressed,  with  scarcely  space  to  pass 
the  finger  between  that  organ  and  the  tumour.  The  corresponding  sides 
of  the  face  and  neck  were  enlarged  by  the  external  protrusion  of  the 
tumour.  The  connection  of  the  growth  between  the  palatine  and  sub- 

maxillary region  was  readily  diagnosed ;  pressure  on  the  palatine  aspect 
increased  the  fullness  in  the  submaxillary  region.  His  respiration  was  so 
embarrassed  and  stridulous  that  it  was  painful  to  be  in  his  company.  The 

recumbent  position  was  "  painful  and  suffocating."  His  countenance  livid, 
articulation  indistinct,  mastication  painful,  and  deglutition  difficult.  He 
informed  me  that  within  the  last  month  the  tumour  had  increased  rapidly ; 
he  could  almost  mark  its  daily  growth.  He  was  despondent,  anxious,  and 
apprehensive  of  the  result ;  he  felt  a  cord  daily  tightening  around  his 
neck,  that  must  eventually  suffocate  him.  His  affection  was  so  terrible 
that  life  had  ceased  to  be  a  boon.     He  was  now  willinor  to  submit  to  sur- 
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gical  interference.  To  insure  him  every  care  and  attention  during  his 
illness,  we  advised  his  friends  to  place  him  in  Providence  Hospital,  an  in- 

stitution under  the  supervision  of  the  Sisters  of  Charity.  A  consultation 

of  the  surgical  board  of  the  hospital  was-held.  Professors  Ashford,  Reyburn, 
Walsh,  and  Busey  were  invited  to  be  present.  It  was  determined  at  the 
consultation  to  operate  at  an  early  day.  Hoping  to  give  temporary  relief, 
and  also  for  the  purpose  of  exploration,  I  introduced  a  small  trocar  into 
the  palatine  tumour  on  the  26tli  of  December.  Nothing  escaped  from  the 
puncture  but  a  few  drops  of  blood,  giving  no  relief.  A  question  arose  as 
to  the  proper  mode  of  procedure  in  the  case.  Ansesthetics  were  out  of 
the  question,  unless  tracheotomy  was  premised  and  the  posterior  fauces 
plugged.  The  difficulty  was  solved  by  the  captain  offering  to  submit  to 
the  operation  without  etherization.  We  hardly  hoped  to  remove  the  whole 
mass  through  the  palatine  incision,  and  anticipated  a  second  one  in  the 
cervical  region.  On  tliis  point  we  were  agreeably  disappointed,  as  the  result 
shows. 

On  the  3d  of  January,  1879,  assisted  by  Prof.  J.  Ford  Thompson, 
of  the  hospital  staff.  Profs.  Reyburn,  Ashford,  and  Walsh,  a  semilunar 
incision  was  made  on  the  posterior  margin  of  the  hard  palate,  another  was 
made  on  its  anterior  portion,  connecting  the  latter  with  the  first,  leaving 
an  ellipse  of  two  inches  in  width.  The  circumscribed  part  was  seized  with 
a  strong  vulsellum,  and  traction  made.  The  dissection  was  necessarily 
slow  from  frequent  interruption  by  the  patient  freeing  his  mouth  and  throat 
from  blood.  An  hour  elapsed  before  the  cervical  portion  of  the  tumour 
was  raised  from  its  bed.  The  hemorrhage  was  considerable.  No  vessels 
were  tied  ;  no  haemostatic  used  ;  the  bleeding  ceased  on  the  completion  of 
the  operation  ;  the  mass  was  removed  in  detached  pieces. 

Upon  superficial  examination  it  appeared  to  be  sarcomatous  in  character. 
A  portion  of  it  was  preserved  for  microscopic  examination,  but  by  some 
accident  was  mislaid.  Its  slow  and  painless  growth,  partially  capsulated 
character,  the  unimplicated  glands  in  the  vicinity  of  the  tumour  should 
encourage  us  to  hope  for  no  further  trouble.  The  result  of  the  operation 

thus  far  has  been  highly  gratifying.  The  captain's  articulation  is  now 
clear,  respiration  easy,  deglutition  unimpaired. 

The  tumour  evidently  originated  in  the  tonsil  gland,  and  slowly  en- 
croached on  the  palate,  meeting  with  resistance  at  this  point.  It  took  a 

downward  course  in  the  walls  of  the  pharynx,  Avhere  it  met  with  less  op- 
position, and  finally  made  its  appearance  in  the  more  yielding  tissues  in 

the  submaxillary  and  cervical  regions.  An  examination  of  the  patient  a 

few  days  since  shows  no  manifestation  of  the  return  of  the  disease. 

Article  XII. 

Intra-orbital  Sarcoma,  forcing  the  Eye  Downwards  and  Forwards  ; 
Removal,  and  Replacement  of  the  Eye.    By  John  H.  Packard,  M.D., 
Surgeon  to  the  Episcopal  Hospital,  Philadelphia. 

Mrs.  D.,  now  set.  67,  was  first  seen  by  me  some  ten  years  ago,  casually, 
when  I  was  in  attendance  upon  a  member  of  her  family.  She  had  then  a 
most  marked,  and  indeed  hideous,  deformity  from  the  displacement  of  her 
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right  eyeball.  Not  being  consulted  about  it,  I  never  made  any  reference 
to  it  until  early  in  March  of  this  year,  when  she  needed  treatment  on  ac- 

count of  an  attack  of  bronchitis.  At  this  time  I  not  only  noticed  that  the 
protrusion  of  the  ball  was  much  greater  than  when  I  had  last  seen  her 
(which  was  in  July,  1877),  but  it  was  obvious  that  it  was  a  source  of  con- 

stant annoyance  and  suffering.  Upon  asking  her  about  it,  she  told  me 
that  in  1847 — thirty-two  years  previously — she  had  had  a  severe  confine- 

ment, and  felt  something  give  way  about  the  eye.  From  that  time  there 
was  a  gradually  increasing  sense  of  swelling,  and  the  globe  began  to  be 
pressed  downwards,  subsequently  coming  forwards  also.  The  protrusion 
had  been  growing  much  more  rapidly  of  late.  The  pupil  of  the  right  eye 
was  a  full  inch  below  that  of  the  left. 

The  accompanying  sketch,  which  she  allowed  me  to  make,  may  give 
some  idea  of  the  ghastliness  of  the 
deformity,  which  mortified  her 
so  much  by  the  attention  it  at- 

tracted, that  she  had  almost  en- 
tirely ceased  to  leave  the  house. 

Besides  this,  however,  she  was 
greatly  annoyed  by  the  frequent 
displacement  of  the  upper  lid, 
which  would  become  engaged  in 
the  sulcus  behind  the  globe, 
producing  intense  distress  until 
replaced  by  manual  effort.  This 
obliged  her  to  bandage  the  eye 
before  going  to  sleep,  either  at 
night  or  by  day.  In  order  to 
read,  she  placed  her  hand  over 
the  affected  eye,  not  only  to  hold 
the  lids,  but  to  shield  it,  and 

to  aid  her  in  disreo;ardino-  the 
image  on  that  retina. 

Vision  was  still  good,  in  spite 
of  the  change  of  sliape  induced  by  the  pressure  of  the  tumour,  and  the 
motions  of  the  ball  were  free  and  normal. 

On  consultation  with  Dr.  Thomson,  who  kindly  saw  her  with  me,  I 
proposed  to  her  to  attempt  the  removal  of  the  tumour,  which  could  be 
readily  felt  as  a  dense  semi-elastic  mass  below  the  supra-orbital  ridge  ;  and 
to  this  she  readily  consented. 

Accordingly,  on  March  30th,  in  presence  of  Drs.  Thomson,  Harlan, 
and  Schell,  and  Mr.  Currie,  medical  student,  she  was  etherized  by  Dr. 
Williamson,  and  I  made  an  incision  obliquely  through  the  skin  just  below 
and  parallel  with  the  eyebrow.  The  tumour  was  very  soon  reached,  and 
by  means  of  the  fingers  and  knife-handle  enucleated.  It  seemed  to  have 
been  attached  only  slightly,  somewhere  near  the  back  part  of  the  roof  of 
the  orbit.  The  wound  was  closed  with  fine  silver-wire  sutures,  a  small 
drainage  tube  being  left  at  its  outer  angle ;  and  a  water  dressing  was 
applied. 

For  a  few  days  she  was  much  annoyed  by  a  cough,  which  seemed  to  be 
a  re-development  of  her  previous  bronchitis,  perliaps  the  effect  of  the  in- 

halation of  ether.  Some  trouble  was  given  also  by  eversion  of  the  lower 
lid,  kept  up  by  spasm  of  the  orbicularis  muscle  ;  but  this  M^as  overcome  by 
the  careful  application  of  a  compress  and  adhesive  plaster. 
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To-day,  the  forty -fifth  since  the  operation,  the  eye  is  very  nearly  in  its 
normal  position,  and  follows  the  movements  of  its  fellow  accurately.  Dr. 
Thomson  has  at  my  request  examined  the  eye,  and  informs  me  that  he 
finds  it,  corrected  with  a  glass  of  5  dioptrics,  to  possess  an  acuity  of  vision 

20        1 
of  —  =  ■ —     There  is  slight  astigmatism,  which  might  be  more  closely 

corrected  by  a  cylindrical  glass.  Vision  is  binocular.  Hence  it  m.ay  be 
justly  claimed  that  there  is  no  loss  of  sight ;  and  with  suitable  glasses  she 
would  now  be  able  to  read  or  work  as  she  did  thirty  years  ago.  The 
w  ound  has  left  very  little  scar ;  the  greatly  redundant  skin  in  the  upper 
lid  has  been  much  reduced  by  shrinkage,  which  process  is  still  going  on, 
so  that  she  feels  herself  daily  lifting  the  lid  better  and  better. 

The  tumour,  which  was  about  the  size  of  a  hen's  egg,  flattened  above 
and  below,  was  submitted  to  Dr.  Morris  Longstreth  for  microscopic  ex- 

amination, and  was  found  to  be  a  spindle-celled  sarcoma. 

This  case  seems  to  me  chiefly  remarkable  on  account  of  the  very  slow 

growth  of  the  tumour,  the  slight  interference  with  the  nutrition  of  the 

eye  itself  and  of  its  appendages,  and  the  ease  with  which  it  was  enucleated. 

As  to  its  origin,  there  is  perhaps  room  for  some  doubt ;  it  did  not  seem  to 

be  connected  with  the  lachrymal  gland,  which  I  think  was  left  untouched  ; 

and  I  would  hazard  the  suggestion  that  it  may  have  been  developed  from 

a  blood-clot  effused  at  the  time  of  the  severe  confinement  mentioned  as 

having  occurred  in  1847. 

Another  point  of  interest  is  the  complete  restoration  of  the  organ  to  its 

normal  position,  and  the  preservation  of  the  movements  in  spite  of  the 

long  and  apparently  extreme  stretching  to  which  the  muscles  and  nerves 

had  been  subjected. 

Two  matters  connected  with  the  operation  may  be  further  referred  to. 

One  is  the  oblique  mode  of  incision,  by  which  the  scar  was  rendered  al- 

most a  mere  hair-line.  The  other  is  the  use  of  the  drainage-tube,  which 

prevented  all  risk  of  bagging  of  pus  in  the  space  left  by  the  removal  of 
the  tumour. 

The  literature  of  the  subject  is  so  readily  accessible  that  I  content 

myself  with  simply  placing  this  case  upon  record,  without  quoting  the 

opinions  or  statements  of  others. 

1924  Spruce  Street,  Philadelphia,  May  14,  1879. 

Article  XIII. 

Contributions  to  the  Minute  Anatomy  of  the  Liver.'     By  William 
G.  Davis,  M.D.,  of  Philadelphia. 

In  investigating  the  anatomy  of  the  liver,  the  proper  injection  of  the 

vessels  is  a  matter  of  the  greatest  importance.     The  principal  vessels  to 

^  Abstract  of  an  Inaugural  Thesis  presented  to  the  Medical  Faculty  of  the  Univer- 
sity of  Pennsylvania,  and  to  which  was  awarded  the  Henry  C.  Lea  Prize. 
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be  injected  are  the  venous,  the  arterial,  and  the  biliary  capillaries.  In 

injecting  any  of  these,  the  one  fact  constantly  to  be  borne  in  mind  is 

that  the  liver  must  always  be  kept  warm  and  moist.  Its  surface  should  not 

be  exposed  to  the  air.  To  harden  the  specimen,  Miiller's  fluid  or  alcohol 
may  be  used.  The  former  is  only  to  be  employed  with  uninjected  speci- 

mens or  those  injected  solely  with  Prussian  blue,  as  it  destroys  the  colour 

of  carmine.  Specimens  injected  with  carmine  should  be  put  into  weak 

alcohol,  to  which  a  little  acetic  acid  has  been  added.  Specimens  preserved 

in  Miiller's  fluid  may  be  transferred  from  it  to  a  concentrated  alcohol  for  a 
few  hours  before  making  sections.  Specimens  injected  with  nitrate  of 

silver  should  be  transferred  to  the  freezing  microtome,  and  sections  made 

immediately.  These  sections  should  then  be  exposed  to  the  light.  The 

fluids  used  for  injections  are  of  two  kinds — gelatine  masses  and  cold  flow- 

ing liquids.  For  the  bloodvessels  a  solution  of  gelatine  should  be  used. 

It  may  be  coloured  with  carmine,  Prussian  blue,  or  chromate  of  lead. 

For  the  bile  ducts,  a  watery  solution  of  Prussian  blue  may  be  employed. 

The  blue  used  in  this  case  was  a  washing  blue  called  "  cream  indigo." 
To  demonstrate  the  epithelium  of  the  bloodvessels,  the  latter  may  be  in- 

jected with  .25  or  .5  per  cent,  solution  of  nitrate  of  silver.  This  should  be 

followed  by  an  injection  of  warm  water,  and  the  liver  then  transferred  to 

the  freezing  microtome.  Liquids  containing  glycerine  should  be  avoided, 

as  it  is  impossible  to  harden  the  specimen  either  by  freezing  or  with  alcohol. 

For  staining,  Beale's  carmine  or  hsematoxylon  may  be-used.  The  slightest 
trace  of  acid  destroys  the  colour  of  the  latter. 

Hepatic  Cells   These  are  rounded  in  form,  and  lie  embedded  in  the 

vascular  and  biliary  capillary  network.     Their  form  is  dependent  on   the 

amount  of  pressure  in  the  bloodvessels.     When  the 

latter  are  empty,  the  cells  are  rounded ;  when  tliey  ^^'    • 
are  distended,  the  cells  where  they  touch  each 

other  are  flat;  where  they  touch  the  bloodvessels, 

they  are  notched  (fig.  1).  Excessive  vascular  dis- 
tension causes  the  cells  to  appear  as  narrow  bands 

of  granular  matter.  They  do  not  possess  walls 

(contrary  to  Schmidt,^  but  in  accord  with  Frey""^). 
According  to  Pfliiger,^  they  have  walls  which  are 
continuous  with  the  bile  capillary  walls.     Accord- 

.       ~f:r   T    ,      ̂   t        A     ,^  i     .  f*    .^  n  Livei'  of  Rabbit,  showinff 

ing  to  Kolatschewsky,'^  the  substance  of  the  cells     cells  modified  by  disteu.iou is  continuous  with  the  same.     This  has  not  been     of  the  bloodvessels. 

observed,  though  carefully  looked  for. 

Hepatic  and  Portal  Veins. — In   injecting   the  venous   capillaries,  the 

*  Schmidt.     Monthly  Microscopical  Journal,  August,  1870. 
^  Frey.     Microscope  and  Microscopical  Technology.     Amer.  ed.,  1872, 
'  Pfluger.     Archives  der  Physiolog.,  1869,  9  and  10  heft. 
*  Kolatschewsky.     Schwalbe's  Archiv  fur  Mik.  Anat.,  1877. 
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hepatic  vein  should  always  be  chosen.  Injecting  by  the  portal  vein  ne- 
cessitates so  much  exposure  of  the  organ  that  the  injection  at  best  can  only 

be  partial.  The  animal  being  etherized,  an  incision  is  made  in  the  right 

lumbar  region.  The  ascending  cava  is  then  ligated  just  beneath  the  edge 
of  the  ribs.  The  incision  is  then  to  be  closed  with  two  or  three  stitches. 

With  a  strong  pair  of  scissors  a  large  piece  is  cut  out  of  the  right  thoracic 

w^alls.  The  hepatic  vein  (thoracic  ascending  cava)  is  now  seen  coming 

from  the  diaphragm.  A  spring  clip  should  now  be  put  on  its  diaphrag- 
matic extremity,  and  a  ligature  on  its  cardiac  extremity.  This  prevents 

the  blood  coming  either  from  the  liver  or  from  the  heart.  The  vein  may 

now  be  nicked  with  the  scissors,  between  the  clip  and  ligature,  and  the 

canula  inserted  and  tied  therein.  The  injecting  syringe  being  filled,  the 

canula  should  be  cleansed  of  clots  by  means  of  a  wire.  The  clip  is  now 

removed,  and,  as  the  blood  oozes  out,  the  syringe  is  inserted  and  the  piston 

pressed  gently  but  rapidly  home.  The  blood  leaves  the  liver  and  collects 
in  the  intestines.  The  portal  and  hepatic  veins  are  then  ligated.  If 

enough  fluid  is  used,  the  intestines  may  also  be  injected  at  the  same  time. 

The  object  of  ligating  the  abdominal  cava  is  to  prevent  the  fluid  going  to 

the  lower  extremities.  In  removing  the  organ,  care  should  be  taken  to 

cut  on  the  distal  side  of  the  ligatures. 

Hej^atic  Artery — As  regards  the  distribution  of  the  hepatic  artery, 

Chrczonszczewsky,^  Kindfleisch,^  and  Green^  describe  it  as  ending  in  the 
middle  zone  of  the  lobule,  half  way  between  the  portal  vein  on  the  circum- 

ference and  the  hepatic  in  the  centre.  Beale,^  Cohnheim  und  Litten,^ 

and  Kow^alewsky^  describe  it  as  ending  on  the  periphery  of  the  lobule. 
We  believe  that  this  latter  is  the  correct  method,  and  its  demonstration 

may  be  accomplished  in  the  following  manner:  The  animal  being  ether- 
ized, an  incision  is  made  in  the  right  lumbar  region,  and  the  abdominal 

aorta  and  vena  cava  ligated ;  this  may  be  done  with  a  single  thread.  The 

thorax  is  then  opened  and  a  clip  placed  on  the  hepatic  vein.  A  canula  is 

then  inserted  into  the  thoracic  aorta  and  a  cold  flowing  blue  mass  thrown 

downwards.  After  two  or  three  syringefuls  the  vessel  is  ligated.  A 

canula  is  now  inserted  in  the  hepatic  vein,  and  a  red  gelatine  mass  in- 
jected downwards.  As  the  red  liquid  flows  into  the  vein,  it  meets  the  blue 

from  the  artery  and  washes  it  out  the  portal  vein.  The  blue  liquid  then 

remains  in  those  capillaries  only  which  are  purely  arterial,  being  kept 

from  regurgitating  by  the  ligature  on  the  aorta.     The  organ  may  then  be 

^  Chrczonszczewsky.  Quoted  by  Cohnheim  und  Litten.  Virchow's  Archiv,  1876, 
pp.  156-165. 

®  Kindfleisch.     Pathological  Histolog-y. 
'  Green,  J.  Henry,  M.D.     Introduc.  to  Path,  and  Morbid  Anat.,  1876. 
*■  Beale.     How  to  Work  with  the  Microscope,  p.  140. 
*  Cohnheim  und  Litten.     Virchow's  Archives,  bd.  67,  1876. 
^  Kowalewsky.  Protocols  of  the  meetings  of  the  Russian  Natural  Scientists  and 

Physicians,  1876. 
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removed  as  before  described.  In  a  preparation  made  in  this  manner,  the 

artery  is  seen  breaking  into  capillaries  on  the  border  of  the  lobule  and 

anastomosing  with  the  vein.  With  Schmidt  we  have  failed  to  see  any 

branches  distributed  to  the  capsule.     (See  fig.  2.) 

Fig.  2. 

Liver  of  cat.    The  artery  is  seea  on  the  edge  of  the  lobule  breaking  into  capillaries;   these 
empty  immediately  into  tlie  capillaries  which  unite  to  form  the  hepatic  vein. 

Hepatic  Duct   In  studying  the  distribution  of  the  duct,  it  is  desirable 

to  have  the  bloodvessels  injected.  This  may  be  done  as  detailed  for  the 

portal  and  hepatic  veins.  The  large  vessels  being  ligated,  the  liver  is  to 

be  removed  to  a  capsule  of  warm  water.  The  ductus  communis  choledochus 

should  be  tied  and  a  canula  inserted  into  the  gall  bladder.  This  is  just  as 

efficient  and  easier  than  to  insert  it  into  the  duct.  The  organ  may  now  be 

injected .  either  with  the  syringe,  or  by  means  of  a  constant  pressure  of  a 

column  of  liquid,  or  by  means  of  atmospheric  pressure.  In  this  last 

method  the  capsule  containing  the  liver  immersed  in  warm  water  is  placed 

on  the  plate  of  an  air  pump.  A  tube  passes  from  the  canula  in  the  gall 

bladder  through  an  air-tight  cork  in  the  top  of  the  bell  glass,  by  which 
the  capsule  is  covered.  The  distal  end  of  this  tube  is  immersed  in  the 

injecting  fluid.  A  clamp  is  placed  on  the  tube  outside  of  the  bell  glass. 

The  air  is  then  to  be  exhausted.  The  clamp  being  very  gradually  loos- 

ened,  the  liquid    flows    into    the    liver ;  and  it  should  be  loosened  only 
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enough  to  allow  the  gall  bladder  to  be  moderately  distended.  If  the  clamp 

is  opened  suddenly,  the  gall  bladder  will  burst  or  extravasations  will 
occur. 

Triple  Injections  may  be  made  by  injecting  the  veins  and  artery  as  de- 
scribed under  the  hepatic  artery,  and  the  duct  by  one  of  the  methods  just 

described.  Concerning  the  exact  method  of  termination  of  the  bile  ducts, 

there  is  much  dispute.  Beale^  still  adheres  to  the  tubular  structure  the- 
ory, and  regards  the  bile  capillaries  as  the  result  of  a  forced  injection. 

Hering'^  and  his  followers  believe  that  the  bile  capillaries  exist  already  as 
fine  channels.  Schmidt,^  Budge,*  and  others  hold  that  the  bile  capillaries 

are  a  distinct  system  of  vessels  with  walls  of  their  own.  Legros,^  going  still 
further,  claims  to  have  demonstrated,  by  injection  of  nitrate  of  silver,  the 

existence  of  epithelium  in  the  finest  bile  capillaries.  The  vastness  of  this 

claim  is  such  that  we  hope  we  may  be  pardoned  for  acknowledging  our  ina- 
bility to  take  it  all  in.  The  view  of  Schmidt  and  Budge,  which  describes 

bile  capillaries  with  true  walls,  is  the  one  which  we  think  correct.    In  fig.  3 
are  seen  injected  bile  capillaries. 

^^"  ̂ '  The  spaces  are  as  large  as  an 

hepatic  cell  and  angular  in  out- 
line. If  they  were  produced  by 

a  forced  injection,  the  liquid 

would  follow  exactly  the  contour 
of  the  cells  and  make  round 

spaces,  the  capillaries  at  points 

of  junction  being  then  much  lar- 
ger than  between  such  points. 

When  the  liquid  came  in  contact 

with  a  bloodvessel,  it  would  sur- 
round the  vessel  and  make  a 

curved  capillary,  but  curved  ca- 
pillaries are  comparatively  rare. 

If  we  were  able  to  trace  a  natu- 
ral communication  between  the 

capillaries  and  larger  bile  ducts, 

it  would  aid  in  the  consideration  of  the  subject  very  much.  Prof.  Beale, 

referring  to  this  in  his  last  paper,  asks  why  it  has  not  been  shown.  He 

says  Hering's  drawings  do  not  exhibit  it,  and  therefore  he  denies  its  exist- 
ence.    We  have  the  good  fortune  to  be  able  to  produce  this  missing  link. 

SceJe 
cL 

Rabbit's  liver.  Bile  ducts  injected,  a.  Capillary 
bile  ducts  forming  angular  spaces  in  wbich  are  in- 

closed the  hepatic  cells  6.  Some  of  the  cells  have 
two  nuclei. 

^  Beale.     Archives  of  Medicine,  1872. 

^  Hering.     Strieker's  Manual  of  Histology.. 

^  Schmidt.     American  Journ.  of  Med.  Sciences,  January,  1859. 

*  Budge.     Archiv.  fiir  Anatomic  und  Physiologic,  1859,  p.  463. 

'  Legros.     Sur  la  struct,  et  I'epithe.  propre  des  canaux  secreteurs  de  la  Bile.     Jour- 
nal de  I'Anat.  et  de  la  Phys.  de  I'Homme  et  des  An.  1874. 
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In  fig.  4  is  seen  a  longitudinal  section  of  a  large  bile  duct,  with  its  cha- 
racteristic epithelium  and  also  its  blue  injection  fluid.  At  b,  c,  and  d  it 

breaks  up  into  capillaries.  The  capillaries  at  b  are  shown  increased  in 

size  in  fig.  5.     Each  mesh  contains  usually  one  hepatic  cell.     Two  nuclei 

Fig.  4. ..n^. 

Lougitudinal  section,  of  a  bile-duct;  cat's  liver.     At  a  is 
the  duct  is  breaking  inio  capillaries. 
The  lower  figure  shows  the  capillaries  at  &  more  highly  mt 

;n  the  epithelium  ;  at  6,  e,  and  d. 

Fig-.  6. 

in  a  mesh  may  belong  to  a  single  cell.  The  diameter  of  the  capillaries 

varies  with  the  amount  of  contained  liquid,  but  is  usually  from  14-^^0  to 

^o^^Q  in.  in  diameter.  The  former  is  the  more  common  size.  In  support 

of  the  existence  of  true  w^alls,  we  would  say  that  the  injection  in  a  capil- 
lary has  been  seen  to  cease  and  the  capillary  continued  by  a  colourless 

line.  This  latter  is  supposed  to  be  the  collapsed  and  empty  capillary  walls. 

The  angularity  of  the  spaces  and  the  distinct  limitation  of  the  capillaries 

also  favours  this  view.  The  injected  capillaries  are 

sometimes  seen  to  project  beyond  the  edge  of  the  cells, 
and  also  at  times  clinmno:  to  their  free  sides.  This 

is  seen  in  fig.  6.  This  appearance  would  be  impossi- 
ble with  no  true  walls.  They  are  known  to  be  bile 

capillaries  by  their  very  small  size,  and  by  being  con- 
tinuous with  a  biliary  network.  When  the  pressure 

has  been  great,  the  bile  capillaries,  instead  of  being 

straight,  as  is  natural,  are  convoluted  and  tortuous. 

This  would  only  occur  in  a  tube  with  true  walls.  Rabbit's  liver,  a 
Concerning  the  relation  of  the  blood  to  the  bile  capii-      capillary  biie  duct  is 
1      .  . -,  .,1     Ti/r    r^••^^  ,i      ,    'i    •  ,  here  seeu  clinging   to 
lanes,  we  consider,  with  McGillavry,  that  it  is  a  mat-  ^-^^  ̂^.^^  ̂ ^^^  ̂^  ̂̂ ^^^ 
ter  of  accident  whether  they  touch  or  not.  Sometimes  hepatic  cells,  injected 

they  lay  along-side  of   one    another,  and   sometimes      wit  awa  eryso  u  ion >'         J  >=>  '  of  Prussian  blue. 
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they  cross  over  each  other.  This  is  contrary  to  Hering,^  Peszke,^  and 

Orth.^  We  do  not  accept  the  view  of  Schmidt  that  there  exists  a  natural 
communication  between  the  lymphatics  and  bile  capillaries.  The  return 

of  the  injection  fluid  by  the  lymph  canals  can  be  accounted  for  by  extrava- 
sations into  the  lymph  spaces.  This  latter  we  believe  we  have  seen  in  one 

instance.  The  blunt  extremities  of  bile  capillaries  described  by  Eberth 

have  been  noted,  but  they  are  probably  due  to  a  cessation  of  the  inject- 
ing fluid,  and  not  of  the  capillary  itself. 

Connective  Tissue   To  demonstrate  the  intralobular  connective  tissue, 

a  piece  of  child's  (or  adult's)  liver,  which  has  been  preserved  in  Miiller's 
fluid,  may  be  used.  When  a  section  is  made  and  brushed,  a  connective- 
tissue-like  network  is  left.  This  is  not  true  connective  tissue,  but  consists 

almost  entirely  of  bloodvessels,  as  can  readily  be  proven  by  the  remains  of 

blood  corpuscles  seen  within  them.  The  only  true  connective  tissue  pre- 
sent consists  of  fine  fibrils  which  pass  from  one  bloodvessel  to  another,  and 

also  those  which  adhere  to  the  walls  of  the  vessels.  Both  are  very  scanty 

in  quantity.     (See  fig.  7.)     There  is  no  basement  membrane  of  any  sort 

Liver  of  a  child  :  cells  removed  by  brushing. — a.  spaces  left  by  removal  of  tlie  cells  ;  h.  blood- 
vessels ;  c.  connective  tissue  fibrils  crossing  from  one  vessel  to  another  ;  d.  hepatic  cells. 

existing  between  the  hepatic  cells  and  the  walls  of  the  bloodvessels.  What 

Frey  in  his  work  gives  as  the  framework  substance  of  the  liver,  and  calling 

it  a  "homogeneous  membrane  with  nuclei,"  is  in  reality  bloodvessels. 
Fleischl*  has  also,  we  believe,  mistaken  the  bloodvessels  for  connective 
tissue. 

^  Loc.  cit. 

^  Peszke.     Beitrage  zur  kenntniss  des  feinern  baues  der  wirbelthier  leber.     Dissert, 
Dorpat,  1874. 

^  Orth.     Cursus  der  Normalen  Histologic.     Berlin,  1S78. 

*  Fleischl.     Ber.  d.  Konigl.  ges.  d.  wiss.     1874,  tafel  I. 
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Lymphatics   An  attempt  was  made  to  demonstrate  these  by  means  of 

a  method  suggested  to  me  by  Dr.  E.  O.  Shakespeare.  The  abdomen  of 

an  etherized  animal  was  opened  and  a  stick  of  diluted  nitrate  of  silver 
rubbed  over  the  surface  of  the  liver.  In  a  half  an  hour  the  animal  was 

killed  and  sections  made  with  the  freezing  microtome.  In  the  two  experi- 
ments made  in  this  manner,  the  peritoneal  surface  was  coloured  with  the 

nitrate  of  silver,  but  there  were  no  lines  going  inward  to  indicate  the  course 

of  the  deep  lymphatics. 

Article  XIV. 

Sanitary  Drainage.     By  M.  Carey  Lea,  Esq.,  of  Philadelphia. 

It  is  only  of  late  years  that  attention  has  begun  to  be  intelligently 

directed  to  the  dangers  which  we  have  introduced  into  our  houses  together 

wdth  the  ''  modern  conveniences."  The  investigation  of  the  subject  has 
revealed  both  ignorance  and  recklessness — ignorance  of  the  laws  which 

govern  the  movements  of  mixed  liquids  and  gases  in  more  or  less  confined 

tubes,  and  recklessness  in  introducing  fixtures  connected  with  sewers  and 

imperfectly  protected  from  sewer  gas  into  confined  spaces  adjoining  sleep- 
ing rooms,  and  connected  with  them.  The  results  have  been  such  as  to 

make  it  evident  that  there  exists  a  pressing  need  for  a  wide  diifusion  of 

knowledge  on  the  subject  of  drainage,  especially  amongst  medical  men,  in 

order  that  they  may  insist  on  a  radical  change  in  certain  of  the  methods 

now  in  use.  For  want  of  this  reform,  it  is  no  exaggeration  to  say  that  not 

a  house  in  a  hundred  in  any  of  our  large  cities  is  properly  protected  from 

sewer  gas. 

Soil  Pipes  and   Traps   To  correctly  understand  the  workings  of  our 

most  common  arrangements  for  drainage,  it  is  desirable  to  obtain  an  in-- 

sight  into  the  nature  of  the  movements  of  currents  of  water  and  air  mixed 
in  tabes. 

Over  the  pipe  of  a  water  faucet  let  us  attach  a  few  feet  of  rubber  tube, 

and  insert  in  the  other  end  of  the  rubber  tube  a  glass  tube  as  thick  as  a  quill, 

and  two  or  three  inches  long.  Let  another  glass  tube  of  half  an  inch  in- 

ternal diameter  and  three  or  four  feet  long  be  held  vertically  in  a  glass 

beaker.  If  now  we  insert  the  small  glass  tube  into  the  upper  end  of  the 
vertical  tube,  and  turn  on  water,  we  shall  find  that  the  water  in  descend- 

ing carries  with  it  a  great  quantity  of  air,  which  becomes  entangled  in 

the  descending  current,  and  rises  tumultuously  in  bubbles  in  the  beaker.* 

^  The  principle  here  involved  is  used  on  a  great  scale  in  Catalonia  for  providing  an 
air  blast  for  furnaces.  Mountain  streams  are  conducted  over  steep  cliffs  and  into  large 
pipes,  too  large  to  be  filled  by  the  stream,  which  in  descending  produces  a  powerful 
and  steady  blast  of  air. 
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If  we  now  insert  a  small  horizontal  tube  into  the  side  of  the  larger,  a 

few  inches  from  the  top,  we  sliall  find  that  a  powerful  suction  is  exerted 

through  the  horizontal  tube,  which  may  be 

rendered  evident  by  applying  a  taper,  or,  still 

better,  by  attaching  a  glass  tube  by  a  short  tube 

of  rubber,  and  plunging  the  lower  end  of  the 
tube  in  water.  The  extent  to  which  the  water 

rises  will  mark  the  amount  of  suction  exerted. 

For  many  years  past  I  have  used  both  these 
forms  of  action  in  my  laboratory,  the  one  for 

driving  blowpipes,  the  other  for  aspirating. 

For  both  purposes  the  results  are  most  excel- 
lent. 

The  principles  involved  in  the  above  experi- 
ments will  explain  the  most  complicated  actions 

which  take  place  in  soil  pipes  and  water-closet 
traps.  The  action  of  the  discharge  water  in  a 

soil  pipe  is  precisely  similar  to  what  takes  place 

in  the  pipe  A  B,  and  the  aspiration  or  suction 

through  C  is  exactly  what  occurs  in  traps  at- 
tached laterally  to  the  soil  pipe. 

The  most  common  form  of  arrangement  in 

houses  built  within  the  last  generation  is  to 
have  a  bath  and  water-closet  on  the  second 

story,  and  the  same  on  the  third,  immediately 

over  those  on  the  second  story,  and  using  the 

same  soil  pipe.  Older  houses  have  been  mostly 

altered  to  correspond  more  or  less  with  the 

above  mentioned  arrangement.  Wash-basins 

with  water-faucets  are  very  variously  distri- 
buted, but  connect  by  longer  or  shorter  waste 

pipes  with  the  soil  pipes  at  or  about  the  same 

places   where  the   bath   and  water-closet  dis- 

In  the  upper  end,  A,  of  a  tin 
tube  is  loosely  inserted  a  glass 
tube  of  much  smaller  diameter, 

connected  by  a  rubber  pipe  with 
a  water  faucet.  On  admitting  a 
stream  of  water  through  the  small 

tube  at  A,  great  quantities  of  air 
are  carried  down  into  the  beaker 

J5,  together  with  the  water. 
If  a  small  tube  Cis  inserted  into 

the  side  of  the  vertical  tube,  a 
poweiful  suction  is  found  to  be 
exerted  in  it,  which  may  be  mea- 

sured by  attaching  a  rubber  con- 
nection to  a  glass  tube  plunged 

in  water.  The  height,  D,  to  which 
the  water  rises  measures  the 
amount  of  suction  exerted. 

charge.  I  shall,  therefore,  as  a  general  form, 
consider  the  case  where  a  bath,  closet,  and 

basin  are  placed  in  a  second  story  room,  with 

a  similar  arrangement  in  the  story  above,  all 

served  by  one  soil  pipe,  terminating  just  above 

the  third  story  attachments,  and  connected  to 

it  through  separate  traps.  If  the  bath  is  con- 
nected to  the  water-closet  trap,  as  is  most 

commonly  done,  I  shall  suppose  the  precaution 

taken  (which,  although  essential,  is  generally  neglected)  of  having  a  trap 

between  the  bath  and  the  water-closet  trap. 
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Experience  has  shown  that  in  such  an  arrangement  it  liappens  that 

Avhen  one  of  the  larger  fixtures  is  used,  that  is,  either  bath  or  either  water- 
closet,  it  follows  that  one  or  more  traps  are  sucked  out,  and  free  access 

allowed  for  sewer  gas  to  enter  the  house,  and  this,  not  as  an  exception, 
but  rather  as  the  rule. 

On  examination  we  perceive  that  this  evil  comes  in  a  variety  of  differ- 

ent ways,  to  wit ; — 

1.  The  use  of  a  lower  fixture  may  suck  out  an  upper  trap. 

2.  The  use  of  an  upper  fixture  may  suck  out  a  lower  trap. 

3.  The  use  of  any  fixture  may  suck  out  another  trap  on  same  level ; 
and  lastly, 

4.  The  using  of  any  fixture  may  result  in  its  own  trap  being  sucked  out. 

(These  distinctions  are  important  because  the  remedies  are  different.) 

The  first  capital  improvement  introduced  into  drainage  was  the  carry- 
ing of  the  soil  pipe  of  full  size  to  and  above  the  roof.  This  is  indeed  the 

foundation  stone  of  all  good  plumbing.  By  itself,  and  without  other  aid, 

it  cures  two  of  the  above  cases,  the  first  and  third,  and  it  also  renders  pos- 
sible the  curing  of  the  other  two,  with  the  aid  of  other  arrangements. 

Case  1.  The  simple  carrying  of  the  soil  pipe  to  the  roof,  without 

diminution  of  size,  may  be  said  to  cure  Case  No.  1,  at  least  where  the 

soil  pipe  has  been  given  a  full  diameter  in  proportion  to  its  length.  The 

importance  of  a  full  size  has,  I  think,  not  been  sufficiently  insisted  on. 

The  principle  on  which  it  depends,  will  be  understood  by  the  following 
experiment : — 

Fiff.  2. 

A  tube,  ABC,  has  one  of  a  little  smaller  size,  B  D,  inserted  at  right 
angles.  Over  the  end  A  is  to  be  passed  a  rubber  tube.  In  a  flat-bortomed 

vessel  some  strongly  coloured  liquid  is  to  be  poured  to  the  depth  of  an 

eighth  of  an  inch.  Into  this  the  extremity  of  the  tube  B  I)  h  plunged. 

If  now,  the  end  C  being  freely  open,  we  apply  a  gentle  and  steady  suction 

at  A,  by  means  of  the  rubber  tube,  the  air  in  B  I)  is  not  disturbed,  nor 

does  the  liquid  rise  in  it.  But  if  a  sudden  suction  is  applied,  the  liquid 

rises  in  B  D  for  a  moment,  and,  by  its  colour,  leaves  a  mark  on  the  tube 

to  show  the  height  to  which  it  rose.  In  order  to  get  some  rough  numeri- 

cal data,  it  was  found  that  when  B  C  was  J  inch  diameter  and  34  inches 

long,  a  tolerable  suction  raised  the  liquid  in  B  D  1  inch,  and  a  strong JL 
2 
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diameters,  and  might  be  said  to  roughly  correspond  with  a  soil  pipe  having 

a  diameter  of  4  inches  and  length  of  57  feet.  Comparisons  of  this  sort 

are  however,  to  a  large  extent,  illusory,  and  the  experiment  must  be  taken 

simply  as  illustrating  the  principle  and  indicating  the  danger. 

The  action  in  the  soil  pipe  is  precisely  of  the  same  nature.  If  the 

water  from  the  emptying  of  a  fixture  descended  slowly  and  regularly,  no 

influence  whatever  would  be  exerted  on  the  lateral  trap  in  the  story  above, 

because  of  the  slight  friction  of  gases  in  moving  through  tubes.^  But  the 
sudden  descent  of  a  body  of  water  by  the  emptying  of  a  water-closet  or 
bath,  creates  a  suction  similar  to  that  shown  in  the  experiment  just 

described ;  and  although  the  suction  is  but  mometary,  that  moment  is 

sufficient  to  empty  a  trap,  which  has  rarely  more  than  2  or  3  inches  seal. 

To  prevent  the  upper  trap  from  being  emptied,  we  must  make  the  entrance 

of  air  through  the  top  of  the  soil  pipe  as  easy  as  possible.  Any  contrac- 
tion, therefore,  of  the  pipe  is  most  strongly  to  be  objected  to.  The  placing 

of  a  strainer  or  grating  over  the  end  is  to  be  entirely  condemned.  There 

must  be  nothing  to  interfere  in  the  smallest  degree  with  the  freest  possible 

entrance  of  air  at  the  top,  to  relieve  the  suction  and  save  the  traps.  With  a 

closed  soil  pipe,  such  as  even  at  this  time  is  very  generally  used,  this 

emptying  takes  place  ivith  the  utmost  facility,  and  may  be  said  to  be  the 

rule  rather  than  the  exception. 

Case  2.  Even  with  an  open  soil  pipe,  the  use  of  any  upper  fixture, 

especially  one  using  as  much  water  as  a  water-closet  or  bath,  may  and 
does  suck  out  any  trap  on  a  lower  level. 

The  manner  in  which  this  takes  place  is  exemplified  at  Fig.  1.  The 

lateral  suction  caused  by  a  descending  current  of  water  in  a  pipe  easily 

empties  a  trap. 

The  remedy  for  this  lies  in  ventilating  the  trap.  (This  expression, 

which  has  passed  into  general  use,  tends  to  create  a  false  impression ;  the 

object  is  not  to  purify  the  air  in  the  trap,  but,  by  providing  for  the  free 

admission  of  air,  to  prevent  emptying  by  suction.) 

A  pipe  of  sufficient  diameter  to  admit  of  air  freely  (see  Figs.  3  and  4) 

is  attached  at  the  upper  side  of  the  trap  nearest  the  soil  pipe.  This 

pipe  is  carried  upward  parallel  with  soil  pipe,  and  connected  with  it  at  a 

point  fairly  above  every  other  connection  whatever  that  is  made  ivith  the 

soil  pipe.  This  last  point  cannot  be  too  strongly  insisted  upon.  To 

attempt  to  ventilate  a  second  story  trap  by  a  pipe  that  connects  with  the 

soil  pipe  under  the  third  story  attachments  is  absolutely  useless.  One 

ventilating  pipe,  however,^  will  answer  for  a  whole  series  of  water-closets 

^  The  experience  of  gas  manufacturing  shows  that  a  single  inch  difference  of  water- 
level  will  drive  gas  thousands  of  feet  through  gas  mains. 

*  In  the  most  modern  system  of  English  plumbing  the  ventilating  pipe  leaves  the 
soil  pipe  at  its  trap  into  the  drain  ;  two  or  three  feet  beyond  it  is  carried  into  the  soil 
pipe,  and  rises  through  the  centre  of  the  latter  to  the  roof,  where  it  is  carried  out 
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or   other    fixtures.     It    should    not    be    of  too    small  Fig. 

diameter,  though  it  is  quite  unnecessary  in  my  opinion 

that,  as  sometimes  alleged  by  good  authorities,  the 

ventilating  pipe  should  have  the  same  diameter  as  the 

trap  which  it  ventilates.  The  friction  of  air  in  pipes, 

as  above  pointed  out,  is  very  small,  and  the  admis- 
sion free.  Something  will  of  course  depend  upon  the 

number  of  stories  on  which  fixtures  are  placed,  and 
the  number  of  water-closets  and  baths.  For  the  com- 

mon arrangement  of  a  bath  and  closet  on  each  of  two 

stories,  a  ventilating  pipe  of  two  inches  internal  dia- 
meter should,  I  think,  be  held  sufficient,  if  not  nar- 

rowed at  its  connections  by  bad  plumbing.  Additional 

size,  however,  can  never  be  a  disadvantage. 

Case  3.  When  the  common  closed  soil  pipe  is  em- 
ployed, the  use  of  any  fixture  may  cause  suction  enough 

in  the  soil  pipe  to  empty  the  trap  of  another  on  the 

same  level.  But  the  open  soil  pipe  cures  this  as  well 

as  Case  1  ;  because  the  suction  in  the  soil  pipe  takes  place  heloiv  the  point 
at  which  the  water  enters,  and  therefore  other  fixtures  which  enter  the  soil 

pipe  on  same  level  are  relieved  by  the  air  entering  the  open  end  of  the 

soil  pipe.  (But  if  two  fixtures  on  the  same  floor  tap  the  soil  pipe,  the  one 

below  the  other,  the  use  of  the  upper  fixture  may  suck  out  the  lower.  The 

ventilating  pipe  avoids  this  danger.) 

Case  4.  The  case  of  a  fixture  sucking  out  its  own  trap  might,  at  first 

sight,  seem  to  depend  on  the  same  conditions  as  Case  3 ;  but  this  is  far  from 

being  so.    A  fixture  may  suck  or  siphon  itself  out  even  with  an  open  soil  pipe. 

Fig.  4  represents  an  ordinary  S-trap  terminating  in  a  vertical  pipe.  If 
water  trickles  only  into  the  upper  opening  A,  it  will  escape  by  the  lower, 

and  leave  the  trap  full.  Bat  if  the  current  of  water  is  enough  to  fill  the 

tube,  then,  when  it  is  stopped,  the  water  in  the  lower  branch  will  siphon 

the  trap  out.  Even  if  the  water  does  not  fill  the  tube  sufficiently  to  siphon 

it  out,  it  may  by  entangling  air,  in  the  manner  already  described,  produce 

a  suction  sufficient  to  empty  the  trap.^    The  remedy  lies  as  before  in  Case 

again.  The  ventilating  pipes  of  the  several  traps  pass  through  the  soil  pipe  into  the 
interior  ventilating  pipe.  Those  who  may  wish  to  examine  further  into  this  method 

will  find  it  illustrated  with  excellent  diagrams  in  the  "  Plumber  and  Sanitary  Houses," 
by  Hellyer,  London,  1877.  But  the  soil  pipe  thus  partly  filled  up  would  seem  %  be 
easily  choked  or  stopped  up  by  substances  improperly  thrown  into  water  closets  by 
servants. 

^  It  is  believed  that  the  emptying  of  traps  by  suction,  created  by  the  joint  action  of 
air  and  water  in  the  pipes,  on  the  principle  of  the  Catalonian  Blast,  is  here  explained 
for  the  first  time.  This  emptying  has  always  hitherto  been  explained  on  the  principle 
of  the  siphon.  No  doubt  siphoning,  correctly  so  called,  may  occasionally  take  place, 
but  for  this  the  quantity  of  water  descending  must,  in  the  vast  majority  of  cases,  be 
altogether  insufficient,  especially  in  the  case  of  soil  pipes,  the  most  ordinary  one.     To 
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Fig.  4. 
2,  in  ventilating  the  trap  by  introducing  a  tube  at  B, 

through  which  air  can  enter,  as  shown  in  Figs.  3  and  4. 

We  see,  therefore,  that  these  two  capital  improvements, 

the  carrying  of  the  soil  pipe  above  the  roof  and  the  ven- 

tilation  of  traps,  are  sufficient  to  remove  all  danger  of  the 

introduction  of  sewer  gas  by  the  removal  of  the  water 
seal  of  traps. 

Before  leaving  this  part  of  the  subject  one  remark  re- 

mains to  be  made.  In  the  case  of  the  small  S-traps  used 
for  the  waste  pipes  of  wash  basins,  the  orifice  at  B,  figure 

4,  of  the  ventilating  pipe  is  liable  to  be  sometimes  filled 

up  by  grease  from  soap.  The  trap  can  then  he  siphoned 

out,  and  sewer-gas  be  admitted  (provided  the  sewer  traps 
are  not  arranged  as  hereafter  to  be  described).  For  this 

reason,  instead  of  ventilating  the  basin  traps,  I  prefer  to  use  Bowers's 
traps.  It  is  proper  to  say,  however,  tliat  good  authorities  differ  on  this 

point.  All  bottle  traps  are  liable  to  form  collections  of  grease  in  the  glass 

reservoir,  finally  stopping  their  action.  But  this  trouble  makes  itself 

quickly  evident ;  the  basin  will  not  empty.  The  remedy  does  not  even 

need  a  plumber  to  apply  it ;  anyone  can  unscrew  the  glass  reservoir, 

empty,  and  replace  it.  But  if  the  orifice  B  of  the  S-trap  is  stopped,  it 
may  not  attract  attention.  Foul  smells  may  be  perceived,  but  the  cause 
is  not  at  once  evident. 

Sewer  Connections   Until  very  lately  it  has  been  universally  considered 

that  when  a  trap  was  interposed  at  the  connection  of  the  drain  with  the 

street  sewer,  all  had  been  done  that  the  most  exacting  could  require.  Ex- 
perience has  taught  the  contrary. 

A  sewer  is  an  opening  of  immense  length  as  compared  with  its  breadth. 

The  breadth  is  confined  to  a  few  feet,  the  length  may  extend  for  miles. 

When  heavy  rains  take  place  a  powerful  current  passes  through,  and  the 

result  may  be  either  an  expansive  force  or  one  of  suction.  The  water  in 

the  river  or  bay  that  serves  as  outlet  may  or  may  not  cover  the  mouth 

of  the  sewer,  depending  in  some  cases  on  tides,  or,  in  the  case  of  inland 

rivers,  on  the  high  or  low  water  at  different  periods  of  the  year.  When 

the  mouth  is  covered  by  water,  a  material  obstacle  is  placed  against  the 

exit  of  the  drainage.^  A  powerful  expansive  force  results  in  the  sewer, 
which  must  often  be  far  more  than  sufficient  to  force  the  few  inches  of 

wat«r  seal  in  the  traps  along  its  course. 

When  the  mouth  of  the  sewer  is  uncovered,  and  perfectly  free  passage 

I)roduce  a  siphoning  action  the  longer  leg  must  be  full  of  water.  The  least  conside- 
ration will  show  that  this  can  never  take  place  in  an  ordinary  soil  pipe  by  the  empty- 

ing of  either  a  water-closet  or  a  bath. 

^  In  Philadelphia  instances  have  come  to  my  knowledge  where  a  heavy  rain  has 
completely  filled  a  sewer  to  the  top,  for  a  distance  of  half  a  mile  or  over,  back  from 
the  Delaware. 
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for  its  contents  afforded,  the  action  is  reversed,  and  a  force  of  suction 

ensues.  This  force  seems  to  be  generated  somewhat  in  the  same  manner 

as  in  the  case  of  vertical  tabes  already  described.  It  is  sufficient  that  im- 

pediments, sharp  turns  and  the  like,  should  at  any  point  dash  the  water 

about  so  as  momentarily  to  fill  the  wliole  section  of  the  sewer.  This  suc- 

tion empties  the  traps  along  the  line  of  the  sewer,  and  leaves  free  passage 

for  sewer-gas  when  the  sewer  returns  to  its  normal  condition  by  the  cessa- 

tion of  the  rain.^  Expansion  and  contraction  may  also  arise  from  simple 
changes  of  temperature,  and  in  the  absence  of  rain. 

Both  these  evils,  of  suction  and  of  forcing,  are  cured  by  a  single  inge- 

nious arrangement ;  that  of  placing  two  traps  instead  of  one  at  the  sewer 

attachment,  with  a  ventilating  pipe  between. 

Fiff.  5. 

In  this  figure,  S  indicates  the  direction  of  the  street  sewer,  J)  shows  the 

end  of  the  house  drain.  The  ventilating  pipe,  A,  is  conducted  to  the  pave- 

ment, or,  better,  into  a  kitchen  flue,  in  the  manner  to  be  presently  de- 
scribed. 

Between  the  drain  and  the  sewer  are  interposed  two  traps, '-^  Nos.  1  and 

*  The  same  cause,  the  rain,  which  may  tend  to  make  a  sewer  suck  out  a  trap,  natu- 
rally tends  also  to  refill  the  trap  by  the  surface  drainage  of  the  house.  So  that,  in  a 

heavy  rain,  it  may  happen  that  a  trap  is  many  times  sucked  out  and  refilled.  The 
question  arises,  Which  action  will  continue  longest ;  will  the  trap  finally  be  left  iuJl 
or  empty?  The  answer,  I  think,  is,  eijqjty,  for  the  sewer  drains  a  much  larger  area 
than  that  of  any  one  house,  and  the  rush  of  water  must  continue  in  it  after  it  has 
ceased  in  the  house  drain. 

°  The  traps  which  I  have  shown  in  the  above  figure  are  of  the  shape  usually  em- 
ployed in  Philadelphia,  and  have  the 

cleaning  hole  in  the  centre.     Fig.  6  Ym.  6. 
shows  another  form,  narrower  and 
deeper,  with  the  cleaning  hole  at  the 
top  of  one  of  the  branches.  It  is 

unimportant  which  shape  is  used, 
provided  the  trap  is  well  made. 
Some  have  the  fatal  defect  that  the 

depression  is  not  sufiScient  to  cut  off 

the  air  passage,  and  consequently 
afibrds  no  protection  whatever. 
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2.  If  there  is  a  suction  in  the  sewer,  and  trap  No.  1  is  sucked  out,  air 

rushes  in  through  the  ventilating  pipe  and  relieves  the  suction.  Trap  No. 

2  remains  unaffected.  If  there  is  an  expansive  force  in  the  sewer,  and 

gas  is  blown  through  trap  No.  1,  it  passes  off  through  the  ventilating  pipe. 

For  the  reasons  already  given,  it  cannot  force  the  second  trap  when  tlie 

ventilating  pipe  is  open.  So  that,  under  any  circumstances  of  suction  or 

pressure,  trap  No.  2  remains  in  working  order  and  protects  everything 
behind  it. 

It  might  be  asked,  why  not  omit  trap  No.  1  altogether,  inasmuch  as  it 

is  the  ventilating  pipe,  and  not  trap  No.  1  that  secures  trap  No.  2.  It  is 

perfectly  true  that  trap  No.  1  does  not  even  aid  in  preserving  trap  No.  2  ; 

that  is  not  its  function.  But  it  is  not  desirable  that  the  ventilating  pipe 

should  at  all  times  allow  free  escape  for  gases  from  the  sewer.  The  func- 
tion of  trap  No.  1  is  to  prevent  this,  and  admit  of  the  escape  of  gases 

through  the  ventilating  pipe  only  under  extraordinary  circumstances. 

As  to  the  disposition  to  be  made  of  the  ventilating  pipe,  there  exists  a 

difference  of  opinion.  Some  advise  to  carry  it  to  the  pavement,  others  to 

bring  it  into  the  kitchen  flue.  In  my  opinion  neither  of  these  plans  is 

desirable.  The  proper  course  is  to  carry  it  into  the  kitchen  flue,  and  to 

continue  the  pipe  up  to  and  above  the  top  of  the  chimney. 

With  these  precautions  the  drainage  of  a  house  may  be  considered  safe, 

with  one  exception,  that  the  house  drains  themselves  should  be  ventilated. 

Ventilation  of  House  Drains   The  arrangements  already  described 

for  ventilating  inside  traps  do  not  ventilate  the  drains  themselves ;  nor 

does  the  ventilating  pipe  just  above  described.  Their  functions  are 

limited  to  preventing  the  sucking  or  forcing  of  "the  traps  to  which  they  are 
attached.  By  the  ventilation  of  drains  is  intended  something  quite  dif- 

ferent, viz.,  the  establishment  of  a  current  of  air  through  the  drain  pipes 

to  prevent  the  collection  of  foul  gases  in  them. 

The  necessity  for  such  ventilation  varies  very  much  in  different  cases, 

and  in  this  respect  differs  wholly  from  the  foregoing  precautions,  which 
must  be  considered  as  indispensable  in  any  case.  A  small  house,  the 

drainage  of  which  is  carried  by  a  short  pipe  having  considerable  pitch 

directly  into  a  sewer  within  a  few  feet  of  the  house,  may  possibly  not  need 

to  have  its  drains  ventilated  otherwise  than  as  previously  described.  As 

the  size  of  the  house  increases,  and  with  its  size  the  complexity  of  its 

drainage,  the  need  of  ventilation  rapidly  augments.  Of  late  years  it  has 

been  customary  to  build  rows  of  houses  with  a  drain  pipe  running  in  the 

rear,  and  making  one  connection  only  with  the  sewer  for  the  whole  row. 

At  the  present  day  it  is  probable  that  more  houses  are  built  in  this  way 

than  with  separate  sewer  connections.  In  such  rows  the  main  drain  forms 

almost  a  small  sewer  in  itself,  and  it  and  the  whole  system  of  pipes  con- 
necting with  it  should  be  ventilated.  To  a  certain  extent  this  result  is 

unintentionally  effected  by  the  rain-water  pipes,  which  tend  to  act  as  flues. 



1879.]  Lea,  Sanitary  Drainage.  143 

But  the  upper  ends  of  these  pipes  are  almost  always  in  close  proximity  to 

windows  ;  those  of  back  buildings  to  the  higher  story  of  front  buildings, 

those  of  bay  windows  to  the  windows  above,  and  in  the  very  common  case 

of  mansard  roofs  the  openings  of  the  main-building  rain-water  pipes  are 

close  to  the  mansard  windows.  Consequently  foul  odours  enter  the  win- 

dows in  summer.  To  cure  this  evil,  traps  are  probably  put  to  the  rain- 
water pipes,  and  thus  the  drain  is  corked  up  and  ventilation  stopped. 

In  the  few  cases  where  any  express  ventilation  of  drain-pipes  has  been 
attempted,  it  has  been  done  by  cutting  openings  into  kitchen  flues,  and 

establishing  a  connection  between  the  drains  and  the  flue.  This  has  al- 

ways seemed  to  me  a  very  dangerous  proceeding.  It  is  true  that  when  the 

fire  is  allowed  to  go  out  in  summer  nights,  it  is  prohahle  that  heat  enough 

will  remain  till  morning  in  the  stack  to  maintain  an  upward  current,  but 

this  is  a  poor  dependence.  When,  however,  the  house  is  shut  up  for  a 

period,  this  heat  in  the  stack  quickly  disappears,  and  then  the  kitchen 

flue  is  precisely  like  any  other  opening.  The  liouse  being  closed  up,  all 

expansions  and  contractions  must  chiefly  regulate  themselves  through  the 

flues.  Every  change  of  temperature,  and  every  barometric  change,  starts 

a  current  up  or  down  the  flues,  and  as  often  down  as  up.  When  tlie  cur- 
rent is  downward,  the  drain  is  freely  ventilated  into  the  house.  Let 

anyone  consider  then,  what  condition  a  house  is  likely  to  present  in  the 

autumn  which  throughout  an  entire  summer  has  had,  during  one-half  of 

each  day  on  an  average,  sewer  gas  freely  i)0ured  into  it. 

How  then  shall  the  advantage  of  artificial  ventilation  be  attained  with- 

out this  danger  ?  In  place  of  carrying  the  connection  simply  to  the  kitchen 

flue,  let  it  be  carried  by  a  stout  iron  pipe  to  and  above  the  top. 

This  admirable  plan,  though  mentioned  in  some  of  our  latest  text-books, 

has  so  far  been  but  little  adopted.  The  architect  or  the  owner  is  too  apt  to 

think  that  when  a  pipe  has  been  carried  to  the  kitchen  flue,  all  has  been 

done  that  is  required,  and  the  device  in  this  form  has  long  been  a  favourite 

one  ;  the  danger  which  arises  from  a  temporary  closing  of  the  house  is 

almost  invariably  overlooked  or  disregarded. 

Carrying  the  pipe  to  the  top  of  the  chimney  has  every  advantage  on  its 

side.  Not  only  is  the  danger  of  escape  into  the  house  completely  got  rid 

of,  but  it  is  evident  that  the  draft  in  the  ventilating  pipe  must  be  greatly 

increased.  For  the  pipe  over  the  whole  length  is  heated,  and  the  lower 

part  very  considerably.  A  column  of  well-heated  air,  thirty  or  forty  feet 

in  length,  must  always  give  rise  to  a  far  more  powerful  draught  than  the 

comparatively  slight  force  of  suction  produced  by  the  draught  of  a  chim- 

ney upon  a  lateral  opening.  Yet,  as  already  said,  this  latter  plan,  although 

capable  of  little  good  and  much  mischief,  is  largely  used,  and  the  better 

method  almost  unknown.  Probably  this  is  in  part  owing  to  the  very 

recent  introduction  of  the  better  method,  and  in  part  to  persons  being  un- 

aware  that  the  latter  can  be  introduced  without  serious   difficulty  into 



144  Lea,  Sanitary  Drainage.  [J»ly 

houses  already  built.  As  to  this,  the  writer  can  speak  from  experience, 

having  caused  it  to  be  introduced  into  chimneys  in  a  row  of  houses  on 

Broad  Street,  above  Montgomery  Avenue,  in  the  city  of  Philadelphia,  of 

which  he  directed  the  construction.  After  applying  all  the  improved 

methods  detailed  in  the  course  of  this  paper,  it  M^as  concluded  that  the 
system  would  not  be  complete  without  a  special  plan  for  artificial  ventila- 

tion of  the  w^hole  system  of  drain  pipes,  soil  pipes,  and  rain  conductors. 
At  the  time  when  this  decision  was  reached,  the  kitchen  chimneys  were 

already  built.  It  w^as  not,  therefore,  practicable  to  raise  the  iron  pipe  in 
sections  along  with  the  chimney  ;  the  much  more  serious  problem  pre- 

sented itself  of  introducing  a  pipe  into  chimneys  already  built,  and  between 

thirty  and  forty  feet  in  height.  This  was,  however,  found  to  be  practi- 

cable. The  plan  adopted  was  to  put  a  derrick  on  the  roof,  lower  the  pipe 

in  sections",  screwing  each  into  the  previous.  The  lowest  section  was  bent 
horizontally  at  bottom.  A  hole  was  cut  into  the  kitchen  flue  just  over  the 

range,  the  hand  passed  in,  and  when  the  lowered  pipe  came  opposite  it  was 

seized  and  drawn  through,  and  secured  to  the  lower  exterior  portion.  To 

render  the  return  of  any  gas  absolutely  impossible,  the  following  arrange- 

ment was  made.  On  the  top  of  the  chimney  a  flat  cap-stone  was  laid,  with 
openings  underneath  for  escape  of  smoke.  The  ventilation  pipe  was 

carried  through  a  hole  cut  in  the  cap-stone,  and  continued  six  inches  or 
more  higher.  A  connection  of  this  kind  at  both  ends  of  the  row  and  at 

several  intermediate  points  must  establish  in  each  case  a  powerful  upward 

current,  and  produce  a  slight  exhaustion  in  the  main  drain,  supplied  by 

liberal  currents  of  fresh  air  entering  through  rain  water  pipes  and  down 

soil  pipes  (with  open  ends  above  the  roof),  thus  keeping  the  air  in  the 

drains  constantly  fresh,  and  dispersing  the  gases  where  they  can  do  no 
harm. 

These  details  have  been  thought  worth  mentioning  here ;  partly,  be- 
cause they  show  the  practicability  of  introducing  a  really  effective  drain 

ventilation  into  a  house  already  built,  and  partly  because  they  indicate  an 

improved  method  of  arrangement ;  it  is  believed  that  the  plan  of  putting 

the  ventilating  pipe  through  the  cap-stone,  whilst  the  smoke  flue  ends 
below  it,  has  not  previously  been  described. 

I  have  been  asked,  before  concluding  this  paper,  to  discuss  more  par- 
ticularly the  result  likely  to  follow  an  attempt  to  improve  the  sanitary 

condition  of  a  house  by  connecting  the  drain  with  the  kitchen  flue,  in 

the  manner  commonly  practised  and  already  condemned.  The  occupant 

of  a  house  becomes  solicitous  about  his  drainage,  and  asks  a  plumber 

what  can  be  done  to  render  it  safe,  in  a  simple  way.  The  plumber  advises 

to  attach  a  ventilating  pipe  to  the  lower  part  of  the  drain,  and  carry  it  to 

the  kitchen  flue,  and  recommends  the  plan  as  being  cheap  and  effective. 

As  this  mode  of  improving  drainage  has  received  a  large  acceptance,  it 

seems  w^orth  while  to  study  its  results  ;  and  the  first  point  that  attracts 
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our  attention  is  that,  as  respects  the  siphoning  out  of  traps  on  the  stories 

above,  the  great  difficulty  of  modern  plumbing,  it  cannot  exercise  the 

slightest  injiiience. 

To  understand  what  influence  it  does  exert,  it  is  necessary  to  know 

whether  or  not  an  effective  trap  exists  on  the  main  drain.  If  there  is  no 

such  trap,  then  the  ventilation  pipe  simply  ventilates  the  street  seiver  into 

the  house.  As  long  as  there  exists  an  upward  draught  in  the  kitchen  flue, 

no  evil  result  may  be  felt,  but  as»  soon  as  this  ceases  to  exist,  the  house 

must  be  filled  with  sewer-gas,  to  a  horrible  extent,  from  the  absolutely 
free  communication  afforded. 

If,  on  the  other  hand,  there  exists  a  trap  on  the  main  drain  in  working 

order,  the  result  will  be  different  according  as  the  plumber  attaches  his 

ventilating  pipe  on  the  sewer  side  or  the  house  side  of  this  trap. 

If  on  the  sewer  side,  the  ventilating  pipe  will  have  the  useful  effect  of 

preventing  the  trap  from  being  either  forced  or  sucked  out  by  expansions 
or  contractions  in  the  street  sewer.  But  this  useful  eflect  will  be  much 

more  than  counterbalanced  by  the  house  being  placed  in  free  connection 

with  the  street  sewer,  except  as  protected  by  the  draught  in  the  kitchen 
flue. 

If  the  ventilating  pipe  is  inserted  on  the  house  side  of  the  trap,  then 

the  house  will  be  defended  against  the  sewer  by  both  the  draught  in  the 

kitchen  flue  and  the  trap.  But  in  this  arrangement  the  trap  itself  is  no 

longer  defended  by  the  ventilating  pipe,  and  is  liable  to  be  sucked  or 

forced  by  the  street  sewer.  If  the  trap  is  sucked  out,  then,  as  long  as  it 

remains  in  that  condition,  there  is  a  free  communication  between  the 

house  and  the  street  sewer,  precisely  as  if  there  were  no  trap. 
It  is  therefore  to  be  concluded  that  this  mode  of  ventilation  is  at  best 

but  a  poor  expedient.  The  most  important  object  of  all,  the  protection  of 

the  upper  traps,  it  does  not  in  the  least  effect.  What  of  good  it  accom« 
plishes  in  drawing  off  foul  air  from  the  pipes,  is  largely  counterbalanced 

by  the  dangers  nt  brings  in  case  of  closing  up  the  house.  And  when 

sewer  poison  is  thus  introduced,  it  is  quite  impossible  to  say  how  long 

traces  of  it  may  remain  in  spite  of  the  most  careful  ventilation.  The 

sense  of  smell  can  give  no  information  as  to  this  point.  It  should  be 

understood  that  when  this  arrangement  is  used,  it  is  of  vital  necessity  to 

provide  a  good  S  trap  between  the  point  at  which  the  flue-pipe  is  con- 
nected with  the  drain  and  the  street  sewer.  But  the  whole  arrangement, 

even  at  its  best,  cannot  be  approved  or  sanctioned,  and  should  be  entirely 

abandoned.  It  is  even  probable,  that  whoever  first  introduced  this 

expedient,  had  no  clear  idea  of  what  he  expected  to  effect  by  it,  but  had 

merely  a  vague  notion  of  conducting  foul  vapours  into  the  kitchen  chimney  ;. 

and  those  who  now  recommend  it,  do  so  simply  because  it  has  become  a 

recognized  form  of  proceeding  which  it  is  easier  to  adopt  than  to  examine 

and  study  out.  Such  expedients  might  be  excusable  if  the  right  methoda 
No.  CLV.—JuLY  1879.  10 
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were  not  simple  and  practicable.  These  have  been  here  already  fully 

described,  but  may  be  briefly  recapitulated :  1.  Let  the  soil  pipe  be 

carried  of  full  size  and  wholly  unobstructed  to  and  above  the  roof;  nothing 

can  take  the  place  of  this.  2.  Let  every  water-closet  trap  be  ventilated ; 
every  bath  trap  also,  if  it  separately  connects  with  the  soil  pipe ;  and  let 

every  wash-basin  have  a  good  bottle  trap.  3.  Let  there  be  two  good  S 
traps,  with  ventilation  pipe  interposed  (see  Fig.  4)  between  the  house  and 
the  street  sewer.  In  this,  and  in  no  other  way,  can  a  house  be  made  safe. 

If  space  permitted,  I  should  have  wislied  to  say  something  on  the 

subject  of  the  selection  of  water-closets.  I  must,  however,  limit  myself 

to  recommending  the  rejection  of  the  old-fashioned  "  pan-closets,"  and 
the  use  of  a  good  form  of  valve-closet  in  which  there  is  no  tilting  pan. 

Forms  of  water-closet  advertised  as  "requiring  no  trap,"  should  either 
be  avoided,  or  have  a  trap  attached. 

Finally,  it  may  be  said  that  in  view  of  the  vast  amount  of  preventable 

mortality  that  arises  from  defective  drainage,  it  is  greatly  to  be  desired 

that  public  opinion  should  be  educated  to  the  point  of  requiring  from 

architects  and  builders  a  stricter  compliance  with  the  laws  of  sanitary  engi- 

neering, and  it  is  probable  that  much  good  might  result  from  the  passage 

of  city  ordinances  compelling  attention  to  some  of  the  most  vital  points. 

Tlius  an  ordinance  requiring  that  every  soil  pipe  should  be  continued  of 

full  size  to  and  above  the  roof,  and  not  be  allowed  to  serve  as  a  rain  con- 
ductor ;  and  that  no  drain  should  be  allowed  to  make  connection  with  the 

sewer  without  at  least  one  well  constructed  trap,  or  better  with  two,  as  here 

described,  would  be  of  vast  utility  in  improving  the  health  of  the  poorer 
classes.  Those  who  can  afford  better  habitations,  and  who  can  think  and 

judge  for  themselves,  should  insist  on  all  the  precautions  briefly  explained 

in  this  paper,  as  the  indispensable  conditions  for  preserving  health. 

Article  XV. 

Gunshot  Wound  through  both  Hemispheres  of  the  Brain  ;  Reten- 
tion OF  Bullet  in  the  Cranial  Cavity;  Convulsions,  Recovery, 

with  persistence  of  all  the  Cerebral  Functions.     By  P.  F.  Har- 
vey, M.D.,  Captain  and  Assistant  Surgeon,  U.S.A. 

On  the  night  of  November  18,  1878,  at  half-past  nine  o'clock,  a  letter 
was  handed  me  by  a  courier  from  Poplar  River,  M.  T.,  announcing  the 
accidental  wounding  of  Dr.  G.  A.  S.,  Agency  Physician  of  the  Indian 
Agency  situated  at  that  place,  sixty-five  miles  distant,  and  requesting  my 
attendance  as  soon  as  possible.  The  letter  was  from  Dr.  W.  Bird,  the  agent 
in  charge,  and  stated,  inter  alia,  that  Dr.  S.  had  received  a  wound  in  the 
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head  that  morning  by  what  appeared  to  be  a  wandering  rifle  ball.  I  started 
at  midnight,  and  availing  myself  of  a  relay  which  by  good  fortune  I  found 

at  a  half-way  ranch,  succeeded  in  reaching  Poplar  River  at  10  o'clock 
A.M.  the  next  day.  I  found  Dr.  S.  suffering,  as  reported,  from  a  gun- 

shot wound  of  the  brain,  the  ball  having  entered  at  a  point  3;^  inches  above, 

and  1  inch  behind,  the  right  meatus  auditorious  externus,^  and  ranged 
across  through  the  cerebral  lobes  in  a  transverse  direction  towards  the  left 

supra-orbital  convolution,  as  demonstrated  by  probing  along  the  track  of 
the  wound  which  had  been  practised  twice  to  the  depth  of  five  inches  pre- 

vious to  my  arrival.  The  missile  which  caused  the  injury,  as  definitely  as 
I  could  ascertain,  was  a  Winchester  rifle  ball  of  forty-four  one  hundredths 
of  an  inch  calibre,  and  was  thought  by  Dr.  Bird  to  have  proceeded  from  a 
neighbouring  corral,  where  both  whites  and  Indians  were  engaged  in  shoot- 

ing cattle,  by  a  ricochet  from  the  head  or  horn  of  a  'beef.  The  patient 
who  was  seated  in  a  buggy  at  the  time  of  the  accident,  experienced  no  pain, 
and  felt  no  blow  on  the  reception  of  the  injury,  but  remarked  to  a  gentle- 

man, who  occupied  the  buggy  with  him,  that  one  of  their  guns  must  have 
gone  off  prematurely,  as  he  judged  from  a  sensation  similar  to  that  pro- 

duced by  the  report  and  concussion  of  a  shot  fired  near  the  ear.  Observing 
the  flow  of  blood  his  comrade  informed  him  that  he  had  been  struck.  He 

complained  of  the  sensation  of  seeing  stars  and  of  some  confusion  of  ideas, 
but  quickly  regaining  his  presence  of  mind  and  realizing  the  situation  he 
dismounted  from  the  buggy  and  went  to  a  wash-stand  and  washed  the 
blood  away.  There  Dr.  Bird  saw  him  and  probed  into  the  cerebral  tissue 
in  search  of  the  ball,  but  failed  to  reach  it.  He  was  then  carried  to  his 

room.  Free  hemorrhage  followed  the  entrance  of  the  ball  into  the  cra- 
nium from  division  of  one  of  the  branches  of  the  occipital  or  posterior  tem- 
poral artery. 

On  my  arrival  I  found  him  tranquil,  with  a  perfectly  unclouded  intel- 
lect ;  pulse  50  to  the  minute;  pupils  normal ;  no  hyper-  or  anaesthesia  ;  no 

serious  motor  or  sensory  disturbance.  He  had  felt  a  slight  frontal  head- 
ache, and  experienced  a  peculiar  twitching  of  the  depressores  labii  inferi- 

oris  et  anguli  oris  on  left  side  previous  to  my  arrival.  An  ice  bag  was 
upon  the  vertex  which  it  was  advised  to  continue.  Expectant  treatment 
was  counseled,  with  morphia,  if  needed  to  quiet  nervous  excitement,  a 
guarded  use  of  stimulants  if  necessary,  and  the  use  of  cathartics  and  de- 

pressants to  combat  inflammation.  The  idea  of  trephining  was  discour- 
aged, and  only  to  be  resorted  to  as  a  last  hope.  He  improved  rapidly,  and 

I  learned  soon  afterward  that  he  was  up  walking  about,  and  attending  to 
some  minor  matters  connected  with  his  official  duties. 

Dec.  23.  Dr.  S.  arrived  from  Poplar  River  this  evening,  having  per- 
formed the  whole  journey  in  an  open  buggy  since  morning,  alighting 

several  times,  and  wading  through  deep  snow  drifts. 

2-ith.  Examined  Dr.  S.  to-day.  Aside  from  some  debility  consequent 
on  the  inactive  life  he  had  led  for  several  weeks,  he  was  to  all  appearances 
free  from  injurious  effects  of  wound.  Had  borne  trip  well.  Desired  my 
opinion  as  to  his  proceeding  down  by  mail  wagon  to  Bismarck ;  was 
anxious  to  reach  his  family  in  Indianapolis.  Not  oblivious  to  the  magni- 

tude of  the  risk  he  would  incur  by  such  a  journey,  he  nevertheless  thought 
his  future  progress  would  be  impaired  as  much  by  the  constant  mental 
anxiety  he  would  experience  at  the  agency  as  by  the  hardships  he  would 

*  Subsequently  ascertained  by  exact  measurement. 
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be  subjected  to  on  the  journey.  I  was  obliged  to  express  doubts  as  to  the 
propriety  of  the  contemplated  overland  trip,  and  cbarojed  him  to  proceed 
with  extreme  caution,  laying  over  at  any  stage  where  he  might  feel  the 
need  of  rest. 

2&th.  Dr.  S.  returned  in  a  sled  from  Matthew's  Ranch,  twenty -five 
miles  distant,  having  suffered  two  convulsions  at  that  stage  of  his  journey. 
The  first  convulsion  was  ushered  in  by  a  loud  subjective  noise,  like  the 
ticking  of  a  watch  ;  by  spasmodic  movements  of  the  fingers  of  the  left  hand 
which  extended  up  the  arm  and  soon  became  general  (unilateral),  involv- 

ing the  whole  muscular  system  of  left  side.  The  first  convulsion,  a  mild 
one,  was  followed  immediately  after  partial  recovery  from  it,  by  a  much 
more  severe  one  implicating  the  entire  muscular  system,  in  which  the  body 
was  bent  forward,  the  knees  drawn  up,  and  the  arms  folded  across  the 
breast.  States  that  during  the  greater  part  of  spasm  he  was  in  a  comatose 
condition,  the  owner  of  the  ranch  being  the  only  person  present.  It  lasted 
about  ten  minutes  ;  was  followed  by  free  emesis,  lassitude,  and  a  chilly 
sensation  of  left  side.  Observed  that  the  wound  discharged  a  few  drops  of 
pus  during  attack. 

Is  much  confused  in  intellect  ;  has  an  exhausted  and  haggard  expres- 
sion ;  pulse  feeble,  45  to  50  beats  to  the  minute.  Was  admitted  into  the 

post-hospital.  Enjoined  perfect  quiet  and  rest ;  ordered  a  bowl  of  beef- 
tea  and  a  broiled  venison  steak. 

21th.  Slept  well ;  complains  of  muscular  soreness  ;  to  be  rubbed  with 
warm  camphorated  spirits. 

2^th.  Improving;  much  more  rational;  pulse  60  ;  tent  introduced  into 
wound.  Patient  sat  up  a  while  to-day  ;  complained  in  afternoon  of  some 
tingling  in  fingers  and  toes,  left  side. 

29^/z.  Enlarged  wound  by  incision  ;  local  anaesthesia. 
?>Oth.  Pulse  60  ;  experiences  some  subjective  noises  ;  feels  weak  ;  has 

been  sitting  up  too  much ;  ordered  an  ounce  of  whiskey  with  hot  water ; 
nutritious  food. 

Jan.  3,  1879.  Was  sent  for  in  great  haste  this  evening;  found  patient 
greatly  agitated  on  account  of  certain  tingling  sensations  in  fingers  and 
toes  ;  and  cold  on  left  side.  Potassium  bromide,  gr.  xxx  at  once  relieved 
the  symptoms  ;  two  triplex  pills  at  bed-time  to  relieve  alimentary  canal. 

^th.  Awoke  at  2  o'clock  this  morninor  with  tickin^f  noise  loudest  in  left 
ear ;  troubled  with  a  feeling  of  nausea  and  a  mawkish,  disagreeable  taste  in 
the  pharynx  and  fauces,  accompanied  by  an  aching  sensation  of  throat. 
These  feelings  lasted  about  three-quarters  of  an  hour.  Had  been  sitting  up 
almost  all  of  the  previous  day  writing  letters. 

11^^.  Experienced  unpleasant  symptoms  last  night :  ticking  in  left  ear  ; 

some  anaesthesia  of  left  hand  and  foot ;  slept  poorly  ;  w^ound  almost  closed, 
pin  head  opening  only  for  pus.  Enlarged  scalp  wound  by  a  V-shaped  in- 

cision and  introduced  silk  for  drainage  ;  opening  in  parietal  bone  found  to  be 
reniform  in  shape  about  one-half  inch  in  length  and  one-quarter  in  breadth, 
the  convexity  looking  forward  and  downward,  and  long  axis  pointing 

towards  coronal  and  lambdoidal  sutures ;  projecting  piece  denuded.  Em- 
ployed local  anaesthesia.  Some  depression  after  operation.  Evening,  30 

grs.  potass,  bromid.  followed  by  an  aperient. 
12th.  Slept  well.  Feels  well.  Showed  me  a  notice  of  his  death  in  the 

New  York  Times  for  December  30,  1878,  and  commented,  laughingly, 

upon  the  novelty  of  reading  one's  own  obituary. 
February  12th.  Patient  has  experienced  no  ill  effects  from  the  cerebral 
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lesion  since  last  date  ;  drainage  of  wound  has  been  secured  by  catgut  and 
silk.  All  his  corporeal  functions  have  been  discharged  in  a  normal  man- 

ner ;  has  gained  about  eight  pounds  in  weight  since  admission  to  hospital. 

Has  walked  out  on  several  occasions,  visiting  the  trader's  store,  post, 
library,  etc.     States  that  he  feels  as  well  as  ever. 

March  17th.  Complains  of  severe  supra-orbital  pain  on  left  side,  and 
some  nausea.  Tongue  coated,  and  digestive  functions  somewhat  dis- 

ordered. Ordered  potass,  brom.  to  relieve  pain,  and  the  necessary  corri- 
gent  for  gastro-intestinal  derangement. 

ISth.  Pain  has  shifted  to  right  supra-orbital  region  and  back  of  wound  ; 
superficial  and  neuralgic  in  character  ;  cathartic  acted  well ;  to  have  two 
powders,  30  grs.  each,  of  potass,  brom.  ;  pain  much  alleviated  by  them. 
Feels  some  coldness  of  right  upper  and  lower  extremities. 

3lst.  No  symptoms  of  sufficient  importance  to  require  noting  have  ap- 
peared since  last  entry.  Drainage  has  been  kept  up  by  introducing 

twice  daily  several  strands  of  carbolated  catgut.  Cephalalgia,  accom- 
panied with  furred  tongue  and  constipated  bowels,  alarmed  patient  some- 

what, three  days  ago.     A  cathartic  conferred  prompt  relief. 
Impending  changes  in  the  weather  have  been  felt  by  frontal  headache, 

slight  stinging  pains  in  wound,  numbness  in  the  ends  of  fingers,  sometimes 
of  one  hand  and  sometimes  of  the  other,  and  muscular  soreness. 

April  2>d.  The  small  denuded  and  projecting  piece  of  bone  became  de- 
tached, and  was  discharged  from  wound.  • 

bth.   Drainage  discontinued. 
14^/?.  Wound  nearly  closed. 
May  2d.  Patient  left  by  steamboat  for  Bismarck,  D.  T.,  en  route  to 

his  home  at  Indianapolis,  Ind. 
bth.  Received  a  telegram  from  Dr.  S.  to-day.  He  arrived  safely  in 

Bismarck,  feeling  better  than  when  he  left  here. 
2Q)th.  Letter  dated  May  18  received  from  patient  to-day.  Reached 

home  safely  and  in  excellent  physical  condition. 

Comments   This  case  presents  points  of  considerable  interest  as  bear- 

ing upon  the  question  of  cerebral  localization  of  function,  as  well  as  fur- 

nishing one  of  those  rare  cases  of  survival  after  the  reception  of  an  ex- 
tensive cerebral  lesion.  A  regional  diagnosis  of  the  injury  can  be  pretty 

definitely  made  from  the  knowledge  we  have  of  the  direction  taken  by  the 

ball,  and  from  the  recent  advances  made  in  cranio-cerebral  topography. 

As  stated,  the  tract  of  the  lesion  was  probed  by  Dr.  Bird  on  two  occa- 

sions to  the  depth  of  about  five  inches,  and  its  direction  found  to  be  diago- 
nally forwards  and  across  the  brain  towards  the  left  anterior  cranial  fossa, 

slightly  ascending.  In  accordance  with  the  well  known  surgical  principle, 

that  where  a  ball  has  sufficient  velocity  to  carry  it  cleanly  through  the 

cranium,  if  not  escaping  by  a  second  opening,  its  momentum  will  be 

usually  sufficient  to  transport  it  to  the  opposite  side,  it  can  be  reasonably 

assumed  in  this  case  that  the  missile  crossed  the  great  longitudinal  fissure, 

and  found  a  lodgment  in  the  first  or  second  frontal  convolution  of  the  left 

hemisphere,  having  in  its  course  passed  between  the  cortical  centres  for 

movements  of  the  face.  By  reference  to  the  superficial  landmarks  neces- 

sary to  determine  the  precise  structure  lying  beneath,  I  find  that  the 
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wound  of  immergence  is  situated  immediately  over  the  centre  of  the  fis- 
sure of  Rolando,  and  about  8  mm.  above  the  upper  limit  of  the  central 

ganglia.  From  the  obliquity  of  its  course  I  judge  the  ball  to  have  entered 

the  ascending  frontal  gyrus  just  in  advance  of  the  scalp  wound,  and  to 

have  passed  through  the  anterior  portion  of  cortical  motor  centre  on  right 

side,  which  presides  over  movements  of  the  left  upper  extremity,  and  not 

far  from  the  centre  for  movements  of  elevators  and  depressors  of  the  angle 

of  the  mouth.  Undoubtedly  the  structures  seated  above,  in  which  we  find 

located  the  centre  for  movements  of  the  opposite  lower  extremity,  were 

somewhat  implicated  by  virtue  of  contiguity.  A  review  of  the  semeiology 

furnishes  evidence  corroborative  of  the  virtual  accuracy  of  the  above.  By 

reference  to  the  foregoing  clinical  history  we  find  that  in  response  to  my 

inquiry  at  the  time  I  visited  the  Indian  Agency,  the  patient  stated  that 

he  had  experienced  very  marked  spastic  movements  of  the  depressors  of 

the  lower  lip  and  angle  of  the  mouth  on  the  left  side  ;  and  subsequently 

he  informed  me  that  the  probe  when  first  introduced,  and  when  with- 

drawn, caused  a  notable  increase  of  these  movements,  evidently  from  irri- 
tating the  centre  just  named.  We  should  remember  that  a  destructive 

lesion  may  be  an  irritative  one,  and  produce  spasm  instead  of  paresis. 

The  above  was  the  only  motor  symptom  caused  by  the  injury  until 

December  25.  On  that  date,  after  a  fatiguing  ride  of  90  miles,  accom- 
plished in  two  days,  he  suffered  a  convulsive  seizure  which  after  lasting  a 

short  time  abated,  to  be  followed  by  an  exacerbation.  During  the  early 

part  of  this  seizure  the  patient  was  conscious,  and  asserts  that  the  dis- 
turbance of  the  motor  functions  was  confined  wholly  to  the  left  side  of  the 

body,  but  as  the  disorder  increased  he  became  unconscious,  and  was  wholly 

dependent  upon  the  owner  of  the  ranch  for  information  as  to  the  parts  of 

his  system  affected.  He  was  told  that  the  whole  body  was  involved. 

This  diagnosis  could  be  fairly  questioned,  as  proceeding  from  a  witness 

unacquainted  with  the  phenomena  of  eclampsia,  frightened  and  confused 

in  its  presence,  and  hence  incompetent  to  pronounce  with  any  accuracy 

upon  its  clinical  features,  were  it  necessary  to  assume  that  the  spasm  ex- 

pended itself  chiefly  or  wholly  upon  the  left  side.  But  we  have  good  rea- 
son for  believing  that  the  motor  disturbance  extended  to  the  right  side. 

Authorities  in  cerebral  pathology  (Brown-Sequard,  Bastian)  assert  that 
indirect  symptoms  proceeding  from  parts  remote  may  be  produced  by  the 

primary  lesion  by  reason  of  textural  or  functional  relationship  (reflex)  by 

pressure,  by  inhibition,  or  stimulation,  and  Callender  states  that  convul- 
sions particularly  attend  lesions  of  that  part  of  the  right  hemisphere  which 

is  above  the  corpora  striata,  exactly  the  one  present  in  the  case  under 

consideration.  Or  pressure  from  retained  pus  in  the  lesion  on  left  side  in- 

volving the  anterior  part  of  first  or  second  frontal  convolution  (non-ex- 
citable) might  have  been  exerted  upon  excitable  structures  behind  (internal 

capsule,  centre  for  face,  etc.).     In  fact  the  wound  for  the  first  time  in 
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several  days  discharged  a  few  drops  of  pus  during  the  convulsion,  and 

the  lowering  of  intra-cranial  pressure  consequent  thereon  was  followed  by 
a  cessation  of  spasm.  The  element  of  exhaustion  must  not  be  lost  sight 

of  in  this  connection.  Patient  was  greatly  fatigued  on  reaching  the 

ranch,  and  the  subjective  ticking  symptomatic  of  this  state  was  the  first 

warning  of  the  attack.  The  fatigue  I  regard  not  in  the  light  of  an  efficient 

cause  of  the  convulsion,  but  as  contributing  towards  its  occurrence  by 

placing  the  patient  in  a  condition  favourable  to  its  development ;  in  other 

words  acting  as  an  exciting  cause,  the  encephalic  breach  constituting  the 

predisposing  cause.  Meningeal  irritation  is  capable  of  inducing  spasm, 

but  there  is  no  evidence  that  it  operated  among  the  causes  producing  it  in 
this  instance. 

It  is  not  unlikely  that  drainage  of  the  wound  practised  subsequent  to 

patient's  reception  in  hospital,  acted  to  obviate  tension  of  the  hemispheric 
textures  and  the  consequent  occurrence  of  spasm.  We  find,  however,  that 

after  admission  he  experienced  at  various  times  sensory  symptoms  refera- 

ble to  the  left  side  and  extremities,  such  as  tingling  and  anajsthesia  of  fin- 

gers and  toes,  and  a  feeling  of  chilliness,  a  disagreeable  taste  in  the  pha- 
rynx and  fauces  accompanied  by  an  aching  sensation  of  the  throat,  etc. 

These  were  slight  and  transitory,  and  are  explicable,  althougli  the  assthe- 
sodic  area  of  internal  capsule  had  sustained  no  lesion,  on  the  grounds 

already  given,  i.  e.  by  reflex  action,  pressure,  etc.  Or  they  might  be 

viewed  as  the  initial  signs  of,  but  not  progressing  to,  the  graver  symptoms 

that  go  to  make  up  the  tout  ensemble  of  paralysis  or  convulsion. 

No  psychic  symptoms  further  than  noted  in  history  under  date  of  Dec. 

26,  have  shown  themselves,  even  of  the  mildest  grade.  Patient's  mind 
and  disposition  have  sufiered  no  change.  The  temperature  taken  for  some 

weeks  after  admission  ranged  between  98.5°  and  100°  F. 
Six  months  have  now  elapsed  since  the  unfortunate  accident  happened, 

and  no  symptoms  have  shown  themselves  to  indicate  that  there  has  been 

any  advance  of  the  injury  into  other  parts  of  the  brain.  On  the  contrary 

the  patient's  progress  seems  to  warrant  the  conclusion  that  progressive  re- 
pair has  been  taking  place,  and  to  justify  the  hope  that  his  tenure  of  life 

may  not  be  materially  curtailed.  I  am  aware  that  wounds  of  the  motor 

fasciculi  of  the  internal  capsule  are  said  to  be  infallibly  followed  by  de- 

scending secondary  degeneration  (Wasting  Palsy,  Curveilhier's),  and  that 
such  a  wound  has  been  sustained  in  this  case  there  can  be  no  question. 

Not  the  slightest  symptom  apparent  to  me,  however,  yet  points  to  its  com- 

mencement, although  the  fibrillary  contractions  and  localized  muscular 

atrophy  characterizing  it  are  slow  in  showing  themselves,  and  sufficient  time 

may  not  have  elapsed  for  their  development. 

It  is  almost  needless  to  state  that  in  injuries  of  this  nature,  with  reten- 

tion of  ball,  a  prognosis  must  be  given  in  an  exceedingly  guarded  manner. 

The  foreign  body  never  becomes  a  harmless  tenant,  its  presence  always 
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furnishing  a  potential  source  of  mischief,  and  recovery  can  only  be  held  to 

take  place  in  a  limited  sense,  for  notwithstanding  the  absence  of  symptoms, 

speedy  dissolution  may  ensue  with  little  or  no  preliminary  warning. 

Prof.  Podrazki,  in  some  interesting  general  observations  with  which  he 

prefaces  the  narrative  of  a  case  of  gunshot  wound  of  the  brain,^  has  recorded 
severa,l  of  the  various  fatal  complications  that  may  be  set  up  by  the  pres- 

ence of  a  bullet  in  the  eneephalon.  Years  may  elapse  and  still  death  take 

place  from  an  apoplectic  attack  or  by  progressive  asthenia.  Acute  ence- 

phalitis or  meningitis  (arachnitis)  may  occur,  and  this  happens  in  the 

majority  of  instances,  death  resulting  from  cerebral  compression  due  to  the 

formation  of  pus,  or  from  pyaemia.  Chronic  encephalitis  may  induce  a 

condition  of  cerebral  hyperasmia,  which  our  best  authorities  in  psychopa- 

thology  mention  as  an  important  factor  in  the  production  of  dementia  or 

mania.  (  Vide  Winslow  on  the  Brain  and  Mind).  Central  abscess  may 

give  rise  to  fatal  coma  or  convulsions,  or  may  cause  sudden  death  when 

all  appears  to  be  going  on  well.  This  was  exemplified  in  the  case  of  a 

soldier  from  the  Italian  war  who,  when  admitted  to  hospital,  informed  the 

surgeon  that  he  had  a  ball  in  his  head.  His  pulse  was  only  44,  but  his 

symptoms  otherwise  were  favourable,  and  his  case  was  apparently  progress- 

ing towards  recovery  when  at  some  time  afterward,  how  long  it  is  not 

stated,  he  suddenly  fell  down  dead.  A  post-mortem  examination  revealed 

a  bullet  lying  in  an  abscess  in  the  anterior  lobe  of  the  brain.  Longmore, 

Guthrie,  and  others,  record  analogous  cases  occurring  among  soldiers. 

Again,  a  bullet  may  gravitate  toward  some  vital  part  in  the  brain,  and 

reaching  it,  immediately  cause  death  ;  or  it  may  gain  the  base  of  the 

skull  and  there  remain  for  years  without  causing  injury ;  or  it  may  be 

eliminated.  The  latter,  however,  is  of  extreme  rarity.  At  a  meeting  of 

the  Clinical  Society  of  London  on  Tuesday,  October  11,  1878,nhe  re- 

marks following  the  reading  of  a  paper  by  Mr.  Lucas  on  Bullet  Wounds 

of  the  Skull  are  of  interest  in  this  connection  : — 

"  Mr.  Hulke  recalled  a  case  under  the  care  of  Mr.  Lawson  where  the  bullet,  or 
leaden  plug,  was  found  at  the  bottom  of  a  large  ragged  hole  in  the  forehead,  in  a 
mass  of  brain.  This  man  never  had  a  bad  symptom.  Mr.  Heath  mentioned  a 

case  where  a  man  put  a  pistol  close  to  his  head.  He  was  not  killed  but  ren- 
dered completely  blind.  No  bullet  could  be  found  but  there  was  a  slight  promi- 

nence on  the  opposite  side  of  the  head  from  the  point  of  entrance.  The  man's 
health  was  still  good.  Mr.  Barker  mentioned  a  case  which  he  had  seen  where  a 
ChassepSt  bullet  had  struck  the  forehead  and  buried  itself  in  the  brain.  After 
living  for  months  the  patient  died  convulsed  and  comatose.  Mr.  Hulke  said 
Larrey  had  written  of  the  case  of  a  man  who  survived  after  a  bullet  passing  clean 
through  the  brain,  so  that  a  probe  could  pass  through.  Mr.  Howse  had  had  a 
case  somewhat  similar,  only  the  result  was  fatal.  Here  the  bullet  passed  right 
through.  He  cut  down  and  found  the  bullet.  Mr.  Hutchinson  referred  to  an 

interesting  specimen  in  the  Leed's  Museum,  being  the  skull  of  a  woman  who 
was  not  known  to  have  received  any  injury,  but  in  whose  sphenoidal  fissure  a 

^  Am.  Journ.  Med.  Sciences,  April,  1872,  quoted  from  Wiener  Med.  Wochensclirift, 
Dec.  9-16, 1871. 

=  British  Med.  Journ.,  October  19,  1878. 
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bullet  was  found  when  she  died  of  fever.  The  President  (Mr.  Callender)  said 
much  injury  might  be  done  to  the  brain,  and  yet  nothing  particular  happen. 
Injury  to  the  convolutions  did  not  seem  greatly  to  matter  if  the  debris  was  care- 

fully removed.  Mr.  Norton  spoke  of  a  person  now  alive  on  Avhom  craniotomy  had 
been  performed,  and  was  put  on  one  side  for  dead.  He  was  not  more  stupid  than 
the  bulk  of  agricultural  labourers.  Mr.  Lucas  said  the  anterior  lobes  of  the  brain 

might  be  injured  without  any  marked  result  following." 

Mr.  Fairlie  Clarke  exhibited  to  the  Pathological  Society,  of  London, 

November  2,  1869,^  a  boy  aged  12,  who  had  sustained  a  severe  injury  of 
the  anterior  convolutions  without  impairment  of  intellect  or  power  of 

speech,  and  other  members  referred  to  several  cases  of  like  injury  in  which 
there  were  no  marked  cerebral  symptoms. 

It  is  proper  perhaps  that  I  should  add  a  fact  not  mentioned  in  the  his- 
tory of  the  case,  namely  that  the  instrument  used  in  probing  for  the  ball 

prior  to  my  seeing  the  patient,  was  a  grooved  director,  a  circumstance 
which  adds  to  the  remarkableness  of  the  subsequent  favourable  progress. 

The  practice  so  common  of  probing  the  brain  in  search  of  bullets,  can- 
not, I  think  in  the  light  of  modern  surgical  experience  and  teaching,  be 

regarded  in  any  other  manner  than  as  superadding  increased  danger  to  the 

life  of  the  patient,  for  it  can  be  readily  perceived  that  the  probe  in  explor- 

ing the  tract  of  a  lesion  through  the  soft  mass  of  the  brain,  miglit  unwit- 
tingly be  passed  into  the  uninjured  portions,  and  reaching  an  important 

centre  cause  speedy  death.  The  use  of  the  trephine  for  the  removal  of 

balls  unless  they  are  known  to  be  quite  superficial,  according  to  our  best 

modern  authorities  is  unwarrantable  practice,  the  expectant  mode  of  treat- 

ment yielding  the  best  results.  The  probing  of  the  brain  becomes  there- 

fore a  useless  as  well  as  a  pernicious  procedure.  Incision  of  the  integu- 
ments and  removal  of  superficial  debris  is  good  surgery,  and  when  we  add 

to  that  the  elevation  of  depressed  bone  for  the  relief  of  urgent  symptoms  we 

sum  up  about  the  only  modes  of  operative  surgical  action  that  promise  to 

yield  curative  results  in  penetrating  wounds  of  the  cranium. 

Fort  Bufokd,  Dakota  Territory. 

Article  XVI. 

Report  of  a  Case  of  Malignant  Tumour  of  the  Abdomen,  greatly 

resembling,  and  even  mistaken  for,  one  of  extra-uterine  preg- 
NANCY.    By  Walter  F.  Atlee,  M.D.,  of  Philadelphia. 

I  was  asked  (on  April  21)  to  see  Mrs.  M — ,  residing  in  this  city, 
in  consultation  with  Dr.  B — ,  a  well-instructed  conscientious  man  of  quite 
considerable  experience,  to  whom  I  had  recommended  her  as  a  good  ob- 

stetrician.   She  had  been  to  my  ofRce  in  October  last,  to  ask  me  to  attend 

*  Lancet,  November  13,  1878. 
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her  in  her  confinement,  which  I  then  thought  from  her  statement  and 
her  appearance,  would  take  place  in  the  early  part  of  January.  Dr.  B — 

said  that  the  patient's  case  was  a  perplexing  one  to  him  ;  he  thought  the 
woman  to  be  with  child,  the  parts  of  wiiich  he  could  di.stinguish  by  the 
touch  through  the  vaginal  and  abdominal  walls,  and  that  the  child  was 
outside  of  the  womb,  and  had  been  dead  for  several  months.  She  had 

been  visited  by  several  physicians,  who  had  been  unable  to  reach  any 
positive  diagnosis  in  the  case. 

Mrs.  M —  was  twenty-eight  years  of  age  ;  had  been  married  three 
years,  and  had  a  child  two  years  old,  that  she  suckled  until  last  November, 
when  she  weaned  it,  believing  herself  again  pregnant.  After  the  birth  of 
this  child  she  had  never  had  any  menstrual  flow.  Last  June  she  noticed 
on  the  right  side  of  the  belly,  low  down,  a  hard  lump,  which  had  con- 

stantly enlarged ;  her  general  health  continued  quite  good,  with  the  ex- 
ception of  occasional  attacks  of  nausea,  until  about  Christmas,  when  she 

began  to  emaciate,  and  to  feel  her  strength  diminishing.  When  I  saw  her 
she  was  very  thin  and  weak.  There  were  no  symptoms  of  poisoning  from 
purulent  or  putrid  infection.  The  belly  looked  and  felt  like  one  in  which 
there  was  a  child,  surrounded  by  very  little  amniotic  liquid ;  the  projec- 

tions to  be  felt  in  the  mass  while  the  hand  was  pressed  over  the  surface, 
were  very  similar  to  what  are  felt  in  such  a  state  of  things.  In  the  vagina 
a  hard  mass  was  felt,  in  size  and  shape  like  the  foetal  head,  and  in  front  of 
it  was  the  mouth  of  the  womb  pressed  against  the  pubes.  The  uterine 
probe  entered  two  and  three-fourth  inches.  In  the  peritoneal  cavity  there 
was  an  amount  of  fluid,  quite  sufiicient  to  enable  one  to  feel  its  fluctuation 
when  percussion  was  made  in  front  of  the  belly. 

Near  the  angle  of  the  lower  jawbone,  on  the  left  side,  was  a  lump  the 

size  of  a  pigeon's  egg,  hard  and  immovably  attached  to  the  bone,  that  had 
been  there,  the  patient  said,  for  two  years  ;  on  the  top  of  the  head  was 
another  the  size  of  a  chestnut  that  appeared  two  and  a  half  years  ago ;  in 
the  neck,  above  the  clavicle,  was  one  that  had  been  there  for  five  months ; 

on  the  back  of  the  head  was  another,  as  large  as  a  chicken's  egg,  that  made 
its  appearance  only  three  months  before  ;  and  there  was  a  fifth  near  the 
right  hip.  These  lumps  were  absolutely  free  from  pain ;  hard,  firmly  at- 

tached to  bone,  and  having  the  skin  loose  over  them.  The  peculiar  en- 

largement of  the  belly,  and  the  absence  of  the  menstrual  discharge^ — in 
all  cases  the  most  important  of  the  signs  of  pregnancy — were  the  chief 
reasons  in  this  case  for  supposing  the  patient  to  be  carrying  an  extra- 

uterine foetus.  Of  all  the  symptoms,  rational  and  sensible,  presented  by 
pregnant  women,  only  these  two  existed,  or  had  existed.  Those  peculiar 
to  extra-uterine  pregnancy  in  its  various  forms,  the  passage  of  the  decidua 
with  hemorrhage,  the  violent  colicky  pains,  etc.,  were  all  missing. 

Under  these  circumstances  there  could  be  no  reasonable  doubt  that  the 

case  was  one  of  cancer  of  the  abdominal  cavity,  and  of  ovarian  origin,  as 
such  cases  almost  always  are.  To  be  doubly  sure,  to  make  certain  that  the 
case  was  not  one  of  extra-uterine  foetus,  but  was  one  of  malignant  tumour, 
an  exploring  trocar  was  introduced  through  the  linea  alba,  and  all  the 
liquid  that  could  be  extracted,  measuring  just  one  pint,  was  collected. 

^  The  aphorism  of  Hippocrates,  section  v.,  61  :  "  When  a  woman  has  not  her  menses, 
and  has  sickness  of  stomach,  without  chills  or  fever,  believe  her  to  be  with  child," 
very  generally  holds  good. 
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It  is  a  fact  of  great  importance  that  ovarian  tumours  of  a  malignant 

kind  are  generally  surrounded  with  ascitic  fluid,  and  if  the  ascitic  fluid  is 

tinged  with  blood,  this  circumstance  is  a  very  suspicious  one. 
It  is  not  true  that  all  ovarian  tumours  surrounded  with  ascitic  fluid  are 

malignant,  but  it  is  true  that  malignant  ovarian  tumours  are  generally  sur- 

rounded with  ascitic  fluid.  It  is  said  by  some  observers  that  an  examina- 
tion of  the  fluids  from  an  ovarian  tumour  by  tapping,  will  often  inform  us 

if  the  tumour  is  malignant;  but  most  of  the  malignant  tumours  of  the 

ovary  are  semi-solid.  It  is  to  the  ascitic  fluid  we  must  look  in  doubtful 
cases. 

Dr.  James  Foulis,  of  Edinburgh,  was  the  first  to  direct  attention  to  the 

subject  of  peritoneal  infection  from  malignant  ovarian  cysts,  and  the  first 

to  describe  characteristic  cell-groups  found  in  the  cystic  and  ascitic  fluid. 
These  cell  groups  when  found  in  ascitic  fluid  are  not  diagnostic  of  any  one 

form  of  tumour,  but  of  the  malignant  condition  of  the  tumour  in  question, 

and  of  the  peritoneal  membrane.  Dr.  Foulis  demonstrated  that  at  no 

stage  of  its  existence  has  the  ovary  any  tubular  structure,  and  that  the 

eggs  and  the  follicular  epithelial  cells  have  a  different  origin.  The  cells 

of  the  membrana  granulosa  are  derived  from  the  connective  tissue  cor- 
puscles of  the  stroma,  and  the  knowledge  of  this  fact  enabled  him  to 

detect  the  connection  between  the  cell-groups  in  the  cystic  and  the  ascitic 
fluids  and  the  diseased  ovary  and  peritoneum.  The  stroma  of  the  ovary 

is  derived  from,  and  is  directly  continuous  with  the  structure  that  he  calls 

the  stroma  of  the  peritoneum,  which  is  remarkably  rich  in  lymphatics, 

that  pass  into  the  ovary  at  its  hilus,  and  ramify  throughout  its  entire  ex- 

tent. He  showed  that  a  diseased  ovary  may  affect  the  peritoneum  in  two 

w^ays  ;  by  shedding  from  its  broken  surfaces  cellular  elements,  which  settle 
down  on  the  peritoneal  membrane,  and  in  many  cases  take  root  and  grow  ; 

and  by  the  passage  of  seeds  from  the  malignant  tumour  along  the  lym- 

phatics to  all  parts  of  the  serous  membrane.^ 
The  colour  of  the  liquid  collected  in  the  case  narrated  above  w^as  yellowish- 

green,  the  specific  gravity  1017;  it  was  very  albuminous,  coagulating 

quickly,  both  by  nitric  acid  and  by  heat.  The  test-tube  could  be  turned 

upside  down  without  losing  its  contents.  On  being  allowed  to  stand,  there 

was  a  light  flocculent  deposit  in  the  form  of  a  cone,  below  this  a  denser  floc- 

culent  precipitate,  arranged  horizontally,  and  a  still  denser  precipitate,  of  a 

reddish  colour,  below  that.     Microscopical  examination  of  these  precipi- 

*  The  very  valuable  papers  of  Dr.  Foulis  above  referred  to,  are  published  in  the 
British  3IecUcal  Jour^ial  for  June  26,  1875 ;  in  the  Edinhurgh  Medical  Journal  for 
August,  1875;  and  in  the  British  Medical  Journal  for  November  2,  1878.  It  is  cer- 

tainly surprising  that  Mr.  Spencer  Wells  should  omit  all  mention  of  the  name  of  Dr. 
Foulis,  in  his  Lectures  on  the  Diagnosis  and  Treatment  of  Abdominal  Tumours,  de- 

livered last  year  before  the  Koyal  College  of  Surgeons  of  England,  and  give  the  credit 
to  Mr.  Thornton  of  the  discovery  of  these  cell-groups. 
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tates  showed  large  numbers  of  red  blood-corpuscles,  epithelial  scales, 

large  cells,  six  or  seven  times  as  large  as  a  red  blood-corpuscle,  with  large 
nuclei,  and  nucleoli.  There  were  large  masses  of  these  cells,  proliferating 
in  a  most  extraordinary  manner,  as  described  by  Dr.  Foulis ;  from  a 

minute  solid  nucleus,  invested  with  protoplasm,  up  to  large  free  nucleated 

cells,  with  bright,  sharply-defined  oval  nuclei,  with  nucleoli,  all  stages  of 
cell  development,  could  be  seen  in  each  mass.  The  discovery  of  these 

masses  of  cells  left  no  longer  any  room  for  doubt,  had  there  been  any 

before,  of  the  true  nature,  in  this  obscure  case,  of  the  tumours  in  the  ab- 
domen. 

Article  XVII. 

An  Old  Neuralgia  Cured  by  an  Operation.     By  Jno.  T.  King,  M.D., 
of  Baltimore,  Md. 

Mr.W.  J.  H.,  set.  48,  merchant,  slender  and  pale,  has  enjoyed  good  health, 
with  exception  of  repeated  attacks  of  neuralgia.  Devoted  to  an  extensive 
business,  with  little  time  for  recreation  ;  of  perfectly  temperate  habits.  When 
quite  young  he  fell,  striking  the  frontal  bone,  and  depressing  to  a  consid- 

erable degree  the  outer  tablet.  Included  in  the  cicatrix  which  remained 
was  the  supra-orbital  nerve  at  a  point  about  an  inch  above  the  supra-orbi- 

tal foramen.  The  tissues  were  firmly  bound  to  the  depressed  bone.  From 
his  own  statement,  as  well  as  that  of  his  parents,  we  are  unable  to  say  posi- 

tively that  neuralgia  followed  the  injury  immediately,  though  we  know 
nothing  to  the  contrary,  as  both  were  established  so  early  in  life  ;  though 
I  think  the  sequel  will  demonstrate  that  the  neuralgic  affection  followed 

the  injury  as  cause  and  efi^ect. 
Since  early  boyhood,  however,  he  has  been  a  martyr  to  neuralgia ; 

scarcely  a  day  passed  in  which  he  did  not  feel  more  or  less  pain  over  the 
right  hemicranial  region.  At  times  he  is  almost  distracted,  suffering 
intense  agony  for  days  ;  the  least  exposure  insuring  an  attack. 

He  came  under  my  professional  notice  about  a  year  ago  ;  the  usual  reme- 
dies were  resorted  to.  Quinia,  in  large  doses,  and  other  alkaloids  of  cin- 

chonia,  salicylic  acid,  iron,  strychnia,  arsenic,  belladonna,  chloroform,  etc. 
etc.,  were  faithfully  tried,  and  in  various  combinations,  without  affording 
more  than  temporary  relief.  I  thought  an  operation  justifiable,  though  I 
hesitated  to  promise  permanent  relief.  He  appeared  anxious  that  surgical 
means  should  be  resorted  to.  In  consultation  with  Dr.  Winslow  it  was 

determined  to  operate  at  once.  Dr.  Winslow  inserted  a  narrow  bistoury 
at  a  point  about  |  inch  below  the  cicatrix,  and  carried  it  subcutaneously 
to  about  the  same  distance  above,  dissecting  up  the  integuments  from  the 
pericranium.  A  tent  was  introduced  through  the  wound,  and  retained  in 
situ  for  ten  days.  Complete  relief  followed  the  operation.  Though  nine 
months  have  since  elapsed,  there  has  been  no  return  of  the  neuralgia.  Mr. 
H.,  feeling  such  confidence  in  his  cure,  has  intentionally  exposed  himself, 
thus  tempting  an  attack,  but  none  followed.  His  general  condition  has 
likewise  improved,  as  would  be  expected. 
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EEVIEWS 

Art.  XVIII   The  Principles  and  Practice  of  GyncEcoJogy.    By  Thomas 

Addis  Emmet,  M.D.,  Surgeon  to  the  Woman's  Hospital  of  the  State 
of  New  York,  etc.  With  one  hundred  ilhistrations,  8vo.,  pp.  855. 
Philadelphia :  Henry  C.  Lea,  1879. 

It  is  safe  to  assert  that  no  medical  work  has  issued  from  the  press  for 

many  years,  the  appearance  of  which  has  been  awaited  with  so  much  inte- 
rest as  this.  The  explanation  is  not  difficult.  The  long  connection  of  the 

author  with  the  leading  woman's  hospital  of  the  country,  his  well-known 
devotion  to  his  chosen  branch  of  practice,  the  great  practical  value  of  the 
numerous  contributions  he  has  from  time  to  time  made  to  the  floating 

literature  of  the  subject,  and  the  sterling  merit  of  his  work  on  vesico-vagi- 
nal  fistula,  all  conspired  to  excite  anticipation  as  to  a  complete  and  stand- 

ard treatise  from  his  pen.  We  chronicle  the  appearance  of  the  work  with 
pleasure,  and  tender  to  the  author  our  congratulations  on  the  completion 
of  his  task.  In  attempting  to  discharge  the  duty  which  has  devolved  upon 
us  we  are  impressed  with  a  sense  of  responsibility  proportionate  to  the 
great  and  general  interest  which  is  felt  in  regard  to  the  work,  and  wish  it 
had  been  committed  to  other  and  abler  hands.  Nevertheless,  we  make  the 
jtttempt  to  present  to  our  readers  the  results  of  a  careful  examination  of 
the  book,  or  at  least  to  give  such  an  account  of  it  as  will  enable  them  to 
judge  as  to  how  far  the  author  has  realized  the  aim  announced  in  the 

opening  lines  of  "  representing  the  actual  state  of  gynsecological  science 
and  art." 
We  will  begin  by  stating  what  we  believe  to  be  some  of  the  general 

leading  characteristics  of  the  work. 

First  of  all,  it  is  pre-eminently  an  original  book.  This  does  not  apply 
merely  to  novel  operations  described,  or  new  methods  of  treatment  directed. 
Even  the  preface  bears  the  marks  of  individuality  and  independence  of 
judgment,  both  as  to  manner  and  matter,  and  the  reader  will  not  advance 
far  into  the  body  of  the  work  before  he  discovers  that  it  is  written  by  one 
who  has  a  mind  of  his  own,  and  who  is  not  in  the  habit  of  going  beyond 
himself  for  the  sources  of  his  knowledge.  It  is  a  work  based  upon  a  vast 
amount  of  clinical  experience  derived  from  twenty-five  years  of  constant 

service  in  the  New  York  Woman's  Hospital,  from  sixteen  years  manage- 
ment of  a  private  hospital,  and  a  large  consulting  practice.  It  is,  there- 

fore, a  practical,  as  well  as  an  original  book,  and  the  originality  of  its 
measures  of  treatment  is  derived  from  experience,  and  not  from  theory,  a 
fact  to  be  kept  duly  in  mind  whenever  doctrines  are  advanced  to  which 
we  cannot  assent,  or  remedies  prescribed  which  may  not  agree  with  other 
authorities. 

Closely  connected  with  this  feature  of  the  book,  and  naturally  conse- 
quent upon  it,  is  the  tone  of  authority  in  which  it  is  written.  The  author 

assumes  the  position  and  the  tone  of  a  master,  and  since  his  large  experi- 
ence justly  gives  him  the  right  to  do  this,  we  will  not  complain,  although 

at  times  it  leads  him  to  dogmatize,  and  occasionally  we  find  him  austere. 
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The  book  is  written  in  no  narrow  spirit  of  specialism,  but  upon  the  broad 

ground  of  science.  Thus,  in  the  preface,  giving  his  reasons  for  the  very- 
wise  course  of  excluding  formal  prescriptions,  he  says  : — 

"  No  man  can  prove  successful  as  a  gynsecologist  who  has  not  mastered  the 
principles  of  medicine,  and  stored  up  experience  in  the  general  treatment  of  dis- 

ease." Again,  he  says  :  "  For  the  successfid  treatment  of  these  diseases,  a  more 
general  and  accurate  knowledge  is  requisite  than  in  the  practice  of  any  other 

branch  of  the  profession  ;"  and  "the  advocate  for  either  general  or  local  treatment 
exclusively,  or  he  wlio  neglects  to  give  the  proper  attention  to  both,  does  not  pos- 

sess sufficient  practical  knowledge  to  extend  his  usefulness  beyond  the  range  of  an 

empiric." 
A  prominent  feature  of  the  book  is  the  tabulated  statement  of  facts  re- 

lating to  the  subject  of  the  various  chapters.  There  are  no  less  than 

sixty-two  tables  of  the  particular  features  and  co-related  symptoms  of 
different  diseases  or  conditions.  To  give  a  more  accurate  idea  of  this 
very  notable  feature  of  the  work  we  may  state  that  in  regard  to  fibrous 
tumours  twelve  tables  are  given,  and  these  set  forth  and  show  the  ages  at 
which  the  subjects  of  these  tumours  were  first  examined,  their  average 

age,  the  age  at  puberty  of  those  thus  affected,  the  number  of  unmarried, 
sterile  and  fruitful,  the  regularity  of  menstruation  as  affected  by  fibrous 
growths,  the  pain  suffered  at  different  periods  of  the  flow,  the  connection 
between  regularity  of  menstruation  and  degree  of  pain,  the  duration  and 

quantity  of  the  loss  of  blood,  and  many  other  particulars.  In  the  chapter 

on  Menstruation  there  are  also  twelve  tables,  presenting  the  facts,  in  vari- 
ous relations,  derived  from  two  thousand  three  hundred  and  thirty  women 

treated  in  private  practice,  and  in  the  chapters  on  Cellulitis,  Versions,  and 
Flexures,  the  same  method  is  pursued.  The  accuracy  of  these  tables  is 
vouched  for  by  being  the  personal  work  of  the  author.  Their  value  is  not 

to  be  estimated  by  the  bearing  they  have  upon  practice,  meaning  by  prac- 
tice the  administration  of  drugs.  As  positive  and  reliable  contributions 

to  our  knowledge,  and  as  furnishing  data  for  future  use  in  the  study  of 
these  subjects,  too  high  an  estimate  cannot  be  put  upon  them,  and  Dr. 

Emmet's  claims  will  be  cheerfully  admitted  that  "  their  parallel  is  not  to 
be  found  in  the  whole  range  of  gynaecological  literature." 

Minuteness  and  precision  of  direction  as  to  methods  of  treatment,  and 
inculcation  of  the  most  scrupulous  care  after  operative  procedures,  are  a 
peculiar  feature  of  the  book.  It  will  doubtless  surprise  many  to  read  the 

precautions  that  are  to  be  observed  by  the  patient  during  the  application 

of  a  sponge-tent,  she  not  being  permitted,  under  any  circumstances,  to  get 
out  of  bed.  Nevertheless,  prudence  has  been  taught,  the  author  states,  by 

unhappy  experience,  and  time  only  confirms  him  in  the  necessity  for  cau- 
tion. Even  the  state  of  the  weather  at  the  time  of  resorting  to  dilatation 

with  tents  is  to  be  considered. 

"  The  nervous  system  of  a  patient  will  be  less  taxed,  and  the  power  of  endu- 
rance greater  on  a  clear  day.  Moreover,  experience  has  taught  me  that  in  a  state 

of  the  atmosphere  favourable  to  an  active  condition  of  the  skin,  there  will  always 

be  less  danger  from  blood-poisoning.  I  have  also  been  impressed  with  the  con- 
viction that  the  occurrence  of  cellulitis  is  a  far  more  frequent  sequel  to  the  use  of 

the  sponge-tent,  when  employed  during  the  prevalence  of  damp,  cold,  and  easterly 

weather." 

After  operations  the  treatment  of  the  patient  is  directed  on  the  same 

plan  of  extreme  caution,  of  which  the  care  of  a  case  of  incision  of  the  cer- 
vix, as  given  on  p.  360,  may  serve  as  an  example.     The  author  well  says 
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that  "  many  a  brilliant  operation  has  failed,  and  even  entailed  disastrous 

results  upon  the  patient,  for  the  want  of  this  care  in  the  after-treatment." 
So  we  also  find,  not  only  minute  directions  for  such  an  important  mat- 

ter as  properly  plugging  the  vagina,  but  for  the  administration  of  a  foot- 
bath and  the  making  of  a  mustard  plaster.  For  the  patient  such  minutiae 

are  not  overlooked  as  the  arrangement  of  the  pictures  and  furniture  of  the 
room  and  the  wearing  of  a  neck  ribbon  ;  and  for  the  physician,  the  care  of 
the  finger-nails  is  shown  to  be  one  of  the  great  little  things  ;  in  the  intro- 

ductory part  we  are  told  that  they  should  be  kept  short  and  clean,  and  in 

the  chapter  on  Ovariotomy  the  very  strong  language  is  used  that  "  the 
death-warrant  of  many  a  patient  is  carried  under  the  nails  of  the  ope- 

rator." 
Whatever  may  be  the  measure  directed  or  operation  described,  the  par- 

ticular manner  of  its  execution  is  emphasized  and  insisted  on  ;  that  way, 
and  that  way  only,  ensures  success.  No  one  can  complain  of  this.  If  a 

man's  methods  of  treatment  are  to  be  tested,  it  is  only  just  and  fair  to 
demand  that  his  directions  be  scrupulously  followed.  Still,  we  think  we 
can  point  to  places  in  this  book  where  the  impression  will  be  conveyed, 
although  without  such  an  intention  on  the  part  of  the  author,  that  it  is 
very  difficult  to  follow  all  the  minutiae  of  direction,  and  success  conse- 

quently will  be  hard  to  attain. 
Finally,  the  strongest  instance  of  the  estimate  placed  by  the  author  upon 

the  most  scrupulous  attention  to  every  point,  finds  expression  at  the  close 
of  the  chapter  upon  the  principles  of  general  treatment  in  the  following 

language : — 

"  The  successful  physician  or  surgeon  is  eminently  noted  for  his  personal  atten- 
tion to  details.  .  .  .  The  purpose  of  this  chapter  has  been,  and  the  object  in  view 

throughout  the  work  will  be,  to  impress  the  reader  with  the  fact  that  success  in 

the  treatment  of  the  diseases  of  laomen  lies  wholly  in  attention  to  minute  details." 
Entering  now  upon  an  examination  of  the  work,  we  find  that  the  first 

chapter  is  on  the  relations  of  our  climate,  modes  of  education,  and  social 
conditions  upon  the  health  of  our  women.  It  is  a  most  excellent  chapter, 
one  which  we  wish  had  been  extended  to  thrice  its  length,  and  that  then 
it  could  be  printed  as  a  health  tract,  and  scattered  broadcast  through  the 
land.  There  is  no  sort  of  doubt  that  our  climate,  with  its  great  lack  of 
moisture  (away  from  the  sea-board),  with  the  severe  cold  of  its  winters  and 
the  intense  heat  of  its  summers,  with  its  rapid  and  great  variations  of 
temperature  at  all  seasons,  is  a  most  trying  one,  especially  to  the  delicate 
nervous  organization  of  females.  In  addition,  we  have  over  a  vast  ex- 

panse of  the  interior  of  our  country  the  ever-acting  and  insidious  but  pow- 
erful influence  of  malaria,  depressing  nervous  force  both  voluntary  and 

organic,  interfering  with  nutrition,  and  the  direct  cause  of  many  forms  of 

local  disease.  "  Malarial  congestive  hypertrophy"  we  find  recognized  in 
the  work,  and  it  is  frequently  the  pathological  cause  of  monorrhagia,  as  is 
well  known  by  those  practising  in  malarial  districts.  We  fully  agree  with 
the  author  in  his  estimate  of  our  climate,  and  cannot  think  that  criticism 
just  which  would  arraign  him  for  holding  the  opinion  that  it  is  one  delete- 

rious to  the  health  of  women. 

The  customs  of  our  people  in  bringing  up  children  justly  come  in  for 
animadversion.  Truly,  American  children  are  fearfully  and  wonderfully 
brought  up,  and  are  looked  upon  with  amazement  by  all  foreign  visitors  from 
civilized  countries.  The  evil  effects  of  indulgence  and  want  of  restraint 
begin,  of  course,  with  the  earliest  years,  but  it  is  only  to  the  period  of 
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girlhood  and  the  passage  into  womanhood  that  our  author  applies  his  re- 

marks. "  With  the  first  step  to  womanhood  the  young  girl  begins  to  live 
an  artificial  life,  as  a  tribute  to  a  degree  of  civilization  and  progress  which 

is  only  consistent  in  a  general  disregard  of  all  the  laws  of  health,"  and 
the  attractions  of  society  are  allowed  to  dazzle  her,  and  its  dissipations  to 
sap  the  foundations  of  her  strength  before  the  mind  is  mature  enough  to 
carry  her  safely  through  the  one,  or  her  body  sufficiently  developed  to  bear 
with  impunity  the  other. 

Our  system  of  education  comes  in  for  its  share  of  just  rebuke.  Through- 
out all  the  Eastern,  Northern,  and  Western  States  public  instruction  has 

been  developed  into  a  vast  and  complicated  system,  giving  employment  to 
a  large  army  of  teachers,  who,  impelled  by  professional  pride,  and  with 
the  most  laudable  aims,  have  pushed  their  demands  upon  the  scholars 
under  their  care  beyond  the  limits  permitted  by  hygienic  law.  To  such 
an  extent  has  this  been  carried,  that  it  has  aroused  the  attention  of  the 
profession,  and  in  many  quarters  they  have  made  vigorous  efforts,  and 
still  more  must  be  made,  to  correct  the  abuses  which  have  crept  into  the 
system.  The  works  of  the  late  lamented  Dr.  Edward  H.  Clarke,  of  Bos- 

ton, will  occur  to  every  one  in  this  connection.  The  author  alludes  to 
them  with  praise,  and  confirms  in  the  strongest  manner  the  evil  effects  of 
excessive  study  during  the  period  of  active  sexual  development  of  girls. 

"  On  looking  over  my  case  books,  I  have  been  surprised  to  find  the  same 
statements  repeated  again  and  again,  viz.,  that  the  sufierer  had  taken  the 
highest  honours  at  some  noted  female  school  or  college,  and  gave  no  tangible 

signs  of  weakness  until  reaction  took  place  after  her  return  home." 

Within  a  year  past  the  writer  of  this  was  called  upon  to  deliver  a  lec- 
ture before  an  association  of  teachers  upon  some  points  of  school  hygiene, 

and  took  occasion  to  enforce  the  physiological  law  that  two  organs  of  the 
body  could  not  be  simultaneously  pushed  in  development  without  injury  to 
one  or  the  other,  and  stated  that  the  medical  profession  would  never  be 

satisfied  until,  in  every  girl's  course  of  education,  there  was  a  break  of  a 
year,  the  particular  time  to  be  chosen  by  the  mother.  The  position  was 
assailed  by  some  of  those  interested  as  entirely  impracticable,  as  inter- 

fering too  seriously  with  education  to  be  entertained  for  a  moment.  What 
they  will  say  now  to  the  author  of  this  work  we  cannot  imagine,  since 
he  claims  that 

' '  to  reach  the  highest  point  of  physical  development,  the  young  girl  in  the  bet- 
ter classes  of  society  should  pass  tJie  year  tefore  'puberty  and  some  two  years 

afterwards  free  from  all  exciting  influences.  .  .  .  Her  mind  should  be  occu- 
pied by  a  very  moderate  amount  of  study,  with  frequent  intervals,  of  a  few  mo- 

ments [months?]  each,  passed,  when  possible,  in  the  open  air.  There  should  he 
no  studying  at  night  under  any  circumstances.^^ 

It  is  the  medical  profession  that  must  correct  these  abuses  in  our  forcing 
system  of  education,  Avhich  we  are  convinced,  which  we  know  from  actual 
observation,  is  doing  much  to  sap  the  strength  and  undermine  the  health 
of  our  growing  girls,  and  the  profession  may  thank  Dr.  Emmet  for  his 
powerful  influence  in  aiding  them  to  awaken  public  attention  and  influence 
public  opinion. 

The  three  following  chapters  are  upon  instruments  and  modes  of  using 
them,  with  directions  for  examining  and  recording  cases,  and  are  pro- 

fusely and  well  illustrated.  The  author  here  sets  forth  his  well-known 
predilection  for  the  scissors  as  a  cutting  instrument  in  all  operations  about 
the  genital  organs.     His  remarks  upon  digital  examination  are  excellent ; 
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"  to  detect  slight  changes,  it  is  equally  important  to  realize  the  fact  that 
the  lighter  the  touch  the  more  thorough  will  be  the  appreciation  of  the 

sense." 
Rectal  examination  is  inculcated  as  indispensable,  not  only  as  enabling 

the  examiner  to  reach  a  portion  of  the  pelvis  inaccessible  from  the  vagina, 
but  as  affording  information  as  to  the  state  of  the  bowel  itself,  in  diseased 
conditions  of  which  all  the  pelvic  symptoms  may  have  their  origin. 

Simon's  mode  of  examination,  by  introduction  of  the  whole  hand,  is  not 
indorsed,  as  it  is  believed  as  much  information  can  be  gained  by  fingers, 
while  the  proceeding  is  not  without  risk.  For  the  same  reason,  a  risk  out 
of  proportion  to  the  value  or  amount  of  information  gained,  he  rejects 
digital  examination  by  the  urethra.  In  regard  to  the  use  of  the  uterine 
sound,  there  has  heretofore  been  but  one  caution  impressed  upon  the  stu- 

dent, to  avoid  resorting  to  it  Avhen  there  is  a  possibility  of  pregnancy. 
Another  is  added  here,  the  existence  of  cellulitis,  a  pathological  condition 
to  which  the  author  attaches  the  highest  importance,  and  one  which  the 
use  of  the  sound  might  awaken  from  a  latent  condition  into  dangerous 
activity.  The  utmost  care  is  inculcated  upon  this  point ;  to  overlook  the 
existence  even  of  a  slight  cellulitis  is  culpable. 

"  Many  a  poor  woman  has  had  to  suffer  from  the  carelessness  of  her  physician 
in  overlooking  a  latent  cellulitis,  and  endured  years  of  bad  health,  and  often 
permanent  sterility,  from  this  disease  being  rekindled  by  tlie  unskilful  use  of  the 

probe  or  sound,  and  extending  beyond  the  limits  of  the  first  attack," 

The  following  chapter  is,  in  title,  etiological,  in  substance  largely  patho- 
logical, and  affords  us  a  view  of  the  principles  w^hich  form  the  basis  of 

the  author's  treatment,  and  presents  some  points  of  difference  from  current 
theoretical  doctrines.  The  origin  of  all  diseases  of  the  generative  organs 
of  women  he  finds  in  the  sympathetic  nervous  system,  the  great  regulator 
of  the  circulation  and  of  nutrition.  This  nervous  system  in  perfect  action, 
we  have  health  ;  this  deranged,  and  we  have  disease.  The  derangement 
affects  nutrition,  and  impaired  nutrition  is  the  chief  and  most  active 
pathological  factor  for  our  consideration,  since  with  this  impaired  healthy 
nerve  force  cannot  be  generated.  Faulty  nutrition  is  either  congenital  or 
acquired,  and  consideration  of  the  latter  affords  another  opportunity  of 

showing  the  evil  effects  of  "  building  up  a  brain  out  of  season"  by  forcing 
intellectual  development  at  a  time  Avhen  nature  says  that  sexual  develop- 

ment shall  go  on.  Faulty  nutrition  produces  derangement  of  the  circula- 
tion, and   this   derangement  is   congestion,  and  this  congestion  is  venous 

"  Arterial  congestion,  the  result  of  some  local  irritation,  is  a  condition  always 
temporary  in  duration  when  the  reparative  powers  are  in  a  state  of  integrity." 

"  It  is  necessary  at  the  outset  to  appreciate  the  marked  difference  between 
passive  congestion,  which  is  generally  [always  ?]  venous  and  inflammation.  These 
terms  are  usually  regarded  as  synonymous,  but  erroneously  so,  as  are  many  in 
connection  with  uterine  disease." 

We  know  that  the  conditions  have  been  confounded,  but  do  not  know 

by  whom  the  terms  "  passive  congestion"  and  "  inflammation"  are  consid- 
ered synonymous. 

The  next  step  to  this  is  a  denial  of  uterine  inflammation  entirely,  except 
in  the  puerperal  condition.     This  is  done  explicitly  and  positively  (p.  81), 
and  is  repeated  on  p.  259  and  elsewhere. 
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"  Inflammation  cannot  exist  without  molecular  death,  and  its  products  are  easily 
recognized  until  absorbed.  We  may  look  in  vain,  after  death,  for  any  evidence 
of  an  existing  endometritis,  so  called,  or  for  an  ulceration  of  the  cervix,  as  it  is 

termed,  for  neither  of  these  conditions  is  inflammatory.'' 

The  denial  extends  not  only  to  the  infarcted  condition  of  the  organ, 
known  formerly  as  chronic  metritis,  and  for  which  many  different  terms, 
among  them  hyperplasia,  have  been  proposed,  but  also  to  the  internal 

surfaces  of  the  organ,  and  we  are  to  be  done  with  "  internal  metritis" 
whether  corporeal  or  cervical.  It  is  scarcely  fair  for  the  author  to  add 

that  "  the  facility  for  locating  its  limit  exclusively  to  the  cervix,  body,  or 
fundus,  rests  only  in  the  brain  of  the  theorist,"  since  we  know  of  no  one 
who  dots  out  these  distinctions  with  any  other  view  than  that  of  aiding 
the  student  to  master  the  subject,  or  to  sliow  him  that  the  affection  of  one 
part  may  predominate  over  the  otlier  ;  or  who  does  not  teach,  with  the 

author,  that  "  it  will  be  but  a  question  of  time  before  the  whole  canal  be- 

comes equally  involved." 
It  is  in  the  connective  or  cellular  tissue  of  the  pelvis  that  the  author 

finds  the  source  and  origin  of  the  greatest  number  of  ailments  of  the 
female  generative  system.  Pelvic  cellulitis,  pelvic  peritonitis,  and  haema- 
tocele,  this  is  the  order  of  frequency  in  which  diseases  are  placed,  and  in 
the  first  is  found  the  cause  of  symptoms  which  are  too  frequently  attributed 
to  the  uterus  or  ovaries  (pp.  90,  259).  More  of  this  will  be  found  in 
other  portions  of  the  book  and  recurred  to. 

The  extension  of  morbid  influence  from  the  ganglionic  system,  the  great 
regulator  of  nutrition  and  of  the  reproductive  organs,  to  the  cerebro- spinal 

system,  or,  in  other  words,  the  origin  of  what  are  termed  ''  nervous" 
symptoms  and  manifestations,  is  most  excellently  sketched,  and  should  be 
read  and  reflected  on  by  every  student  and  practitioner.  Hysteria  and  its 
congeners  only  make  their  appearance  when  the  nervous  energies  are  un- 

expended by  active  occupation,  or  have  long  run  in  the  vicious  channels 
of  self-indulgence  or  forced  excitement.  She  who  is  compelled  by  cir- 

cumstances to  healthy  occupation  escapes,  the  idle  and  the  luxurious  suflfer. 
Those  who  have  been  trained  to  exercise  moral  restraint  resist  the  morbid 

influence  which  is  manifested  in  an  exaggerated  degree  in  "  those  in  whom 
that  sheet  anchor  of  womanhood  is  lacking,  a  devotion  to  duty  and  a 

liealthy  sense  of  moral  obligation."  We  wish  that  every  parent  and  every 
instructor  of  youth  could  have  these  facts  impressed  upon  them. 

The  chapters  upon  the  general  principles  of  treatment  will  be  found  as 
interesting  reading  as  any  in  the  book.  To  improve  nutrition,  to  correct 
anaemia,  to  restore  tone  to  the  vessels  of  the  pelvic  organs  and  cellular 
tissue — these  are  the  objects  to  be  kept  in  view.  First  of  all  the  patient 
is  to  be  freed  from  the  pernicious  influence  of  anodynes,  alcohol,  and 

coffee.  These  are  "  insidious  poisons  to  the  nervous  system,"  and  the 
author  places  no  insignificant  estimate  upon  their  influence  in  rendering 
recovery  impossible;  they  must  be  banished;  no  compromise  is  to  be  en- 

tertained. We  cannot  deny  the  statement  that  there  are  many  instances 
in  which  the  habitual  use  of  stimulants  have  become  a  confirmed  habit 

from  the  culpable  error  of  physicians  in  ordering  them.  Still,  w^e  hear 
the  charge  made  much  more  frequently  than  truth  will  warrant,  for  it  is 
the  easiest  and  readiest  excuse  for  the  victim  to  plead  in  the  effort  to  transfer 
the  blame  to  other  shoulders  than  his  or  her  own.  Moreover,  the  young 
practitioner  should  remember  this :  if  alcohol  in  any  form  is  ever  prescribed 
upon  any  occasion,  that  one  prescription  will  be  extended  by  the  patient, 
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if  at  all  so  inclined,  to  cover  the  whole  of  life.  A  resort  to  anodynes  for 
the  ordinary  ailments  of  woman  is  most  strongly  discountenanced  and 
denounced.  There  are  three  occasions  for  their  use  :  in  inflammations, 

after  operations,  and  in  malignant  diseases.  These  are  the  only  circum- 
stances in  which  they  are  demanded,  and  to  administer  them  frequently 

is  to  make  a  general  wreck  of  the  nervous  system. 

"In  private  practice  the  case  becomes  almost  a  hopeless  one  from  the  hour 
that  the  patient  becomes  dependent  upon  the  use  of  an  anodyne." 

The  hypodermic  method,  from  its  seductive  facility,  comes  in  for  the 
strongest  condemnation : — 

"  The  inventor  of  this  method  has  given,  I  fear,  a  curse  to  the  human  race  m- 
stead  of  a  blessing.  I  may  be  deemed  prejudiced,  but  J  have  long  felt  that  the 
medical  profession  is  largely  responsible  in  the  abuse  of  this  instrument  for  the 
wide-spread  existence  of  the  opium  habit.  This  vice  is  increasing  so  rapidly  all 
over  tlie  country  that  we  shall,  to  our  sorrow,  at  no  distant  day,  rival  the  Chinese 

in  the  consumption  of  this  drug." 
In  the  absence  of  statistics  we  cannot  deny  the  statement ;  still,  we  be- 

lieve the  picture  over-drawn,  and  the  charge  against  the  profession  too 
sweeping.  The  caution  against  a  too  ready  resort  to  direct  anodynes  is, 
however,  needed  and  well  put,  and  should  be  carefully  remembered  by  the 
young  practitioner. 

The  first  step  in  direct  treatment  is  the  gain  of  the  patient's  confi- 
dence by  the  physician.  This,  and  the  exercise  of  m.oral  control,  and  the 

influence  of  the  stronger  mind  of  the  man  over  the  more  dependent  and 
confiding  mental  organization  of  the  woman  are  justly  estimated  as  of  the 
highest  value,  indeed,  as  indispensable  in  the  successful  treatment  of  this 
class  of  diseases.  The  examples  given  of  this  kind  of  treatment  are 
marked,  but  doubtless  true  to  the  letter.  It  will  immediately  occur  to  the 
family  practitioner  that  he  cannot  bring  to  bear  upon  his  patient  such 
heroic  and  apparently  cruel  measures,  and  the  objection  is  just.  In  this 
respect  the  consulting  physician  enjoys  a  power,  the  direct  result  of  his 
position,  which  the  home  physician  cannot  exert,  a  fact  the  author  duly 
recognizes.  Nevertheless,  it  should  be  borne  in  mind  that  the  principle 
is  the  same  everywhere,  and  the  instruction  worthy  of  being  followed  as 
far  as  it  possibly  can  be  under  all  circumstances.  The  same  mental  method 
of  treatment  is  brought  to  bear  in  the  chapter  on  hysteria,  to  which  we 
shall  not  refer  further  than  to  regret  that  it  was  not  extended  to  a  length 
more  proportionate  to  the  importance  of  the  subject  and  the  frequency 
with  which  the  disease  comes  under  medical  care.  Here,  while  showing 
the  efficacy  of  mental  influence  and  the  power  for  good  of  disagreeable 
remedies,  we  are  surprised  that  the  author  has  omitted  to  say  anything  as 
to  the  use  of  cold  water,  since  it  is  inferior  to  none,  and  is  directly  in  line 
of  his  favourite  treatment.  A  heavy  douche  poured  over  the  upturned 
face  of  the  patient,  administered  without  mercy,  will  not  be  long  continued 
before  the  most  violent  fit  of  hysterical  convulsion  finds  its  end.  More- 

over, an  order  to  "  bring  on  the  tub  again"  will  promptly  prevent  a  threat- 
ened paroxysm. 

Food,  batliing,  sunlight ;  these  are  the  next  remedies.  The  manufac- 
turers of  pepsine  and  artificial  digestives  will  find  but  little  comfort  from 

the  statement  that  digestion  can  at  first  be  aided  very  little  by  the  use  of 
medicines.  The  importance  of  due  action  of  the  skin  is  insisted  on,  with 
directions  for  improving  baths,  wiiile  sunlight  is  here  formally  elevated  to 
the  dignity  of  a  remedy,  and  one  of  no  mean  importance.     Without  it 
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the  preparations  of  iron  will  not  correct  anaemia  ;  with  it  the  capillary 
circulation  is  increased  in  vigor,  elimination  hastened,  and  assimilation 

promoted.  A  sun-bath  is  to  be  prescribed  as  part  of  the  daily  regimen  of 
the  patient. 

But  very  little  is  said  about  medicines  proper  in  this  chapter.  Iron 
occupies  the  chief  rank.  One  class,  however,  the  author  believes  to  be 

neglected — "  brisk  purgatives  from  time  to  time,  in  the  form  of  some 
mercurial."  He  duly  considers  the  character  of  the  patients,  but  still 
goes  in  for  good  old-fashioned  doses  of  these  medicines. 

There  is  one  point  which  receives  especial  consideration  here,  and  upon 
which  the  author  is  very  strong.  It  is  the  danger  which  all  these  patients 
run  of  lapsing  into  chronic  invalidism  and  of  becoming  hopelessly  bed- 

ridden. We  think  we  read  here  between  the  lines  a  commentary  upon  a 
system  of  treatment  which  has  very  high  authority  in  its  favour,  but 
which  must  be  considered  as  yet  passing  through  its  trial  stage  before  the 
profession.  The  fate  of  a  patient  who  falls  into  this  condition  is  a  most 
lamentable  one,  and  the  physician  who  even  passively  acquiesces  in  it  is 
reprehensible. 

"  There  never  was  a  gi'eater  fallacy  in  practice  than  to  place  in  bed  a  woman 
suffering  from  uterine  disease,  with  the  expectation  that  she  would  recover  her 
health  by  remaining  there   This  is  the  history  of  becoming  a  con- 

firmed invalid,  due,  in  the  beginning,  entirely  to  the  ignorance,  to  the  indifference, 
or  to  the  want  of  an  honest  purpose  on  the  part  of  the  attending  physician." 

A  pathological  recapitulation  introduces  the  subject  of  local  treatment, 
and  this  portion  of  the  work  presents  more  perhaps  of  novelty  in  doctrine 
and  practice  than  any  other,  and  will  certainly  be  read  with  the  deepest 
interest.  Impaired  nutrition,  consequent  loss  of  tone  of  the  pelvic  ves- 

sels, consequent  increased  weight  of  the  organs,  conse.quent  increased  se- 
cretion. Improvement  of  the  general  system  effected  by  general  measures, 

will  improve  this  condition,  but  will  not  suffice  for  a  cure.  The  tone  of 
the  vessels  must  be  restored  by  directly  exciting  reflex  action  of  the  nerves 
Avhich  accompany  them,  thus  causing  their  contraction.  To  effect  this  we 
have  three  agents — electricity,  cold,  and  heat.  The  first  is  briefly  dis- 

missed as  a  "  valuable  adjuvant,"  and  we  hear  but  little,  if  any,  more  of 
it  throughout  the  work.  Cold  is  stated  to  be  objectionable,  because  a  con- 

gestion greater  than  that  which  existed  before  follows  reaction  from  its 
application.  It  is  in  heat — in  hot  water — alone,  that  the  author  finds  an 
efficient  remedy.  Upon  this  point  he  makes  a  revolution  of  doctrine,  for 
the  teaching  of  not  many  years  ago  was  that  injections  were  tonic  and 
contractile  in  proportion  to  their  coldness,  and  relaxant  in  proportion  to 
their  warmth.  Thus  taught  Scanzoni,  Bennett,  West,  and  others.  Not 
so  the  author.  He  holds  that  positive  and  permanent  contraction  is  pro- 

duced by  hot  water  injections,  given  according  to  his  plan,  essential  fea- 
tures of  which  are  that  the  flow  shall  be  of  considerable  duration,  and  the 

temperature  of  the  water  high — so  high  that  it  cannot  be  administered 
through  a  metal  tube.  To  establish  his  views  he  enters  into  an  extended 
and  minute  explanation,  in  regard  to  which  we  say  that  we  are  entirely 
willing  to  accept  his  statement  of  facts,  while  we  demur  to  some  of  the 
explanations.  The  beneficial  effects  being  proven  by  clinical  experience, 

it  matters  little  whether  or  not  "any  plan  of  treatment  could  be  more 
rational  or  appeal  more  forcibly  to  the  good  judgment  of  every  one."  This 
measure  of  local  treatment  is  claimed  as  entirely  original  by  the  author  ; 

he  is  "  the  first  to  use  the  agent  in  a  systematic  manner  and  to  have  done 
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so  with  a  definite  purpose,  in  keeping  with  what  I  considered  to  be  sound 

pathology." 
Its  value  is  such  as  to  justify  a  place  at  the  head  of  the  list  of  local 

remedies. 

"  The  use  of  hot  water  vaginal  injections  is  equally  beneficial  in  all  those  con- 
ditions which  constitute  the  various  forms  of  disease  in  the  female  organs  of  gener- 

ation, and  which  are  amenable  to  any  treatment  other  than  a  surgical  procedure ; 
and  equally  so,  whether  the  congestion  be  arterial  or  venous.  ...  So  bene- 

ficial is  its  use,  except  in  displacement  of  the  uterus,  that  I  believe  more  can  be 
accomplished  by  this  agent,  and  a  carefully  regulated  plan  of  general  treatment, 

than  by  all  other  means  combined."     P.  120. 
"  Since  I  have  understood  the  action  of  hot  water  vaginal  injections,  1  have 

realized  that  this  remedy  is  destined  to  overturn  both  the  theory  and  therapeutics 

of  uterine  disease,  as  now  accepted."     P.  258. 

We  know  of  no  gynrecological  authority  which  places  so  high  a  value 
as  this  upon  a  single  remedy. 

The  next  point  in  treatment  is  to  see  that  the  uterus  occupies  such  a 
position  that  its  circulation  is  unobstructed.  The  particular  position  of  the 
uterus  is  to  be  judged  separately  for  each  individual ;  there  is  no  common 

standard  to  which  cases  are  to  be  made  to  correspond.  Farther,  "  it  is  not 
so  much  the  position  which  is  to  be  corrected,  as  it  is  the  obstruction  to 

tlie  circulation  in  the  organ  which  is  to  be  removed."  In  regard  to  fitting 
an  instrument  to  effect  this  object,  the  practical  point  is  insisted  on  that 

there  is  in  every  woman  a  normal  health-line  of  position  for  the  uterus, 
to  which  the  organ  is  to  be  carried  and  maintained,  but  no  farther ;  that 

keeping  it  above  this  line  produces  an  equally  deleterious  influence  in  the 
way  of  obstructing  the  circulation,  as  allowing  it  to  sag  below  it. 

Thus  far  a  good  deal  of  ground  has  been  gone  over  in  regard  to  local 

treatment,  and  nothing  has  been  said  of  medicines.  Indeed,  if  the  prin- 
ciples laid  down  are  accepted,  direct  applications,  of  course,  [)lay  but  a 

very  subordinate  part.  This  is  the  direct  consequence  of  the  autlior's 
teachings,  and  the  position  is  fully  accepted  by  him. 

"If  the  so-called  ulceration  of  the  cervix  be  accepted  as  a  cause,  and  not  an 
effect,  the  use  of  caustic  applications  is  a  consistent  practice,  and  should  be  per- 

severed in  until  the  surface  has  been  healed. 

"  But  if  it  be  held  that  the  increased  secretion  Is  simply  an  attempt  of  nature 
to  relieve  an  obstructed  venous  circulation,  and  that  the  erosion  is  a  surface  from 
which  the  epithelium  has  been  washed  away  by  the  discharge  constantly  flowing 
over  it,  then  such  a  course  of  treatment  is  to  be  deemed  not  only  irrational,  but 
most  hurtful. 

"  A  whole  generation  of  physicians  has  been  misled  by  the  delusion  of  chronic 
infiammation  and  ulceration  of  the  uterus,  conditions  which  no  one  has  yet  been 

able  to  demonstrate  on  the  dead  body." 

Nevertheless,  medicines  for  local  application  are  advised.  Nitrate  of 
silver  occasionally,  impure  carbolic  acid  frequently,  iodine  oftener,  and 
these,  with  tannin  and  glycerin,  nearly  complete  the  list.  It  is  held  to  be 

an  essential  character  of  applications  that  they  be  "  innocuous  to  healthy 

tissue,  as  we  cannot  limit  their  action  to  the  diseased  surface  exclusively." 
The  author  admits  that  "  when  the  surface  of  the  uterine  canal  has  be- 

come covered  with  granulations  or  vegetations,  the  actual  cautery  and  the 

strongest  mineral  acids  may  often  be  applied  with  impunity,"  yet  he  thinks 
the  practice  unnecessary,  and  to  be  avoided. 

One  so  conservative  as  the  author  Avould  not,  of  course,  occupy  different 

ground  from  gyniiecologists  in  general  as  to  intra-uterine  injections.     In 
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the  undilated  organ  they  are  dangerous  with  whatever  instrument  given, 
or  with  whatever  precautions  administered.  He  rejects,  however,  the 

generally  received  explanation  of  their  evil  effects,  as  being  produced  by 
passage  of  the  fluid  through  the  Fallopian  tubes  into  the  peritoneal  cavity, 
but  would  rather  explain  them  by  some  eifect  on  the  nerve  centres,  which 
we  do  not  understand.  Dilatation  of  the  uterus,  however,  is  of  itself  a 

curative  influence,  and  prepares  the  way  for  hot  water  injections,  which 
exercise  a  more  decided  action  on  the  interior  of  the  uterus  than  any  other 

remedy.  A  large  part  of  the  eighth  chapter  is  taken  up  with  the  direc- 
tions for  carrying  out  these  measures  of  treatment. 

In  many  quarters  we  believe  the  impression  has  prevailed  that  this  work 

would  be  ultra-surgical  in  character,  the  impression  having  had  its  origin 

perhaps  in  the  fact  that  most  of  the  author's  contributions  to  the  journals 
have  been  upon  operative  subjects,  perhaps  in  the  well-known  fact  of  his 
skill  as  an  operator.  Any  impression  of  this  kind  will  be  removed  by  the 

perusal  of  this  chapter,  and  whatever  may  be  the  judgment  of  the  reader 

as  to  the  author's  predilection  for  operating  in  any  certain  line  of  cases, 
there  cannot  remain  the  slightest  doubt  as  to  his  position  upon  operative 

interference  in  general,  from  the  following  strong  and  pointed  remarks  : — 

"  The  female  organs  of  generation  have  been  mercifully  endowed  with  a  degree 
of  tolerance  to  injury  not  possessed  by  the  male.  .  .  .  But  few,  however,  of 
the  many  physicians  who  undertake  to  heal  these  diseases  fully  realize  that  there 
is  naturally  a  limit  to  this  immunity.  No  portion  of  the  body  has  suffered  more 
in  consequence  of  incapacity  on  the  part  of  members  of  the  profession,  many  of 
whom,  from  ignorance,  have  been  unable  to  appreciate  in  detail  the  true  bearing 
of  all  pertinent  points.  .  .  .  Under  the  guise  of  surgery  the  uterus  has  been 
subjected  to  a  degree  of  malpractice  which  would  not  have  been  tolerated  in  any 
other  organ  of  the  body.  Its  cavity  has  been,  and  is  still  made,  the  receptacle 
for  agents  so  destructive,  that  no  conscientious  man  would  employ  them  for  the 
treatment  of  disease  in  any  other  cavity  of  the  body  without  a  full  appreciation  of 
his  responsibility.  But  I  trust  that  we  have  already  passed  the  heroic  age,  and 
that  in  the  treatment  of  these  diseases  we  may  be  governed  hereafter  by  the  same 
rational  principles  as  would  be  applicable  elsewhere  ;  that  we  may  simply,  as  we 

term  it  in  this  country,  exercise  our  'common  sense.'  " 

We  have  devoted  a  very  considerable  amount  of  space  to  a  considera- 
tion of  that  portion  of  the  work  devoted  to  principles,  because  principles 

form  the  foundation  upon  which  the  superstructure  is  erected,  because 
there  is  much  in  this  part  novel  as  well  as  interesting.  A  few  portions 
must  now  be  selected  from  the  more  practical  part  for  examination  and 
comment.  We  begin  with  the  chapter  devoted  to  cellulitis  because  of  the 
high  rank  in  importance  given  to  this  disease  by  the  author,  and  because  in 
it  he  repeats  and  amplifies  some  of  his  peculiar  views.  It  is  a  disease,  we 
are  told,  very  frequently  overlooked  by  practitioners  when  circumscribed, 
or  not  appreciated,  if  discovered.  Yet  it  is  at  once  the  most  common  and 
the  most  important  of  diseases  of  women. 

"  A  great  advance  will  be  made  in  the  diseases  of  women  whenever  practition- 
ers become  so  impressed  with  the  significance  of  cellulitis  as  to  apprehend  its  exist- 

ence in  every  case.  The  successful  operator  in  this  branch  of  surgery  will  be  he 
who  is  always  on  the  lookout  for  the  existence  of  cellulitis,  or  who  is  taking  meas- 

ures to  guard  against  its  occurrence." 

The  existence  of  cellulitis  is  the  first  point  to  determine  in  making  an 

examination;  if  any  point  of  thickening  or  tenderness  is  found,  the  pru- 
dent practitioner  will  abstain  from  any  further  manipulations.  The  sound 

is  not  to  be  used ;  a  displaced  organ  is  not  to  be  restored  to  place ;  no  ap- 
plication is  to  be  made  to  the  uterine  canal. 
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The  full  importance  of  the  disease  can  only  be  understood,  however, 

when  it  is  looked  upon  as  the  "key  to  many  of  the  pathological  changes 
now  treated  as  uterine  disease." 

"  We  must  look  to  pathological  changes  in  the  connective  tissue  as  the  cause  of 
the  results  we  now  regard  as  the  original  disease  in  the  uterus  and  ovaries." 

That  this  is  revolutionary  doctrine  is  fully  recognized,  for  it  is  again 

said  elsewhere  that  upon  this  point  we  have  hitherto  "confounded  cause 
and  effect."  It  is  also  further  said  that  an  affection  of  a  portion  of  the 
cellular  tissue  may  produce  congestive  hypertrophy  of  the  uterus. 

We  find  the  reasoning  presented  which  has  led  to  this  conclusion  : — 

"Experience  teaches  that  hot  water  is  indispensable  in  the  treatment  of  all 
uterine  disease,  and,  since  it  only  affects  the  supposed  disease  indirectly  after  giv- 

ing tone  to  the  bloodvessels  in  the  connective  tissue  of  the  pelvis,  we  may  fairly 

raise  the  question  as  to  the  original  seat  of  the  disease." 

There  will  be  found  those,  we  believe,  who  will  not  admit  the  premises, 
and  more  who,  having  accepted  tliem,  will  not  admit  the  conclusion. 

The  statistics  of  this  chapter  are  made  up  of  tabulated  analyses  of  303 
observed  cases,  with  all  their  possible  complications.  As  to  the  different 
divisions  of  pelvic  inflammation,  as  cellular  and  peritoneal,  the  author  does 
not  admit  them,  but  rejects  the  terms  para-  and  perimetritis,  and  says  the 
distinction  cannot  be  made  at  the  bedside.  As  to  the  causes,  he  finds  a 
large  percentage  of  cases  due  to  criminal  abortion  and  other  violation  of 
natural  laws,  and  attributes  great  influence  to  the  use  of  the  sewing  ma- 

chine, although  the  tables  do  not  sustain  him  in  the  latter. 
The  treatment  of  so  important  and  frequent  a  disease  receives,  of  course, 

due  consideration.  The  main  idea  is  to  produce  contraction  of  the  vessels, 
and  thus  relieve  pelvic  congestion,  by  hot  water  injections  long  continued. 
Other  measures  and  remedies  are  duly  considered,  and  the  treatment  of 
pelvic  inflammation,  in  its  different  asj^ects,  detailed  at  length.  The  chap- 

ter closes  with  a  quotation  of  Dr.  Brickell's  views  as  to  evacuation  of  the 
effused  serum  early  in  the  disease,  a  proceeding  which  the  author  does  not 
counsel,  because  he  considers  it  dangerous. 

One  of  the  most  important  portions  of  the  work  is  that  devoted  to  the 
consideration  of  lacerations  of  the  cervix.  These  lacerations,  a  very  com- 

mon consequence  of  labor,  have  been  long  enough  known  and  understood. 
Their  importance,  in  a  gynaecological  sense,  was  first  recognized  by  Dr. 
Emmet  in  1862,  and  since  that  time  this  lesion  has  been  the  subject  of 
several  communications  to  the  profession.  Two  chapters  are  here  devoted 
to  it,  and  it  occupies  the  same  relative  rank  among  the  accidental,  that  cel- 

lulitis does  among  the  natural  causes  of  female  diseases.  Indeed  it  would 
be  difficult  to  exaggerate  the  importance  which  is  attached  to  it  throughout 

the  work.  "  At  least  one-half  of  the  ailments  among  those  who  have 
borne  children  are  to  be  attributed  to  lacerations  of  the  cervix."  It  is 
stated  to  be  the  most  common  cause  of  irregularity  of  menstruation  both  in 
regard  to  time  and  quantity  ;  in  most  cases  it  is  the  cause  of  hypertrophy  or 
sub-involution  of  the  uterus  after  delivery  ;  for  many  years  the  author  has 
met  with  few  or  no  cases  of  sub-involution  not  due  to  it.  Finally,  he 
does  not  hesitate  to  express  the  opinion,  and  that  more  than  once,  that 
laceration  of  the  cervix  has  a  very  close  connection  with  the  origin  of 
phthisis,  and  that  malignant  disease  frequently  springs  from  the  seat  of 
this  injury. 

Although  this  subject  was  formally  presented  to  the  notice  of  the  profes- 
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sion  in  1874,  yet,  singularly  enough,  it  lias  attracted  but  little  attention, 
and  been  the  subject  of  but  few  communications.  Abroad,  it  is  in  Ger- 

many alone  that  the  importance  of  the  injury  and  its  influence  in  causing 
disease  has  been  recognized.  Several  papers  have  been  published  in  that 
country  by  men  eminent  in  the  profession.  In  England,  the  last  edition 
of  the  leading  work  on  gyniecology,  bearing  the  date  of  1878,  barely  men- 

tions it.  Indeed  the  author  had  better  have  omitted  any  reference  to  it 
at  all  since  if  it  is  of  one  tithe  the  importance  which  Dr.  JEmmet  attaches 
to  it,  it  deserves  more  than  the  mere  statement  of  its  existence,  and  a 
scant  half  page  devoted  to  it.  From  what  has  been  published  abroad, 
however,  and  from  papers  which  have  appeared  in  this  country,  it  is  only 
just  to  say  that  they  sustain  the  author  in  the  main,  certainly  so  as  to 
the  consequences  of  the  more  pronounced  forms  of  the  laceration.  Thus, 
to  attribute  the  origin  of  malignant  disease  to  a  simple  scar,  or  a  lip  of  the 
laceration  may  seem  exaggeration,  and  at  variance  with  generally  accepted 

pathological  doctrines,  yet  in  this  view  Breisky  and  Veit  seem  to  concur,^ 
the  latter  having  found  three  cases  out  of  nine  of  malignant  disease  origin- 

ating in  this  way.  Although  this  is  far  from  establishing  the  causal  con- 
nection of  the  two,  yet  it  will  not  do  to  despise  even  a  suspicion  which 

practical  men  gather  from  experience. 
In  regard  to  the  frequency  with  which  laceration  of  the  cervix  plays  an 

important  part  in  causing  disease  or  demands  direct  treatment,  there  is  a 
wide  difference  between  the  author  and  other  observers.  Thus,  his  statis- 

tics of  the  last  five  hundred  women  coming  under  his  care,  give  a  percent- 

age of  32.8  per  cent. ;  while  Munde^  gives  about  6  per  cent.  Dr.  Goodell,"' 
about  one  out  of  every  six.  Hanks,*  a  little  over  one-eighth,  and  Dr. 
Barker,^  says,  speaking  at  a  time  at  least  four  years  after  his  attention 
had  been  especially  called  to  the  subject,  that  he  had  only  succeeded  in 
finding  two  cases. 

Various  reasons  have  been  given  for  this  discrepancy.  Different  classes 
of  patients  furnish  different  results.  Different  treatment  during  labour 
and  circumstances  compelling  exertion  or  permitting  due  rest  afterwards 
undoubtedly  play  a  chief  part.  In  regard  to  the  first  there  is  an  import- 

ant obstetrical  lesson.  We  have  long  been  convinced  that  the  late  im- 

proved (we  write  "  improved"  advisedly)  teachings  in  regard  to  an  early 
and  frequent  resort  to  the  forceps  have  been  carried  too  far,  not  by  those 
who  teach  them  but,  as  is  always  the  case,  by  rash  and  injudicious  men, 
carrying  the  teaching  beyond  reason.  This  suspicion  is  confirmed  by  the 
author  who  says  that  there  are  some  physicians  who  to  save  time  are  in 
the  habit  of  delivering  with  the  forceps,  without  the  slightest  reference  to 
the  stage  of  labour,  and  that — 

"There  can  be  no  doubt  of  the  fact  that  among  the  poor,  In  this  city  at  least, 
the  forceps  are  employed  to  a  greater  extent  than  would  be  permitted  among  the 
wealthier  classes." 

The  doctrine  of  the  author  as  thus  far  stated  is  but  a  small  portion  of 
the  subject.  Not  only  is  laceration  of  the  cervix  unrecognized,  but  it  is, 
or  has  been  universally  mistaken,  when  seen,  for  something  else.     En- 

*  Indications  for  Hystero-Trachelorhapliy.  By  Paul  F.  Munde,  Amer.  Journ.  Obstet. Jan.  1879. 
^  Loc.  cit. 

*  Address  on  Obstetrics  to  Medical  Society  of  Penna.,  May,  1878. 
*  American  Journal  of  Obstetrics,  November,  1874,  p.  450. 
*  Medical  Record,  March  9,  1876. 
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larged  and  elongated  cervix,  ulcerations  or  excoriations  of  the  os,  granu- 
lar and  cystic  degenerations,  these  are  really  lacerations  of  the  cervix. 

Profuse  leucorrhoea,  discomfort  upon  standing,  backache  and  pains  in  the 
limbs,  irritation  of  the  bladder,  and  marked  nervous  disturbances  are  the 

symptoms  which  make  known  the  injury  :  these  being  present,  an  examina- 
tion will  reveal  a  laceration.  Apparently  there  may  be  a  granular  erosion, 

or  what  is  commonly  termed  ulceration,  but  on  close  examination  it  will  be 
found  to  be  laceration,  the  close  examination  consistino-in  drawino-  too:ether 
the  lips  by  tenacula,  when  a  surprising  diminution  of  bulk  will  be  eiiected, 
and  the  true  state  of  the  case  be  revealed.  The  lack  of  recognition  of  this 
fact,  and  the  lack  of  the  special  examination,  explain  why  the  lesion  has 
been  overlooked  ;  the  author  confesses  that  for  these  reasons  he  himself 

formerly  made  the  mistake  and  this  is  why  "  the  profession  to-day  all  over 
the  world  are  cutting  off  and  burning  parts  of  the  cervix  which,  if  other- 

wise properly  treated,  would  result  in  restoring  the  uterus  to  its  normal 

condition." 
In  regard  to  the  great  valne  of  the  contribution  to  medical  science  which 

Dr.  Emmet  1ms  made  in  recognizing  this  lesion  and  its  pathological  influ- 
ence there  can  be  no  question.  It  is  one  of  the  most  notable  advances  of 

gynaecology  made  in  recent  times,  and  has  been  so  recognized  by  those 
most  competent  to  judge.  When  the  first  paper  was  read  upon  the  sub- 

ject before  the  Medical  Society  of  the  County  of  New  York,  the  operation 
for  the  relief  of  this  injury  as  devised  and  executed  by  Dr.  Emmet  was 

spoken  of  in  the  highest  terms,  even  as  "  perfect,"  by  Dr.  Sims,  and  upon 
his  motion  the  thanks  of  the  Society  were  tendered  to  the  author  for  the 
contribution. 

The  value  of  the  discovery  is  also  attested  by  gentlemen  of  high  position  and 
large  experience  to  whose  papers  we  have  already  referred.  These  remarks 
apply  to  the  well-marked  cases  of  laceration.  When  it  comes  to  the  minor 

forms,  to  the  cases  in  which,  upon  the  author's  own  showing,  it  is  exceed- 
ingly difficult  to  demonstrate  a  sulcus,  or  a  division  of  the  tissues,  to  cases 

such  as  those  described  on  page  469  in  which  repair  has  taken  place,  and 

the  operation  is  for  the  removal  of  a  "  cicatricial  plug,"  there  will  be,  we 
think,  difference  of  opinion  and  dissent.  The  medical  gynaecologists  will 
hesitate  to  give  in  their  adhesion  to  a  doctrine  wdiich  is  ultra-surgical  until 
it  is  most  thoroughly  proven  to  be  true,  men  not  as  skilled  in  operating  as 
the  author,  and  all  those  who  cannot  command  skilled  assistants,  will  use 

all  other  measures  before  resorting  to  an  operation  which  requires  consider- 
able skill  to  execute.  Indeed  the  position  of  the  author  in  regard  to  the 

etiological  connection  between  laceration  and  subinvolution  has  already  been 
challenged  by  very  high  and  competent  authority,  and  the  ground  taken 
that  both  are  more  probably  the  common  result  of  some  as  yet  unknown 

cause. ^  This  part  of  the  subject  then,  that  is,  the  influence  and  import- 
ance of,  and  the  necessity  of  operative  interference  for,  the  minor  forms  of 

laceration  of  the  cervix,  must  remain  open  for  decision,  subject  to  the  re- 
sults of  farther  experience  and  the  testimony  of  other  observers. 

The  treatment  of  this  injury  follows  in  due  course.  First  the  prepara- 
tory, and  this  is  to  be  continued  many  weeks,  perhaps  months,  and  is  not 

different  in  general  character  from  that  generally  resorted  to  by  the  pro- 
fession in  those  (so-called)  inflammatory  affections  and  chronic  conditions 

from  which  it  seems  so  difficult  to  distinguish  laceration.  This  fact  is  of 
prime  importance,  and  must  be  ever  borne  in  mind  in  forming  a  judgment 

'  Remarks  at  N.  T.  State  Med.  Soc.  1878,  by  Dr.  Fordyee  Barker. 
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as  to  the  author's  doctrines,  and  as  to  the  operation  for  this  accident.  In 
regard  to  the  operation  itself,  it  is  minutely  detailed,  indeed  "  perfect."  In 
reflecting  upon  the  frequency  with  which  the  author  resorts  to  it,  and  the 
high  estimate  he  places  upon  it,  the  history  of  incision  of  the  cervix  for 
stenosis,  dysmenorrhoea,  and  sterility,  will  force  itself  upon  the  mind,  witli 

the  suggestion  of  "history  repeating  itself,"  a  repetition  of  as  wide  a  de- 
parture by  the  profession  in  this  instance,  as  followed  in  regard  to  the 

favourite  operation  of  the  gifted  Simpson. 

The  operation  for  laceration  is  closely  allied  to  another — amputation  of 
the  cervix — and  the  subjects  follow  closely,  indeed  run  one  into  the  other. 
In  the  chapter  devoted  to  this  operation  we  find  a  still  wider  departure 
from  the  teaching  of  other  gynaecologists  and  from  generally  accepted 
pathological  doctrines.  Thus  the  author  lays  down  the  law  that  there  is 
but  one  condition  of  the  cervix  for  which  amputation  is  justifiable,  and 

that  is  malignant  disease.  That  as  a  remedy  for  laceration,  for  hyper- 
tropliy,  or  for  elongation  it  is  to  be  utterly  and  entirely  rejected.  As  he 

is  thoroughly  in  earnest  there  is  no  mistaking  his  positions  ;  as  he  admits 
that  he  formerly  operated  for  these  conditions,  and  has  discovered  his  error 
and  changed  his  practice,  there  can  be  no  question  as  to  his  honesty.  The 
peculiarity  of  his  position  and  of  his  teachings,  however,  do  not  end  witli 
what  we  have  above  stated  ;  it  extends  even  to  a  flat  denial  of  the  exist- 

ence of  hypertrophy  of  the  cervix  and  of  the  elongated  cervix. 

"  The  commonest  error  of  the  day  is  a  mistake  in  diagnosis  between  a  laceration 
of  tlie  cervix  and  its  supposed  enlargement  or  elongation." 

And  these  conditions,  or  what  has  been  described  as  such,  are  simply 

cases  of  laceration  which  have  been  misunderstood,  just  as  erosion  or  ulce- 
ration has  been  misunderstood !  What  would  Cruveilhier  and  Huguier 

say  to  this  ?  and  what  are  we  to  do  with  the  illustrations,  "  ad  natnram^^'* 
of  our  text-books,  even  after  we  have  disposed  of  the  doctrines  of  all  our 
standard  gynaecologists  ?  The  long  and  pointed  cervix  which  has  been 
so  fully  recognized  as  a  cause  of  sterility  comes  likewise  under  the  ban : 

"  I  will  no  doubt  be  reminded  of  certain  cases  of  supposed  elongation  of 
the  cervix  found  in  unmarried  women,  but  I  deny  that  such  a  lesion 

exists,"  p.  479  ;  which  is  somew' hat  qualified  on  p.  482  by  the  statement — 
"  I  am  almost  prepared  to  deny  that  such  a  condition  as  elongation  of  the 
whole  cervix  ever  exists  ;  it  certainly  is  never  found  in  a  woman  who  has 

ever  been  impregnated." 
Where  opinions  differ  so  widely,  one  side  or  the  other  must  be  wrong, 

and  if  wrong  the  mistake  cannot  be  either  trifling  or  harmless.  This  posi- 
tion is  fully  accepted  by  the  author : — 

"I  advance  the  statement,  without  qualification,  that  this  operation  [amputa- 
tion of  the  cervix],  as  at  present  applied,  is  to  a  greater  extent  a  malpractice,  and 

is  attended  by  more  evil  consequences  than  any  other  procedure  now  resorted  to 

in  this  branch  of  surgery." 

He  is  never  particularly  mild  on  the  profession,  and  here  is  especially 

severe,  including,  of  course,  other  gynaecologists  : — 

"  It  is  equally  true  to-day  that  the  profession  all  over  the  world  are  cutting  off 
and  burning  off  parts  of  the  cervix,  which,  if  otherwise  properly  treated,  would 

result  in  restoring  the  uterus  to  its  normal  condition." 

Of  course  such  statements  are  beyond  criticism.  When  an  author  abso- 
lutely denies  the  existence  of  a  thing,  such  as  an  elongated  cervix  in  a 

nulliparous  woman,  he  so  flatly   contradicts   w4jat   we  believe   we   have 
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learned  by  actual  observation  that  we  do  not  know  what  to  think.  This, 
however,  we  may  justly  say:  when  a  writer  is  so  particularly  emphatic 
upon  a  point,  he  should  begin  by  carefully  defining  his  terms  and  giving 
his  measurements.  Thus,  as  we  nowhere  find  stated  at  what  length  a 
cervix  should  be  considered  to  be  an  elongated  cervix,  it  is  possible  that 
the  author,  and  those  who  differ  from  him,  may  be  thinking  of  two  con- 

ditions not  widely  different,  and  might  agree  perfectly  as  to  the  terms  to 
be  applied  to  cases  under  actual  observation.  For  there  is  a  distinct  recog- 

nition in  the  book  of  elongated  necks  !  thus,  on  p.  353,  we  read  of  cases 

in  which  the  "  neck  is  unusually  long,"  and  on  p.  354  of  an  operation 
being  necessary  "  whenever  the  cervix  is  of  unusual  length,"  and  on  p. 
361  that ''  a  long  cervix  is  sometimes  the  cause  of  retroversion,"  and  there 
are  many  other  instances. 

Evidently  these  views  of  the  author  have  met  with  opposition,  and  this 
has,  perhaps,  led  to  an  exaggerated  statement  of  them  ;  undoubtedly  some 
such  influence  has  been  at  work,  or  he  would  not  have  been  betrayed  into 

such  unfortunate  paragraphs  as  the  following : — 

"I  have  not  deceived  myself,  nor  do  I  exaggerate  these  statements  in  the 
slightest  degree.  Yet  their  truthfulness  will  be  questioned,  I  have  no  doubt,  by 
two  classes,  equally  conscientious  in  their  position,  viz.,  those  who  are  too  indo- 

lent to  thoroughly  investigate  the  merits  of  the  case,  and  those  who  remain  in 
ignorance  from  having  already  reached  an  age  (varying  with  all  of  us)  at  which 

we  cease  to  appreciate  new  ideas." 

This  will  hardly  ever  do  in  anything — it  w\\\  never  do  in  science.  De- 
nunciation of  those  who  do  not  accept  new  doctrines  never  aided  their 

spread.  We  could  add  to  the  above  a  large  class,  not  too  indolent  to  in- 
vestigate, as  earnest  and  as  honest  as  the  author,  always  willing  and  even 

glad  to  receive  all  new  doctrine  when  it  is  proven  to  be  good.  They  will 
hesitate  to  accept  the  views  here  presented  until  the  verdict  of  further 
time  and  other  observers,  already  alluded  to,  has  been  rendered.  That 
having  been  given  in  their  favour  they  m^II  most  cheerfully  accept  the  ope- 

ration and  not  be  backward  in  practising  it. 
These  points  and  these  peculiarities  render  this  chapter,  in  our  opinion, 

the  most  unsatisfactory  of  the  work.  As  there  is  one  part  to  which  we  do 
not  know  wdiat  to  say,  there  is  another  which  we  do  not  understand.  We 
allude  to  the  description  of  the  behaviour  of  certain  uteri  as  given  on  pp. 
482-3.  We  cannot  gainsay  the  facts  observed  by  a  competent  observer; 
we  are  acquainted  with  delineations  of  lengthened  uteri  in  standard  authors ; 
we  are  not  prepared  to  deny  that  such  uteri  draw  out  and  contract  like  a 
telescope ;  but  when  they  do  so,  we  cannot  understand  why  the  lengthen- 

ing should  occur  when  the  woman  stands  up,  and  the  shortening  when  she 
is  placed  in  the  knee-elbow  position — in  both  instances  the  movement 
being  directly  against  the  force  of  gravity. 

In  noticing  the  practical  part  of  the  work,  we  have  chosen  those  por- 
tions which  presented  the  most  salient  points  of  attraction,  which  have 

shown  the  widest  departure  from  accepted  views,  or  illustrated  the  author's 
peculiarities  of  doctrine  or  practice.  Much  of  the  best  part  of  the  work 
must  be  left  unnoticed,  or  simply  referred  to  our  readers  as  worthy  of  their 
closest  attention.  The  chapter  on  ovulation  and  menstruation  is  one  of 
the  best  physiological  cha})ters  of  the  work,  and  is  the  most  important  and 
valuable  contribution  to  the  study  of  these  important  subjects  of  recent 
times.  Uterine  flexions  and  versions  are  studied  at  such  length  that  their 
consideration  would  lead  us  too  far.     Procidentia  and  pessaries  receive 
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the  attention  they  deserve.  In  regard  to  the  latter,  the  author  holds  so 
exclusively  to  original .  ones  formed  from  block-tin  rings,  that  we  tliink 
that  the  omission  of  some  hints  for  guidance  as  to  choosing  among  the 
legion  before  the  profession  will  be  felt  as  a  lack  which  might  have  been 
easily  supplied.  We  may  further  say  of  the  pessary  figured  on  p.  373,  and 
after  which  fancy  has  no  further  forms  to  furnish,  that  if  it  so  often  fails, 
from  being  made  of  too  large-sized  wire,  then  the  exact  size  of  wire  re- 

quired should  have  been  given. 
The  treatment  of  fibrous  growths  of  the  uterus  is  especially  full  and  in- 

dispensable to  every  operator,  and  the  same  may  be  said  of  the  chapter  on 

cystitis  and  the  operation  for  its  remedy,  a  subject  with  which  the  author's 
name  is  indissolubly  connected.  To  vesico-vaginal  and  rectal  fistula  nearly 
one  hundred  pages  are  devoted,  in  a  manner  which  might  be  expected 
from  the  well-known  monogra})h  by  the  author,  already  before  the  profes- 

sion, and  we  only  allude  to  the  subject  to  call  attention  to  the  deep  debt 
of  gratitude  due  to  Dr.  Emmet  for  his  labours  in  this  direction.  The 
position  of  the  consulting  and  operating  obstetrician  is  often  most  embar- 

rassing. Called  in  at  a  late  hour  to  neglected  labour  cases,  he  finds  in- 
strumental assistance  imperatively  required,  and  renders  it.  If,  then,  a 

fistula  follows,  it  is  charged  by  the  friends  of  the  patient  to  his  active  in- 
terference rather  than  to  the  neglect  and  delay  where  it  properly  belongs. 

The  author  was  the  first  in  this  country  to  direct  attention  to  the  true 
relation  of  cause  and  effect  whereby  many  a  member  of  the  profession  has 

been  relieved  of  unjust  blame.  We  say  "in  this  country,"  because  the 
opinion  was  expressed  as  long  ago  as  by  the  elder  Osiander,  and  even  be- 

fore him  by  Dubois,  but  their  testimony  seems  to  have  passed  out  of  the 

memory  of  the  profession.^  Dr.  Emmet  is  the  first  anywhere  to  furnish 
indubitable  statistical  proof  in  regard  to  the  matter. 

We  regret  to  notice  a  good  many  errors  in  words  scattered  through  the 
book.  The  most  of  them  are  of  little  consequence,  but  this  cannot  be  said 

of  the  use  of  "aconite"  for  "digitalis"  on  p.  281.  We  looked  for  and 
hoped  to  find  a  correction  of  this  in  the  list  of  errata,  but  do  not.  We  as- 

sume it  to  be  an  error,  although  twice  repeated,  because  not  only  do  we 
know  of  no  authority  for  such  a  use  of  aconite,  but,  according  to  all  teach- 

ing, aconite  is  a  dangerous  remedy  in  such  conditions. 
We  commend  this  book  to  the  profession,  with  the  assurance  that  it  is 

well  worth}^  of  their  most  careful  consideration.  It  contains  much  that  is 
new,  some  things  that  are  not  yet  accepted,  and  some  that  will  give  rise 
to  controversy  and  perhaps  excite  opposition.  Although  it  has  some  weak 
points — and  what  book  has  not? — yet  it  contains  a  vast  amount  of  most 
valuable  matter — of  matter  that  is  positively  good  and  eminently  practical. 
For  several  reasons  which  we  could  mention,  we  do  not  believe  it  to  be 

the  best  book  for  elementary  study,  but  for  the  practitioner  it  is  admira- 
ble, and  no  one  giving  any  attention  to  gynaecology  can  afford  to  be  igno- 
rant of  its  doctrines  or  of  its  practice.  It  is  a  book  to  be  studied  rather 

than  read,  but  it  can  neither  be  read  without  interest  nor  studied  without 
profit.  We  believe  the  profession  will  receive  it  in  the  spirit  in  which 
the  author  proffers  it  in  his  preface,  as  the  lifetime  work  of  an  earnest, 
honest,  devoted,  and  conscientious  man.  J.  C.  R. 

'■  Handbuch  der  Entbindungs-Kunst,  iii.  pp.  Ii3,  144.    1825. 
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Art.  XIX   Iconographie  Photo graphi que  de  la  Salpetriere  {service  de 
M.  Charcot).     Par  Bourneville  et  P.  Regnard.     Part  2me.     4to. 
pp.  234.    Plates.  No.  xxxix.     Paris  :  V.  Adrien  Delahaye  &  Co.,  1878. 

M.  Bourneville  is  known  to  American  readers  as  the  intelligent  and  in- 
dustrious assistant  of  M.  Charcot.  It  is  he  who  has  systematized  and  edited 

his  famous  teacher's  work;  but  while  doing  this  he  has  himself  added 
greatly  to  the  value  of  the  material  which  has  passed  through  his  hands, 
and  his  own  researches  in  hystero-epilepsy,  sclerosis,  etc.,  are  scarcely  less 
valuable  than  those  of  M.  Charcot ;  consequently  in  the  volume  before 
us  we  naturally  expect  to  find  a  great  deal  that  is  new  and  good,  and  we 
are  not  disappointed. 

Bourneville  and  Regnard  have  been  engaged  during  the  past  two  years 
in  photographing  the  patients  at  La  Salpetriere,  and  their  results  form  the 
basis  of  the  work.  There  are  in  all  thirty-nine  plates,  prepared  by  a  new 
process  of  photo-lithography,  a  photographic  impression  being  first  made 
upon  the  stone  in  a  dark  chamber,  and  this  stone  is  used  with  a  fatty  ink, 
as  in  the  ordinary  lithographic  process.  The  plates  are  consequently  very 
faitliful  copies  from  originals,  but  as  it  is  next  to  inipossible  to  obtain  a 
sharp  picture  of  such  patients  as  those  figured,  because  of  their  constant 
agitation,  it  has  been  found  necessary  to  retouch  to  a  great  extent.  This 
procedure,  however,  takes  little  from  the  value  and  accuracy  of  tlie  picture. 

The  plates  illustrate  two  forms  of  nervous  trouble,  the  first  of  which  is 

'partial  epilepsy,  the  second  hystero-epilepsy ,  and  besides  these  illustra- 
tions of  a  lithographic  character,  there  are  several  wood-cuts  distributed 

through  the  text. 
The  first  half  of  the  volume  is  devoted  to  the  consideration  of  partial 

epilepsy,  which  is  a  term  used  by  the  author  in  the  same  sense  that  it  is 
by  Hughlings-Jackson,  to  indicate  a  local  cortical  discharge.  Most  of  the 
cases  brought  forAvard  by  Bourneville  are  those  which  we  have  been 
taught  to  consider  under  a  variety  of  names,  such  as  atrophy  of  the  brain, 
post-hemiplegic  chorea,  athetosis,  etc.  etc.,  with  the  addition  of  the  epi- 

leptic element. 
Bourneville  divides  partial  epilepsy  into  three  varieties  : — 
1.  Partial  hemiplegic  epilepsy — ^that  form  in  wliich  the  paralysis  and 

other  troubles  begin  early  in  life.  The  phenomena  of  the  attack  resemble 
those  of  common  epilepsy,  with  this  difference,  that  the  convulsions  are 
limited  to  the  paralyzed  side. 

2.  Partial  tonic  epilepsy  with  contractures. 

3.  Partial  "  vibratory"  epilepsy. 
In  illustration  of  the  first  form,  two  cases  are  given.  The  first  pre- 

sented cerebral  atrophy  with  right  hemiplegia  (patient  supposed  to  have 
been  born  with  the  paralysis),  epilepsy  appearing  at  12  ;  the  paroxysm 
always  preceded  by  aura  beginning  in  paralyzed  side,  after  which  the 
hand  and  arm  of  this  side  become  agitated  by  convulsions.  The  patient 
next  becomes  unconscious  ;  vertigo  at  times.  The  second  patient  pre- 

sented this  history:  convulsions  at  17  months;  left  hemiplegia;  appear- 
ance of  epilepsy  at  the  12th  year  as  the  result  of  fright;  aggravation  of 

the  attacks  at  22  ;  gastric  crises  ;  migraine  ;  disturbances  of  sensi- 
bility, etc. 

In  both  of  the  subjects  the  convulsions  which  began  in  the  paralyzed 
side  were  characterized  by  three  stages,  a  tetanic,  a  clonic,  and  a  ster- 
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torous,   and   there   was   an  elevation   of  temperature.     The   convulsions 
varied  in  duration  from  ten  to  fifteen  minutes. 

This  class  of  cases  includes  those  of  a  kind  dependent  upon  an  inflam- 
matory cerebral  lesion.  There  may  be  a  disappearance  to  some  extent  of 

the  initial  paralysis,  but  there  remains  afterwards  a  feebleness  and  uncer- 
tainty of  movement,  until  at  the  end  of  a  year  or  so  when  there  is  the 

accession  of  epileptic  symptoms  limited  to  the  weak  side  only ;  after  them 
remains  a  species  of  secondary  lasting  hemiplegia.  This  is  the  abstract 
of  an  illustrative  case  : — 

"  At  the  age  of  twenty-five  months  Per —  was  attacked  with  convulsions,  which 
lasted  nine  hours,  confined  to  the  right  side  of  the  body,  and  involving  leg,  arm, 
and  mouth.  On  recovery,  she  was  found  paralyzed,  and  could  not  move  at  all 
the  arm  or  leg  of  the  paralyzed  side  (the  right).  Three  months  afterwards  she 
was  Ibund  to  have  regained  some  of  her  lost  power,  but  her  limbs  were  rigid, 
and  a  marked  stifiness  was  observable  at  the  end  of  the  fourth  month.  At  four 

years  and  a  half  she  became  again  attacked  with  convulsions,  which  lasted  for 
ibur  or  five  hours,  the  movements  being  confined  to  the  right  side ;  complete 
flaccidity,  followed  after  a  time  by  a  return  of  the  rigidity.  When  five  years  of 
age  there  was  a  third  illness,  lasting  twelve  hours,  in  which  the  convulsions 
again  appeared  on  the  right  side,  with  fresh  paralysis  and  rigidity.  The  hemi- 

plegia is  complicated  with  athetosis." 
Certain  features  of  the  disease  are  prominently  mentioned.  We  are 

told  that  the  upper  extremity  is  the  seat  of  more  profound  and  obstinate 
contracture  than  the  lower,  and  so  with  the  convulsions,  which  nearly  always 
begin  in  the  superior  extremities.  Joint  pains  and  arthropathies  almost 
ahvays  follow  the  paralysis.  The  shoulder  and  elbow  are  the  seat  of  lively 
pains,  which  are  increased  with  sudden  variations  of  temperature.  The 
atrophy  both  of  muscles  and  bones  is  decided  on  the  paralyzed  side.  The 
muscles  ordinarily  retain  their  electric  contractility. 

In  the  third  group  of  this  first  class  of  cases  these  paralytic  and  epileptic 
manifestations  are  connected  with  certain  varieties  of  movement  more 

familiarly  known  as  hemi-chorea  and  athetosis.  The  latter  Bourne ville 
believes  to  be  a  symptom  only,  and  not  a  disease  having  peculiar  and  dis- 

tinctive characters.  This  localized  disturbance  of  motility  occurs,  as  Bour- 
neville  thinks,  in  many  cases  of  cerebral  atrophy,  and  this  is  probably  the 
opinion  of  most  neurologists  who  have  had  much  experience  with  chronic 

nervous  cases  at  hospitals.  Indeed,  the  "  athetoid"  symptom  is  by  no 
means  as  rare  as  certain  authors  would  have  us  believe.  There  is  a  hyper- 
extension  of  the  fingers  in  many  of  these  cases  at  one  part  of  the  local 

''athetoid"  movement,  and  this,  wdth  a  certain  vermicular  slowness  of  ex- 
tension and  flexion,  is  its  only  peculiarity.  The  objections  of  Charcot  to 

Hammond's  term  are  presented,  which  go  to  prove  what  all  neurologists 
have  appreciated,  viz.,  that  ̂ ^  athetosis''  is  a  misnomer ;  for  the  movements 
described  by  Hammond  are  not  confined  to  the  hands  and  fingers,  but  are 
to  be  witnessed  in  other  parts  of  the  body,  the  foot,  arm,  face,  and  neck 

muscles  being  agitated  in  certain  cases.  In  the  majority  of  Bourneville's 
cases  the  appearance  of  the  so-called  athetoid  movement  was  from  fifteen 
to  twenty  days  after  the  convulsive  attack. 

Upon  page  40  the  differential  diagnosis  between  these  various  move- 
ments is  clearly  drawn,  but  there  is  little  presented  that  is  new.  The 

mental  peculiarities  of  some  of  these  patients  are  noted  and  illustrated. 

Plates  Y.  and  VI.  represent  an  imbecile,  with  right  hemiplegia  and  con- 

tracture ;  Plate  VI.  bis  represents  arthropathic  changes  in  the  right  up- 
per extremity. 
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It  was  found  by  Bonrneville  that  the  epileptic  cry  is  usually  absent ; 
that  the  clonic  convulsions  are  nearly  always  limited  to  the  paralyzed 
side ;  that  they  are  more  violent  and  less  prolonged  when  they  affect  the 
sound  side  of  the  body.  Frothing  at  the  mouth  is  rare,  and  involuntary 
micturition  still  more  so  ;  the  period  of  stertor  is  short,  and  this  condi- 

tion not  at  all  profound,  while  the  patients  regain  consciousness  without 
the  delirium  which  is  found  in  ordinary  cases.  Trembling  usually  suc- 

ceeds the  attack,  and  is  an  interesting  symptom.  The  disease  in  many  of 
the  cases  lasted  ten,  fifteen,  or  twenty  years,  and  occurred  as  often  some- 

times as  eight  or  ten  times  a  day.  The  attacks  were  both  diurnal  and 
nocturnal. 

The  second  grand  division,  viz.,  partial  epilepsy  of  a  tonic  character 
with  contracture  is  illustrated  by  two  cases.  The  points  of  the  attack  in 
one  case  are  briefly  as  follows  : — 

An  aura  consisting  of  vertical  pain  in  the  head,  confined  to  the  left  side, 
and  accompanied  by  throbbing ;  epigastric  pain  and  violent  palpitation 
preceded  the  convulsive  symptoms.  The  last  three  fingers  of  the  right 
hand  became  cold,  and  the  seat  of  trembling.  The  face  became  pale,  and 
bore  an  anxious  expression.  She  sought  a  chair,  appearing  dazed,  and 
complained  of  flashes  of  light  shooting  before  the  eyes;  the  eyes  were 
spasmodically  closed.  The  attack  began  by  contraction  of  the  muscle  of 
the  right  side  of  the  neck,  which  drew  the  head  to  the  corresponding 
shoulder.  The  eyelids  were  closed  and  agitated  by  slight  movements. 
The  pupils  were  dilated.  She  did  not  lose  consciousness,  and  the  face 
was  constantly  turned  to  the  affected  side  of  the  body.  The  right  arm 
was  contracted  in  extension  and  pronation,  the  hand  being  bent  at  a 
right  angle  with  the  arm.  The  index  finger  and  second  finger  were  ex- 

tended, while  the  others  were  semi-flexed.  The  right  inferior  extremity 
is  often  contracted  in  extension,  but  less  intense  than  in  the  arm.  These 
different  symptoms,  which  constitute  a  species  of  primary  phase,  last  a 
minute ;  then  the  patient  turns  in  her  chair  from  left  to  right,  the  head 
remaining  always  inclined  towards  the  right  shoulder,  but  the  chin  is  di- 

rected towards  the  sternum.  At  this  moment  the  anterior  part  of  the 
body  is  drawn  towards  the  back  of  the  chair,  the  forearm  is  flexed  at  a 

right  angle  on  the  arm,  and  is  drawn  across  the  dorso-lumbar  region.  At 
the  end  of  two  or  three  minutes  the  patient  rotates  in  a  contrary  direc- 

tion— from  the  right  to  the  left — that  is  to  say,  the  original  position. 
The  eyes  open,  the  forearm  is  extended  violently,  all  the  other  symptoms 
disappear,  and  she  asks  for  a  drink  of  water,  the  teeth  clattering  on  the 
edge  of  the  glass.  These  attacks  last  for  two  or  three  minutes — sometimes 
for  five  or  eight  minutes,  and  there  is  a  rapid  return  to  the  normal  condi- 
tion. 

The  third  variety,  the  vibratory  partial  epilepsy  {rEpilepsie  partielle 
vihratoire)  is  quite  rare.  The  features  of  the  disease  are  illustrated  in 
the  case  of  Marl.  At  four  and  a  half  years  of  age  she  had  an  attack  of  con- 

vulsions announced  by  crying,  grimaces,  etc.,  and  after  these  prodromal 
symptoms  she  became  convulsed  and  remained  so  for  thirteen  hours.  Dur- 

ing this  time  the  movements  were  confined  to  the  right  side  of  the  face  and 
body.  The  discharge  of  urine  and  feces  was  voluntary.  After  these  con- 

vulsions she  went  out  to  play  as  if  nothing  had  been  the  matter.  About  a 
year  later  M.  had  convulsions  lasting  an  hour,  which  again  affected  the 
right  side,  leaving  after  them  a  certain  degree  of  paralysis  which  caused 
the   child  to   drag  the   right  leg.     The  paralysis  of  the  right  leg  was  not 
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aggravated  during  the  first  year  and  a  half  to  the  sixth  year  and  a  half, 
and  the  riglit  upper  extremity  was  free.  Her  intelligence  was  unaffected, 
and  developed  naturally,  and  she  was  sweet  tempered  and  affectionate. 
Six  months  after  this  she  became  irritable,  and  the  right  leg  became  the 
seat  of  jactitations  for  thirty  seconds  at  a  time.  There  was  no  loss  of  con- 

sciousness, no  cry,  no  frothing  at  the  mouth.  Later  on  these  attacks  be- 
came more  frequent,  and  were  preceded  by  irritability.  They  subse- 

quently grew  stronger  and  next  the  right  arm  became  the  seat  of  "  vibra- 
tions," and  finally  the  left  side  of  the  body  became  involved.  At  this  time 

there  was  loss  of  consciousness,  which  lasted  from  one  to  two  minutes. 
These  attacks  were  nocturnal  and  diurnal,  but  predominated  during  the 
day.  Two  cases  of  this  kind  are  given,  and  in  the  second  case  two  or  three 
plates  are  presented  which  illustrate  the  phases  of  the  attack. 

These  then  are  the  three  forms  of  partial  epilepsy,  though  strictly  speak- 
ing the  second  form  is  not  an  epilepsy  at  all,  for  there  is  no  loss  of  conscious- 

ness. In  the  others  the  relation  of  the  convulsive  attacks  to  the  primary 
nervous  condition  is  suflftciently  near  to  bring  it  into  the  case  as  a  part  of 

the  pathological  process.  Heretofore  such  cases  were  spoken  of  as  "  Hemi- 
plegia with  epilepsy"  or  "  Hemiplegia  followed  by  athetosis,"  and  very  little 

importance  was  attached  to  the  convulsive  character  of  the  post-paraljtic 
state.  Now  an  entirely  new  interest  is  given  to  the  disease  picture,  much 
of  which  arises  from  the  connection  of  such  phases  of  exaggeration  or  dis- 

ordered motility  with  lesions  of  the  cortical  centres.  Thanks  to  Hughlings- 
Jackson,  these  patients,  who  before  were  the  least  interesting  of  all  chronic 
hospital  cases,  become  subjects  of  the  most  attractive  kind  of  study. 

The  second  and  most  important  part  of  M.  Bourne ville's  work  is  that 
which  considers  hystero-epilepsy.  Charcot  and  Bourneville  were,  without 
doubt,  the  first  persons  after  Briquet  to  study  and  describe  this  most  dram- 

atic and  curious  disorder,  and  have  succeeded  in  attracting  general  and 
unusual  attention  to  the  little  group  of  patients  of  this  kind  gathered  at 
La  Saitpetriere.  Before  the  early  ler;ons  of  Charcot,  these  particular  phases 
of  hysteroid  disorder  were  not  recognized  as  distinct,  and  all  such  cases 

were  roughly  grouped  under  the  head  of  "hysterical  convulsion."  A  few 
years  later  Bourneville  described  more  carefully  and  fully  the  cases  of 

"Ler,"  "EtcliV,"  and  others  of  Charcot's  patients,  and  within  the  past 
year  or  two  they  have  been  seen  and  examined  by  Ernest  Hart,  Sigerson, 
Dumontpallier,  Luys,  Westphal,  and  others,  who  have  described  the 
attacks,  and  metallo-therapy,  and  have  attested  to  the  wonderful  character 
of  the  disease. 

These  descriptions  are  too  familiar  to  need  repetition,  and  in  a  review  of 
this  kind  any  extended  criticism  of  the  subject  would  be  out  of  place,  for 
M.  Bourneville's  book  is  but  an  admirable  recital  of  the  clinical  feature 
of  hystero-epilepsy,  and  he  does  not  enter  into  the  consideration  of  its  path- 

ology. It  may  not  be  amiss,  how^ever,  to  briefly  call  attention  to  the  pecu- 
liarities of  the  diseasCp  which,  as  we  know,  is  a  peculiar  combination  of 

epilepsy  and  hysteria,  the  convulsive  element  predominating  at  times,  and 
the  psychical  at  others,  and  as  a  result  of  this  mixture  we  find  a  series  of 
attacks  beginning  with  tonic  and  clonic  convulsions,  stertor,  and  delirium, 
and  separated  by  periods  of  repose  which  have  varying  duration.  These 
attacks  occur  as  repeated  paroxysms,  sometimes  numbering  several  hun- 

dred, and  are  produced  by  exciting  causes  such  as  sudden  emotional  disturb- 
ance, visual  stimulation  by  bright  light,  the  patient  being  made  to  look 

fixedly  at  a  calcium  or  electric  light,  or  by  pressure  upon  some  parts  of 
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the  body,  such  as  the  spine,  or  the  mammae  which  are  especially  sensi- 
tive, and  so  much  so  as  to  have  given  rise  to  the  mistaken  diagnosis  of 

cancer  in  times  gone  by.  In  the  two  cases  which  form  the  chief  part  of 
the  volume  before  us,  and  if  our  memory  serves  us  aright,  in  nearly  all 

of  M.  Charcot's  previous  cases,  there  has  been  a  groundwork  of  the  most 
dramatic  description.  This  is  especially  the  case  in  the  first  patient  pre- 

sented by  Boarneville,  in  whom  a  history  of  early  neglect,  orphanage, 
seduction  at  fifteen  by  a  man  of  seventy,  who  drugged  her,  etc.  etc.,  make 
up  a  truly  sensational  story.  Other  women  have  been  prostitutes,  and  others 

w^ere  apparently  insane.  In  these  as  well  as  in  other  cases  there  is  a  suspicious 
element  of  fraud  upon  the  part  of  the  patients  indicative  of  an  inclination 
to  deceive,  which  may  be  and  is  purely  involuntary.  This  has  its  counterpart 
in  men  and  women  all  of  us  knov/,  who  lie  as  naturally  as  they  eat  or  drink, 
and  have  no  conception  of  their  unfortunate  failing,  while  they  very  rarely 
have  anything  to  gain  by  falsehood.  In  the  hystero-epileptic  patient,  and 
in  fact  in  the  aggravated  hysterical  patient,  misrepresentation  and  un- 

truthfulness become  secondary  moral  habits.  This  we  liave  seen  in  a 
young  woman  who  expressed  every  desire  which  seemed  earnest  to  eat, 
but  would  not  swallow,  or  retain  any  article  of  food  she  took  herself, 
though  she  cried  for  hours  because  of  her  demoralization  and  weakness,  but 
retained  what  was  forced  into  her  stomach  and  obeyed  the  directions  of 
any  person  of  stronger  will.  Consanguineous  marriages  are  not  considered 
by  Dr.  Bourneville  to  have  much  to  do  with  the  development  of  this  state, 
but  sexual  vices,  menstrual  disorders,  and  various  nervous  diseases  of  the 
parents  are  held  by  liim  to  enter  into  its  proximate  or  remote  production. 

In  this  connection  it  may  be  well  to  allude  to  Bourneville's  statement  that 
he  has  observed  that  nightmare  and  bad  dreams  in  childhood  have  played 
an  important  part  in  the  etiology  of  the  affection. 

The  prodromal  features  of  an  hystero-epileptic  attack  are  ovarian 
hypersesthesia,  the  globus  hystericus,  cardiac  palpitations,  constriction 
about  the  neck,  noises  in  the  ears,  violent  beating  of  the  temporal  arteries, 
obscure  vision,  etc.  The  immediate  attack  is  ushered  in  by  irregular 
respiration,  oppression  and  dyspnoea,  awkwardness  of  speech,  amounting  to 
embarrassment,  of  which  the  following  example,  which  occurred  in  one 

of  our  author's  cases,  may  be  presented.  After  the  prodromal  symp- 
toms described  above,  the  patient,  with  hesitation  and  difficulty,  enun- 

ciated the  words:  "  J'ai  .  .  .  I'a  .  .  .  respiration  .  .  .  . 
dif  ....  ficile  .  .  .  se  .  .  ne  .  .  .  .  serai  . 

.  pas  ....  malade  .  .  .  aiin  .  .  .  de  .  .  .  pas 

avoir  .  .  .  de  nitrite  d'amyle,"  in  the  way  they  are  written. 
Some  tumultuous  heaving  of  the  belly  then  follows,  the  eyelids  palpitate 
rapidly,  the  look  becomes  fixed,  the  pupils  dilated,  the  gaze  is  fixed  upon 
some  object  above,  and  then  she  loses  consciousness. 

The  actual  attack  is  characterized  by  an  initial  stage  {the  tonic  phase) 
of  tonic  convulsion.  The  entire  body  becomes  rigid,  the  arms  being  usually 
stretched  out,  and  the  hands  turned  in  ;  there  is  a  movement  of  circumduc- 

tion of  the  hands  and  forearms,  the  arms  being  drawn  across  the  body,  and 
the  back  of  the  hands  brought  together,  so  that  the  knuckles  are  approxi- 

mated (see  Fig.  1).  The  inferior  extremities  are  stretched  out,  and  drawn 
apart,  the  feet  being  in  the  position  of  equinus  varus,  but  in  other  cases  the 
feet  may  overlap  each  other,  the  toes  being  strongly  flexed.  The  face  is 
contorted  and  suffused  with  blood,  and  the  mouth  is  often  widely  opened,  or 
in  some  cases  tightly  shut,  the  lips  being  compressed  over  the  teeth.  Res- 
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piration  is  suspended,  the  pulse  is  with  difficulty  perceived,  and  the  belly 
is  immobile  and  contracted.  The  next  phase  is  that  characterized  by 
tetaniform  and  clonic  spasms,  the  head,  which  was  drawn  downwards  and 
to  one  side  or  backwards,  returns  to  its  normal  position,  the  facial  mus- 

cles become  seized  with  clonic  spasms,  and  the  eyelids  are  opened  and  shut 
violently  but  somewhat  slowly.      A  stertorous  phase  supervenes,  the  face 

Fig.  1. 

becomes  covered  with  large  drops  of  sweat,  the  respiration  grows  noisy 
and  violent,  and  there  is  frothing  at  the  mouth.  A  period  of  repose  then 
follows,  when  the  respiration  appears  regular ;  there  are  movements  of 
swallowing,  abdominal  gurglings  are  heard,  and  undulations  of  the  ab- 

dominal walls  become  apparent.  The  clonic  phase,  which  has  been  de- 

scribed as  the  "  stage  of  contortion,"  is  expressed  in  two  ways,  which 
sometimes  succeed  each  other  in  the  same  attack.  1.  In  clonic  move- 

ments of  the  limbs  and  head,  which  is  rolled  from  side  to  side.  The  face 
is  red  and  engorged  with  blood,  the  neck  is  stiff,  and  the  arms  are  stretched 
out  and  contracted,  and  after  a  time  the  patient  falls  violently  to  the  bed, 
arising  and  falling  again  several  different  times.  At  the  same  time  the 
rigidity  of  the  arms  disappears,  little  by  little. 

2.  "  The  mouth  is  widely  opened,  the  tongue  is  protruded ;  she  moves 
rapidly  to  the  side  of  the  bed  crying  oh!  oh!  {oue !  one!)  The  body 
becomes  curved  in  opisthotonos  (see  Fig.  2).  She  rests  on  the  back  of  the 
head  and  feet,  the  hair  is  dishevelled,  the  legs  are  convulsed  and  agitated 

by  alternate  movements  of  flexion  and  extension." 
A  new  period  of  repose  follows. 
By  far  the  most  interesting  phase  of  the  disorder  now  makes  its  appear- 

ance, viz.,  the  period  of  delirium,  and  much  of  the  attractiveness  and 
interest  of  the  volume  before  us  depends  upon  the  great  number  of  beauti- 

ful plates  which  depict  the  various  clianging  expressions  in  the  emotional 
gamut.  Artistically  they  are  of  value,  for  in  no  other  way  is  it  possible 
to  obtain  such  vigorous,  rugged  portrayals  of  natural  emotion  so  necessarily 
devoid  of  artificiality.  Psychologically  they  are  interesting  as  involuntary 
exhibitions  of  unbridled  emotional  excitement,  just  enough  intellect  re- 

maining to  serve  as  a  basis  for  the  activity  of  the  ideational  centres.  In 

Dr.  Bourneville's  patients,  and  in  fact  those  of  other  observers,  the 
incidents  of  the  previous  life  figure  conspicuously  in  the  delirium,  and 
thougli  there  is  a  tendency  to  the  formation  of  causeless  hallucination  of 
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the  horrible  kind,  in  which  reptiles,  and  such  small  animals  as  rats  and 
cats  figure  at  some  stage,  there  is  an  old  impression  which  serves  as  a  field 
for  the  development  of  a  delirium  which  is  exhibited  by  gesticulations  and 
facial  expressions  of  fear,  ecstasy,  anger,  mockery,  erotism,  and  grief. 

Fig.  2. 

The  patient  at  this  stage  assumes  an  attitude  and  expression  indicative 
of  her  emotional  condition.  She  may  remain  lying  upon  the  bed,  her 
body  inclined  to  one  side,  her  arms  resting  by  her  side,  her  face  upturned 

and  wearing  a  beseeching  look,  w^iich  constitutes  the  '*  Attitude  Passi- 
onelle"  of  Appeal.  At  another  time  she  clasps  her  hands,  sits  up,  turns 
her  face  upwards,  and  gives  expression  to  words  of  supplication,  such  as 

these;  "  Tu  ne  veux  plus?  Encore  .  .  !"  this  being  the  "  Suppli- 
cation Amoreuse."  At  other  times  the  patient  lies  upon  her  back,  her 

arms  crossed  over  her  breast,  and  her  face  wreathed  with  a  most  sensuous 
smile  (erotis?ne).  Again,  the  attitude  Menace  is  represented  in  four  plates, 
showing  a  rather  pretty  young  woman  in  the  half  erect  posture,  with 

clenched  fist  and  clouded  brow,  giving  utterance  to  such  words  as  "  Vilaine 
bete!"  or  "  Sale  bete  !  Pignouf!  .  .  .  Est-il  permis?"  while  she  strives 
to  catch  the  unpleasant  figure  which  torments  her.  "  Infame !  Lache !"  and 
she  launches  forth  into  a  string  of  hearty  invective.  It  would  indeed  be 
a  protracted  and  difiicult  task  to  enter  into  the  extended  discussion  of 
these  various  interesting  and  peculiar  expressions  of  delirium,  and  the 
reader  must  consult  the  work  itself  if  desiring  an  exceedingly  amusing 
and  curious  study. 

The  variations  of  the  delirium  do  not  seem  to  be  at  all  regular  in 
their  mode  of  appearance  or  constancy,  but  there  is  a  general  similarity 
in  the  form  of  emotional  excitement  and  method  of  expression,  and  from  an 
inspection  of  either  of  the  cases,  it  would  appear  that  for  several  days  at 
a  time  there  were  convulsive  attacks  followed  by  delirium,  in  which  scorn, 
mockery,  fear,  amorous  ecstasy,  subsequent  repose,  and  either  a  return  of 
the  delirium,  or  fresh  convulsions,  occurred. 

There  may  be  fifteen  or  twenty  attacks  in  twenty-four  hours,  or  even 
many  more,  and  some  of  these  are  aborted  or  irregular,  at  such  times 
the  only  manifestations  being  those  of  a  purely  psychical  nature  ;  the  syn- 

copal attacks  being  examples  of  this  kind.  In  rare  cases  the  clonic  phase 
(or  period  of  the  grand  movements)  is  followed  directly  by  the  extension 
of  the  arms  at  right  angles  from  the  body,  so  that  an  appearance  is  pre- 

sented which  has  been  called  Grucijiement^  or  the  position  of  crucifixion. 
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This  is  usually  associated  with  the  portrayal  of  various  ecstatic  states, 
which  are  termed  by  Bourneville  beatitude,  etc.  The  first  of  these  is 
most  strikingly  portrayed  in  the  plate  which  is  here  reproduced  (Fig.  3). 

Fig.  3. 

A  feature  of  Observation  1,  is  the  complication  of  chorea,  which  was 
manifested  at  different  times  in  the  course  of  the  disease.  It  was  of  a 

rhythmic  character,  and  involved  the  entire  body,  so  that  the  trunk  was 
drawn  backwards  and  forwards,  the  forearms  were  flexed  and  extended, 
the  hands  were  pronated  and  supinated  alternately,  and  the  legs  and  thighs 
flexed  and  extended,  the  right  eyelid  became  closed,  and  the  muscles  of 
the  right  side  of  the  neck  were  convulsed.  This  occurred  in  paroxysms, 
and  was  modified  under  ovarian  pressure,  the  movements  becoming  less 
violent,  and  finally  ceasing.  When  the  compression  was  suspended,  the 
movements  began  anew,  and  a  violent  contraction  of  the  right  arm  and  leg, 
which  had  lasted  during  the  maintenance  of  pressure,  disappeared.  Ether 

w^as  given,  and  again  the  movements  were  suspended,  but  a  fresh  contrac- 
tion of  th€  limbs  of  the  right  side  took  place.  The  behaviour  of  the  chorea 

during  the  time  the  patient  was  subjected  to  various  forms  of  treatment,  is 
admirably  detailed  upon  pages  158  and  159. 

In  one  or  other  of  these  cases  hemianaesthesia  and  ovarian  hyper^esthesia 
were  observed  from  time  to  time.  Contraction  of  various  organs  was 
quite  frequent,  and  was  sometimes  provoked  by  ovarian  pressure,  as  in 
the  case  just  detailed,  and  different  visual  disorders,  such  as  amaurosis  and 
disordered  colour  sense,  were  discovered,  while  hallucinations  of  vision  were 
prominent  in  both  cases. 

Very  little  is  said  about  treatment,  and  our  attention  is  directed  chiefly 
to  such  agents  as  nitrite  of  arayl,  chloroform,  ether,  or  valerianate  of  ethyl 
which  stop  the  paroxysm.     Ovarian  pressure  by  means  of  the  apparatus 
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like  that  occasionally  used  for  the  purpose  of  compressing  aneurisms,  is 
spoken  of,  and  a  plate  is  added  to  the  text.  Two  hard  pads,  one  of  which 
has  a  concave  surface  to  grasp  the  ovary,  are  used  by  Bourneville,  and  the 
use  of  this  compression  has  been  attended  with  interesting  results,  chiefly, 
however,  of  a  scientific  nature. 

Metallo-therapy  is  spoken  of  occasionally,  but  very  little  is  said  in 

regard  to  this  curious  method  of  treatment,  and  w^e  suppose  the  author's 
investigations  are  to  be  described  hereafter. 

The  last  case  described  by  Bourneville  is  that  of  Genevieve,  a  succuhe^  and 

those  who  have  read  the  elder  Balzac's  story  in  Les  Oontes  Drolatiques  will 
enjoy  the  details  of  this  case.  Genevieve,  whose  portrait  (Phite  XXXIX.) 
represents  a  very  melancholic,  middle-aged  woman,  presents  an  example 
of  demoniac  possession,  with  certain  very  curious  modifications  of  sensa- 

tion. The  feature  of  this  patient's  disease  resembled  those  of  Madeleine 
Bavart,  who  believed  that  she  was  visited  by  the  Devil,  who  took  the 
form  of  a  cat ;  and  in  both  of  these  cases  the  hallucination  resembled  very 
strongly  those  of  delirium  tremens,  in  which  rats,  cats,  serpents,  and  other 
animals  form  the  basis  of  the  visual  hallucination. 

Numerous  details  of  many  interesting  cases  of  demoniac  possession  are 
presented,  and  form  a  very  attractive  part  of  the  book. 

The  peculiar  surroundings  of  all  of  Dr.  Bourneville's  patients  have  been 
such  as  to  lead  to  exaggerated  manifestations  of  all  kinds  ;  in  fact  these 

women  have  been  so  frequently  exhibited,  "put  through  their  paces,"  and 
commented  upon,  that  the  speculation  immediately  arises  in  our  minds  as 
to  what  might  have  been  the  character  of  the  early  attacks,  and  the  possi- 

ble difference  from  those  presented  daring  their  career  at  La  Salpetriere, 
which  are  described  by  our  author.  This  matter  is  worthy  of  considera- 

tion, and  has  much  to  do  with  the  significance  of  the  delirium  stage. 
Then,  again,  a  query  suggests  itself  in  regard  to  what  might  be  the  possi- 

ble difference  between  attacks  of  hystero-epilepsy  in  women  of  other 
countries,  who  are  not  so  emotional  as  the  French,  and  whose  religion  is 
not  so  closely  incorporated  with  the  affairs  of  every-day  life  as  it  is  in 
Roman  Catholic  countries  ;  and  this  leads  to  the  question  whether  hystero- 
epilepsy  in  Norway  or  Sweden,  England  or  America  is  so  marked  by  ecs- 

tasy, religious  frenzy,  and  so  often  presents  the  "crucifiement."  The  few 
English  and  American  cases  do  not  show  this.  Dr.  Thos.  Anderson^  re- 

ports a  case  in  which  there  are  none  of  the  religious  manifestations  so 
frequently  displayed  in  the  French  cases  ;  and  in  cases  reported  by  the 

reviewer^  the  absence  of  this  phase  of  the  delirium  is  the  rule,  but  in  a 
case  since  seen,  the  patient  being  a  devout  Catholic,  the  "  crucifiement" 
is  often  presented.  Tliis  is  certainly  suggestive  of  the  fact  that  the  deli- 

rium is  almost  entirely  influenced  by  previous  circumstances,  belief,  etc. 
The  advance  in  our  knowledge  of  these  peculiar  psycho-neuroses  is  cer- 

tainly a  great  one,  and  these  and  other  histories  are  of  decided  value  in 
sliowing  how  many  of  the  extraordinary  religious  beliefs  of  the  past,  and 
the  superstitions  of  the  present  time,  are  entirely  dependent  upon  compli- 

cated diseased  states  of  tlie  body  and  mind.  We  are  consequently  enabled 
to  argue  from  much  more  firm  and  definite  premises,  when  we  appreciate 
the  relationship  (especially  of  the  former)  with  these  manifestations.  The 
curious  results  of  ovarian  pressure,  the  provocation  of  the  attack  by  bright 
lights,  and  pressure,  such  as  has  been  described  by  Sigerson  as  crisogenic^ 

"■  British  Medical  Journal,  Feb.  8,  1879. 
^  Nervous  Diseases,  their  Description,  etc.,  Phila.,  1878. 
^  British  Medical  Journal,  1879,  vol.  i.  pp.  145,  181. 
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supplies  the  link  in  the  chain  which  is  in  connection  with  the  bodily  nervous 
trouble  at  one  end,  and  mental  disorder  at  the  other. 

Heretofore  our  arguments  were  to  a  great  extent  purely  metaphysical, 
and  consequently  we  were  little  better  off  than  our  opponents,  wlio  advo- 

cated the  possibility  of  possession  good  or  bad,  who  believed  in  the  mira- 
culous and  the  nonsense  so  dear  to  the  credulous  mind  in  search  of  mystery. 

What  an  amount  of  bigotry,  folly,  and  injury  to  weak  minds  is  counter- 
acted by  the  discoveries  and  investigations  of  MM.  Charcot  and  Bourne- 

ville  it  is  not  difficult  to  imagine.  The  false  lessons  inculcated  by  design- 
ing persons  who  have  used  the  disordered  bodily  and  mental  states  of 

stigmatisation,  ecstasy,  and  the  legion  of  dramatic  hystero-epileptoid  symp- 
toms for  purposes  of  deception  stand  a  good  chance  of  being  completely 

and  universally  neutralized.  A.  McL.  H. 

Art.  XX. —  Cerebral  Localization. 

Lectures  on  Localization  in  Diseases  of  the  Brain.     By  Prof.  J.  M. 
Charcot.     Edited  by  Bourneville.     Translated  by  Edward  P. 
Fowler,  M.D.    8vo.  pp.  133.    New  York  :  Wm.  Wood  &  Co.,  1878. 

The  Localization  of  Cerebral  Disease.      By  David  Ferrier,  M.D., 

F.R.S.,  etc.     8vo.  pp.  142.     New  York  :  G.  P.  Putnam's  Sons,  1879. 
Revue   Generale  des  Sciences  Medicates.     A^-t.  des  Localisations  Cere- 

hrales  Corticales.     Par  II.  Rendu,     pp.  298.     15  Janvier,  1879. 

No  subject  during  the  last  five  years  has  attracted  more  intense  and 
widespread  attention  from  the  medical  world  than  that  of  cerebral  localiza- 

tion. Rendu  heads  his  admirable  review  with  a  list  of  more  than  a  hun- 
dred works  and  articles  published  within  three  years.  It  is  the  great 

living  question.  Physiologists,  pathologists,  and  physicians  are  deeply 
interested  in  the  facts  collected  and  the  issues  involved.  We  have  a  new 

phrenology,  which  is  presented  as  a  science  and  a  system  based,  not  upon 
crude  speculation,  but  upon  careful,  laborious  work,  the  value  of  which  is 
not  to  be  measured  altogether  by  its  direct  fruits,  whatever  they  may  be. 
The  names  of  Charcot  and  Ferrier,  whose  books  are  before  us,  are  pre- 

eminent in  the  recent  and  important  era  of  cerebral  investigation. 
The  books  of  Charcot  and  Ferrier,  although  similar  in  title,  are  by  no 

means  alike  in  contents.  Ferrier's  volume,  as  the  author  states  in  his 
prefatory  note,  is  the  complement  from  a  clinical  and  pathological  stand- 

point of  his  former  work  on  "  Tlie  Functions  of  the  Brain  ;"  Charcot's 
contains  matter  essentially  different  from  both  of  these.  From  the  three 
works  a  complete  idea  of  the  subject  of  localization  can  be  obtained. 

Both  books  are  issued  in  excellent  style,  and  with  illustrations  so  good 

that  he  may  run  that  reads  the  lessons  which  they  teach.  Dr.  Fowler's 
translation  is  indorsed  by  Charcot  himself  as  a  model  both  of  scrupulous 
exactitude  in  rendition  of  the  original  meaning,  and  as  a  clear  and  unex- 

ceptionable style  of  English.  No  physician  who  aspires  to  keep  pace  with 
the  advance  of  his  profession  should  be  without  these  works. 

Charcot's  lectures,  here  presented,  are  only  the  beginning  of  an  exten- 
sive series  ;  but  his  preliminary  work  is  of  the  very  best  character.  They 

constitute  an  elaborate  anatomico-pathological  study  of  the  brain,  an  "  ex- 
position of  the  principles  underlying  the  doctrine  of  cerebral  localization." 

The  encephalon  is  well  discussed  from  a  morphological  point  of  view  ;  a 
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brief  parallel  is  drawn  between  spinal  and  cerebral  lesions  ;  the  cerebral 
circulation  is  dealt  with  by  the  most  lucid  of  methods  ;  hemianaesthesia, 
amblyopia,  and  hemiopia  are  examined ;  and  secondary  degeneration 
receives  a  short  but  satisfactory  setting  forth. 

'  In  his  opening  lecture,  after  a  few  introductory  remarks,  he  explains 
the  shape  and  plan  of  the  brain.  Ganglia,  lobes,  convolutions,  and  con- 

necting tracts  are  clearly  described,  and  the  importance  of  an  appropriate 
nomenclature  is  strongly  emphasized. 

The  peculiar  structure  of  the  gray  substance  of  the  brain,  discussed  in 
Lecture  II.  and  Lecture  III.,  speaks  strongly  for  the  probable  truth  of  the 
doctrine  of  specific  localizations.  We  cannot  do  better  tlian  present  some 
of  the  most  prominent  facts  in  regard  to  the  histology  of  the  convolutions. 

In  the  first  place,  the  gray  substance  shows  certain  general  character- 
istics, being  made  up  essentially  of  the  same  elements  ;  but  important 

relative  deviations  may  be  presented  according  to  the  region  observed. 
The  ganglionic,  or  nerve-cells,  are  the  special  elements  of  the  gray  cortex. 
These  are  in  every  way  comparable  to  the  motor  cells  of  the  anterior 
cornua  of  tlie  spinal  cord.  They  are  generally  spoken  of  as  the  pyramidal 
cells.  They  are  variable  in  dimensions,  most  of  them  being  relatively 
very  small.  They  are  usually  arranged  into  three  classes,  according  to 
size.  The  largest  are  called  giant  pyramidal  cells,  and  have  been  care- 

fully studied  by  Betz  and  Mierzejewski ;  they  are  found  in  certain  well- 
determined  regions.  Their  diameters  sometimes  equal  those  of  the  cells 
of  the  anterior  horns  of  the  cord.  The  essential  structure  of  all  pyramidal 
cells  is  the  same.  They  have  numerous  prolongations.  Each  contains  a 
nucleus  and  brilliant  nucleolus. 

Besides  the  pyramidal  cells,  small  globular  cells,  sometimes  furnished 
with  prolongations,  also  exist  in  the  gray  cortex.  These  are  generally 
sparse,  although  sometimes  they  form  a  tolerabl)^  thick  layer.  Some  re- 

gard them  as  incompletely  developed  nerve-elements ;  others  compare 
them  to  the  constituents  of  the  granular  layer  of  the  retina. 

Meynert  ranks  also  among  the  nerve-elements  of  the  cortex  a  kind  of 
elongated,  generally  fusiform,  ramified  cell,  which  probably  belongs  to  the 
system  of  fibres  which  connects  the  convolutions. 

An  amorphous  cerebral  tissue,  the  neuroglia,  serves  as  a  uniting  sub- 
stance. This  resembles  the  type  of  ordinary  conjunctive  tissue,  conjunctive 

fasciculi,  and  flat  cells.  These  elements  which  compose  the  gray  substance 
are  arranged  in  certain  methods.  The  most  common  type  of  arrangement 
is  that  which  is  met  nearly  everywhere  in  the  anterior  lobes,  and  which 

presents  five  successive  layers.  Charcot's  description  and  exposition  of 
these  five-layer  stratifications  of  cellular  nerve-elements  are  highly  sug- 

gestive as  regards  the  probable  functions  of  different  districts  of  the  cortex. 
The  regions  remarkable  for  the  existence  of  the  giant  pyramidal  cells 

are  precisely  those  in  which,  in  the  monkey,  according  to  Ferrier,  the 
psycho-motor  centres  of  the  limbs  are  located.  These  comprise  the  entire 
ascending  frontal  convolution,  the  superior  extremity  of  the  ascending 
parietal  convolution,  and  the  paracentral  lobule. 

Some  points  of  great  interest  are  cited  by  Charcot  in  connection  with 

the  histological  study  of  what  he  terms  "  the  department  of  the  giant  'pyra- 
midal cells  or  the  motor'  cells  par  excellence.^ ^  He  gives,  for  instance. 

Lander's  case  of  infantile  spinal  paralysis,  in  which  autopsy  revealed  that 
the  ascending  convolutions  were  much  shorter  and  less  developed  than 
normal,  and  that  the  paracentral  lobule  was  entirely  rudimentary.  Lan- 

ders believes  that  the  development  of  the  psycho-motor  centres  had  been 
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arrested.  The  case  of  Luys  is  also  quoted.  In  a  subject  in  which  ampu- 
tation had  been  performed  some  years  previous  to  autopsy,  atrophy  of  the 

convolutions  on  the  side  opposite  to  the  amputation  was  observed. 

We  have  now  in  our  possession  a  brain-specimen,  awaiting  micro- 
scopical examination,  in  which  the  ascending  convolutions,  paracentral 

lobule,  and  portions  of  the  hemisphere  posterior  to  the  ascending  parietal 
convolution,  are  notably  atrophied  and  discoloured.  The  patient  had  had 

his  leg,  of  the  side  opposite  to  that  upon  which  these  cerebral  changes  ap- 
pear, amputated  at  least  twenty  years  before  his  death. 

An  experimental  observation  of  Soltmann  is  referred  to  by  Charcot,  to 

the  effect  that  with  newly  born  dogs  the  excitation  of  the  psycho-motor 
regions  produces  no  muscular  movement  in  the  corresponding  limbs, 
whereas,  seme  time  after  birth,  towards  the  ninth  or  eleventh  day,  these 

points  become  excitable.  Similar  observations  have  been  made  since  the 

publication  of  Charcot's  lectures,  and  we  incline  to  attribute  to  them  great 
value.  The  fact  that  age,  habits,  and  mode  of  life  may  greatly  influence 

the  size  and  development  of  encephalic  centres  has  many  important  bear- 
ings. Recognizing  its  truth,  we  can  account  for  some  of  the  apparent 

anomalies  and  variations  in  size  and  position  of  centres  in  reported  cases. 
The  remarks  with  which  Charcot  terminates  his  consideration  of  this  part 
of  his  subject  are  so  full  of  suggestive  interest  that  we  cannot  forbear 

quoting  them  : — 

"  The  regions  of  the  large  cells  belong  to  the  five-layer  type,  and  these  regions 
have  no  definite  anatomical  characteristics  except  the  presence  of  giant-cells. 
Now  these  giant- cells,  morphologically,  do  not  differ  essentially  from  the  large 
pyramidal  cells,  which  also,  according  to  the  researches  of  Koschewnikoff,  pos- 

sess, like  them,  the  nerve-prolongations  in  addition  to  the  protoplasmic  prolonga- 
tions attributed  to  motor-cells. 

"It  seems  natural  to  inquire  if  these  cells,  and  even  those  of  the  smaller 
species,  which  are  their  miniature  representatives,  would  not  be  capable,  under 
certain  conditions — under  the  influence,  for  example,  of  abdominal  functional 
excitement — of  acquiring  development,  and  in  that  way  giving  birth  to  supple- 

mentary motor  centres  destined  to  replace  primitive  centres  that  by  some  lesion 
may  have  been  destroyed.  Thus,  for  example,  might  be  explained  how  volun- 

tary movements  can  be  restored  in  a  part,  notwithstanding  the  destruction  of  a 
motor  centre — a  phenomenon  an  example  of  which  is  furnished  in  the  frequent 
recovery  from  aphasia,  in  despite  of  the  persistence  of  the  lesion  of  the  third 
frontal  convolution." 

The  study  of  the  cerebral  circulation  in  tlie  second  part  of  Lecture  IV., 
and  in  Lectures  V.,  VI.,  VIL,  VIIL,  and  IX.,  constitutes  the  most 

valuable  portion  of  a  valuable  book.  The  vascularization  of  the  ence- 
phalon  is  a  subject  of  deep  scientific  interest,  and,  at  the  same  time,  of 
the  most  direct  practical  importance.  The  medical  man,  imbued  with 

the  proper  spirit,  can  scarcely  be  engaged  in  a  work  more  profitable  and 
fascinating  than  the  investigation  of  the  arterial  distribution  of  the  brain. 
Charcot  borrows  largely  from  the  work  of  Duret,  a  privilege  to  which 
he  is  certainly  entitled,  as  this  work  was  executed  in  the  laboratory  of 
Salpetriere.  At  the  beginning  of  his  lectures  on  the  arterial  circulation 
in  the  brain,  he  steps  aside  to  champion,  apparently  with  some  feeling, 

the  cause  of  Duret  against  "a  German  doctor,  Heubner."  Duret  and 
Heubner,  unacquainted  with  each  other,  pursued  their  researches  simul- 

taneously, and  in  the  most  essential  points  arrived  at  identical  results. 

Let  us  now  quote  from  our  author  : — 

"  In  a  recent  work  treating  of  syphilitic  alterations  in  the  cerebral  arteries, 
Heubner  professes  to  have  been  the  initiator.     That  is  a  claim  which  cannot  be 
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sustained.  The  first  researches  of  Duret  relative  to  the  circnlation  in  the  bulb 

and  the  protuberance  were  communicated  to  the  Soci6t6  de  Biologic  in  the  ses- 
sion of  December  7,  1872. 

"By  a  remarkable  coincidence,  the  same  day,  the  7th  of  December,  the 
resume  of  the  researches  of  Heubner  upon  cerebral  circulation  was  published  at 
Berlin  in  the  Centralhlatt.  One  month  after,  in  January,  1873,  Duret  published 
a  note  in  the  Progrts  Medical  concerninfj  that  part  of  his  researches  Avhich 
treated  also  of  the  cerebral  circulation.  The  investigations  of  Duret  are  not, 
then,  two  years  later  than  those  of  Heubner,  as  the  latter  insinuates ;  they  are 
exactly  contemporaneous.  Of  this  fact  Heubner  might  easily  have  convinced 
himself,  as  he  has  become  acquainted  with  the  last  IMemoire  of  Duret,  published 
in  the  Archives  de  Physiologie  (1874),  where  the  history  of  the  question  is 
given  in  detail. 

"I  have  thought  it  well  to  insist  upon  this  chronology,"  says  Charcot  with 
genuine  Gallic  spirit,  "  in  face  of  the  annexation  mania,  in  order  to  establish  the 
large  part  which  belongs  to  our  countryman." 

In  the  exposition  of  the  cerebral  circulation,  the  question  of  the  amount 
of  communication  between  the  different  vascular  regions  of  the  brain  is 

vitally  important.  Do  anastomoses  take  place  between  the  middle  cere- 
bral and  the  posterior  cerebral  distribution,  between  the  anterior  cerebral 

and  middle  cerebral,  between  the  anterior  and  posterior,  etc.?  If  these 

territories  communicate,  in  what  manner?  To  use  the  language  of  Char- 

cot, "  Are  these  communications  easy  and  constant,  or,  on  tlie  contrary,  are 

they  accidental,  indirect,  and  often  impracticable  ?"  The  bearing  of  this 
problem  upon  the  prognosis  of  cerebral  thrombosis  and  embolism  will  at 
once  be  recognized.  It  is  a  question  of  life  or  death  as  regards  the  areas 

supplied  by  occluded  vessels. 
According  to  Duret,  the  main  vascular  territories  of  the  brain  are,  in 

great  measure,  independent  and  isolated ;  communications  between  them 
are  difficult  or  impossible.  Heubner,  on  the  other  hand,  believes  that 
these  are  very  easy,  that  they  are  made  by  the  mediation  of  vessels  not  less 

than  a  millimetre  in  diameter.  According  to  Duret,  what  anastomotic  cir- 
culation is  present  takes  place  chiefly  or  exclusively  through  the  capillaries. 

Charcot  coincides  with  the  conclusions  of  Duret,  believing  that  they 
are  more  in  conformity  with  pathological  facts  than  those  of  Heubner. 
Cohnheim  also  agrees  with  Duret.  He  holds  that  the  arteries  of  the 

encephalon,  if  not  Ji7ial  or  terminal^  very  nearly  approach  that  type.  By 

terminal  or  Jinal  arteries  are  meant  those  arteries  or  arterioles  which,  be- 
tween their  origin  and  their  capillaries,  neither  furnish  nor  receive  any 

anastomosing  branch.  The  ramifications  in  the  pia  mater,  the  nutrient 
arteries  of  the  cortex,  and  the  vessels  of  the  central  ganglia,  are  believed 
to  belong  to  this  class. 

Our  own  clinico-pathological  observations  are  in  the  main  strongly  cor- 
roborative of  the  views  of  Duret,  Cohnheim,  and  Charcot,  however  plea- 

sant it  might  be  to  coincide  with  Heubner,  whose  opinions  would  enable 

us  to  give  more  roseate  prognoses  and  to  infuse  more  hope  into  our  thera- 
peutics. In  exceptional  cases,  however,  more  or  less  easy  communication 

takes  place  between  arterial  provinces  usually  isolated,  which  accounts  for 
the  pathological  cases  cited  by  Heubner,  in  which  obliteration  of  one  of 
the  vessels  of  the  cortical  system  or  of  its  branches  has,  during  life,  given 
no  evident  symptom,  and  in  which  such  obliteration  causes  no  softening. 

At  a  recent  autopsy,  we  saw  a  striking  case  of  this  kind.  The  artery  of 

the  ascending  parietal  convolution  w^as  completely  obliterated  in  its  mid- 
dle third,  and  yet  no  softening  of  the  convolutions  beyond  could  be  dis- 

covered on  the  closest  examination.     The  patient  had  been  a  right  hemi- 
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plegic,  this  condition  being  probably  accounted  for  by  an  old  cyst  in,  and 
extensive  softening  of,  tlie  left  corpus  striatum.  In  such  a  case,  either 
collateral  circulation  must  have  been  somewhere  established,  or  the  occlu- 

sion of  the  vessel,  although  probably  for  a  long  time  partial,  v^as  not  com- 
plete until  just  before  death,  and  hence  sufficient  time  had  not  elapsed  for 

discoverable  softening  to  occur.  This  latter  mode  of  explanation  of  some 
of  the  apparently  exceptional  cases  seems  to  us  not  at  all  unreasonable.  The 
condition  of  the  blood,  and  the  rate  of  its  flow,  about  the  time  of  dissolu- 

tion, might  favour  those  final  deposits  on  the  diseased  inner  walls  of  ves- 
sels which  would  cause  their  complete  closure. 

The  fact  to  which  Duret  has  directed  attention,  of  the  frequent  varia- 
tions and  anomalies  of  the  circle  of  Willis  and  the  communicants,  is  of 

practical  value,  and  is  one  which  we  have  often  observed.  If  we  do  not 
bear  it  in  mind,  we  may  be  led  to  false  conclusions  in  cases  of  softening, 
hemorrhage,  etc.,  in  regard  to  the  manner  and  method  of  communication 
between  the  different  vascular  territories  of  the  brain.  In  searching  for 
the  arterial  cause  of  necrosis,  it  must  always  be  remembered  that  the  com- 

municants, as  Duret  informs  us,  are  often  filiform  and  entirely  insufficient 
tore-establish  circulation  in  case  of  obliteration.  According  to  him,  also, 
certain  forms  of  anomalies  explain  cases  of  softening  of  an  entire  hemi- 

sphere, by  a  clot  obliterating  the  internal  carotid  near  its  bifurcation. 
This  softening  of  an  entire  hemisphere  we  must  beg  leave  to  doubt,  although 
a  large  portion  of  a  hemisphere  may  in  this  way  be  destroyed. 

The  very  nature  of  the  circulation  in  the  brain,  so  well  discussed  in 
these  lectures  of  Charcot,  might,  perhaps,  be  looked  upon  as  an  argument 
in  favour  of  localization.  The  brain  more  than  almost  any  other  organ 
has  specific  regional  supplies  of  blood  ;  and,  in  accordance  with  the  prin- 

ciple of  the  adaptation  of  parts  to  purposes,  we  might  expect  these  dis- 
tricts which  are  furnished  with  special  and  peculiar  vessels,  to  have  func- 
tions specific  and  peculiar. 

Intra-encephalic  hemorrhage  claims  from  Charcot  the  attention  which 
it  deserves.  We  will  glance  at  only  a  few  of  the  points.  He  divides  the 
external  striated  arteries  into  an  anterior  and  a  posterior  group.  One  of 
the  anterior  arteries  is  especially  important,  because  of  its  size  and  its 
predominant  role  in  intra-encephalic  hemorrhage,  and  could,  he  says,  be 
appropriately  called  the  artery  of  cerebral  hemorrhage.  The  method  of 
studying  this  and  all  other  vessels  is  minutely  given.  His  observations  on 
regional  diagnosis,  with  reference  to  vascular  supply,  intra-encephalic 
hemorrhage,  and  occlusion  of  vessels,  throw  a  flood  of  light  upon  a  subject 
wliich  is  shadowy  to  most  professional  minds. 

In  the  tenth  lecture  a  fine  comparison  is  drawn  between  hysterical  hemi- 
ansesthesia  and  amblyopia  which  are  due  to  cerebral  lesion.  His  stand- 

point, which  differs  from  that  of  many  other  observers,  is  laid  down  in  the 
proposition  that  cerehral  lesions  of  the  hemispheres  which  produce  hemi- 
ancesthesia  produce  also  crossed  amblyopia.,  and  not  lateral  hemiopia. 

Charcot's  hypothesis  of  double  decussation  of  the  optic  fibres,  now  gene- 
rally known,  is  here  presented.  A  curious  historical  fact  is  mentioned  in 

this  chapter.  It  is,  that  the  hypothesis  of  the  semi-decussation  of  the 
optic  nerves,  usually  attributed  to  Wollaston,  is  really  due  to  Newton,  who 
expressed  it  in  1704,  in  his  Treatise  upon  Optics,  and  which  Vater,  in 
1723,  employed  to  explain  three  cases  of  hemiopia  which  had  fallen 
under  his  observation. 

Charcot's  remarks  on  the  analogies  and  differences  between  lateral 
sclerosis  from  cerebral  cause  and  primitive  fasciculated  sclerosis  of  the 
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lateral  fasciculi  of  the  cord,  are  as  suggestive  as  they  are  interesting. 
Most  of  the  points  indicated  are  now  well  known  to  the  profession  ;  but 
an  important  matter,  often  overlooked,  is  the  fact  that  the  consecutive 
sclerosis  resulting  from  cerebral  lesion  acquires,  after  a  given  time,  a  sort 
of  independent  or  automatic  existence. 
We  lay  down  this  well-translated  volume,  impressed  anew  with  the 

genius  of  Charcot. 
The  work  of  Ferrier,  which  is  made  up  of  the  Gulstonian  lectures  of  the 

Royal  College  of  Physicians  for  1878,  revised  and  supplemented  by  nu- 
merous additional  facts  and  illustrations,  contains  some  of  the  matter  to 

be  found  in  Functions  of  the  Brain ;  but  this  is  not  to  be  deprecated,  as 

it  has  been  re-presented  not  for  "padding,"  but  for  clearness  and  fulness 
of  exposition.  In  Lecture  I.,  after  an  argumentative  and  historical  state- 

ment of  the  question  of  localization,  lesions  of  the  frontal  lobes  receive 
brief  attention  ;  in  Lecture  II.  and  the  first  part  of  Lecture  III.  lesions 
destructive  and  irritative  of  the  motor  zone  are  ably  and  fully  set  forth  ; 
and  in  the  remainder  of  Lecture  III.  the  areas  for  common  sensation  and 

the  special  senses  are  discussed. 

Ferrier's  exact  position  is  not  always  understood,  particularly  by  those 
by  whom  he  is  criticized.  In  regard  to  motor  phenomena,  he  believes 
that  the  cerebral  convolutions  surrounding  the  fissure  of  Rolando  contains 
psycho-motor  centres,  or  centres  for  movements  which  involve  conscious 
discrimination,  which  are  volitional  in  the  strict  sense  of  the  term.  They 

are  not  purely  "motor"  centres,  that  is,  centres  for  all  movements  of  all 
kinds.  "Those  which  are  variously  described  as  automatic,  instinctive, 
or  responsive,  including  all  the  motor  adjustments  concerned  in  equilibra- 

tion, locomotor  co-ordination,  and  instinctive  emotional  expression,  are 
more  or  less  completely  and  independently  organized  in  the  centres  situ- 

ated below  the  cortex." 
He  holds  to  the  probable  existence  in  the  prie-frontal  lobes  of  psychical 

centres.  He  advocates  sensory  localization,  locating  the  sensory  centres 
in  the  parieto-temporal  region,  situated  between  the  motor-area  and  the 
occipital  lobes,  and  including  the  supra-marginal  lobule  and  angular  gyrus 
or  inferior  parietal  lobe,  the  convolutions  of  the  temporo-sphenoidal  lobe 
on  its  external  and  interior  aspect,  viz.,  the  superior,  middle,  and  inferior 
temporo-sphenoidal  convolutions,  the  occipital  temporal  convolutions  (lin- 

gual lobule,  fusiform  lobule),  the  uncinate  gyrus,  and  hippocampus  major 
or  cornu  Ammonis.  In  regard  to  the  occipital  lobes,  his  hypothesis  is 
that  they  are  specially  related  to  the  visceral  or  organic  sensibilities. 

His  views  also  in  regard  to  the  functions  of  the  great  basal  ganglia — 
the  corpora  striata  and  optic  thalmi — can  be  briefly  stated.  From  the  cor- 

tical centres  fibres  pass  down  to  the  cerebral  peduncles ;  broadly  speaking, 
these  ganglia  are  so  placed  in  connection  with  these  conducting  bundles 
as  to  have  the  position,  anatomically  and  physiologically,  of  bodies  inter- 

mediate between  the  centres  of  the  cortex  and  the  parts  below  the  hemi- 
spheres. Volitional  movements  originate  in  the  gray  superficial  layers  of 

the  brain ;  these  movements  are  more  or  less  distinct  and  dissociated  ac- 
cording to  the  centres  in  action.  They  may  become  automatic  or  orga- 

nized. 

"Movements,"  says  Ferrier,  "at  first  requiring  true  volitional  effort — by 
which  is  meant  action  conditioned  by  consciously  discriminated  Impressions  pre- 

sent or  revived — tend  to  become  automatic  by  repetition,  and  the  less  varied  and 
complex  the  movements,  the  more  speedily  does  this  automatic  organization  be- 

come established.     It  is  evident  from  the  facts  of  experiment  on  dogs  that  the 
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corpora  striata  are  the  centres  in  which  this  organization  occurs.  They  form,  as 
it  were,  the  centres  of  automatic  or  sub- voluntary  integration  of  the  various  vol- 

untary-motor centres  difierentiated  in  the  hemispheres."  {Functions  of  the 
Brain,  p.  252.) 

The  basal  ganglia  do  not  initiate  either  motor  or  sensory  impressions, 
but  they  serve  to  receive  and  organize,  to  co-ordinate  and  harmonize,  im- 

pressions originating  in  the  scattered  centres  of  the  cerebral  periphery. 
They  are  largely  concerned  with  actions  which  have  become  habitual  and 
automatic. 

By  far  the  strongest  part  of  Ferrier's  work  is  that  which  is  concerned 
with  motor  phenomena.  This  is,  of  course,  the  phase  of  the  general  sub- 

ject of  cerebral  localization,  which,  for  many  reasons,  has  been  best  worked 
out.  These  phenomena  are  objective ;  paralysis  and  spasm  can  be  seen  as 
well  as  experienced;  the  motor  convolutions  are  easily  reached  by  the 
physiologist,  and  are  often  the  victims  of  disease. 

The  weak  part  is  that  which  treats  of  lesions  of  sensory  regions.  Illus- 
trative cases  are  far  less  numerous  and  convincing  than  those  which  speak 

for  the  motor  areas.  Some  of  the  reasons  for  this  are  plain.  Sensory 
phenomena  are  subjective ;  they  are  less  readily  determined  by  the  physi- 

ologist, and  are  more  apt  to  be  overlooked  by  the  physician.  We  fully 
agree  with  Ferrier,  who,  in  speaking  of  the  want  of  attention  to  certain 

sensory  manifestations,  asserts  that  the  "latency  has  been  in  observation 
rather  than  in  symptoms."  Again  and  again,  iDoth  in  ward  and  in  out- 

door hospital  service,  we  have  seen  most  important  sensory  affections 
passed  by,  sometimes  temporarily,  sometimes  altogether.  The  average 
clinical  investigator  does  not  always  possess  the  time,  tact,  and  patience 
required  for  such  work. 

The  ground  taken  in  regard  to  the  antero-frontal  lobes,  of  the  existence 
in  them  of  psychical  and  inhibitory  centres,  is  well  sustained  by  cases  and 
arguments,  old  and  new.  In  the  Medical  Times  for  January  18,  1879, 
we  published  a  case  of  frontal  tumour,  which,  we  think,  favours  the  views  of 
Ferrier,  although  it  has  been  urged  against  it  that,  being  a  case  of  tumour, 
deductions  in  reference  to  localizations  are  not  trustworthy.  We  believe, 
however,  that  careful  analytical  study  will  sometimes  enable  us  to  separate 
the  general  from  the  special  phenomena  of  tumour  cases. 

The  review  of  Rendu — himself  a  contributor  to  the  facts  as  well  as  to 

the  literature  of  cerebral  localization — is  a  comprehensive  and  logical  pre- 
sentation of  the  subject.  His  standpoint  can  be  judged  from  the  following 

statement  of  tliis  object : — 

"  We  shall  try,  in  this  review,  to  show  that  the  different  suppositions  by  which 
it  is  sought  to  replace  the  theory  of  Ferrier,  are  much  less  plausible  than  his  view, 
and  that  they  do  not  rest  on  anything  more  certain.  We  see  that  the  light  is 
still  far  from  being  perfect  regarding  the  intimate  mechanism  of  the  cerebral  func- 

tions, and  the  calling  into  play  of  encephalic  manifestations ;  nevertheless,  the 
theory  of  cortical  centres  is  the  most  acceptable  ;  assuredly,  it  is  that  which  is  least 
in  disaccord  with  clinical  phenomena." 

He  discusses  the  subject  in  its  physiological,  pathological,  and  clinical 
aspect.  Under  the  head  of  Physiology,  he  gives  at  length  the  views  of 
Ferrier,  and  also  those  of  his  opponents — Brown-Sequard,  Lussana  and 
Lemoigne,  Vulpian,  Dupuy,  and  others. 

First  in  importance  are  the  very  positive  opinions  of  Brown-Sequard, 
according  to  whom  the  brain  is  composed  of  innumerable  reflex  centres, 
which  are  put  into  action  by  a  multitude  of  different  influences,  intrinsic 
and  extrinsic.     His  chief  conclusions,  now  so  well  known,  are  that  a  lesion 
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limited  to  one-half  of  the  brain,  can  prorluce  symptoms  on  either  side  of 
the  body;  that  a  small  lesion,  whatever  its  seat,  can  produce  the  most  ex- 

tensive and  violent  symptoms ;  that  a  lesion  on  both  sides  of  the  median 
line  of  the  brain  can  produce  symptoms  only  on  one  side  of  the  body;  that 
sudden  symptoms  can  proceed  from  a  slowly  progressive  lesion,  and  vice 
versa;  that  the  most  diverse  symptoms  can  proceed  from  an  invariable 
lesion,  and,  reciprocally,  lesions  of  diverse  seat  can  give  rise  to  the  same 
symptoms;  that  permanent  lesions  can  produce  periodical  or  transient 
symptoms;  that  some  cerebral  symptoms  have  their  origin  in  an  irritation 
of  the  viscera  or  peripheral  nerves ;  and  that,  finally,  enormous  lesions  can 
exist  in  all  parts  of  the  brain  without  determining  any  symptoms. 

These  contradictory  facts,  according  to  Brown-Sequard,  show  that  nerve 
cells  possessed  of  definite  functions,  instead  of  being  united  in  a  certain 
cerebral  territory,  are  dispersed  throughout  the  encephalic  mass,  and  are 

joined  in  some  w^ay  one  to  the  other,  so  as  to  form  a  functional  solidarity. 
Each  cerebral  hemisphere,  he  believes,  is  a  complete  brain,  suificient  of 
itself  for  the  control  of  both  sides  of  the  body,  but  most  individuals  do  not 
develop  equally  their  two  brains.  The  clinical  conclusion  to  be  drawn 
from  such  a  view  is  that  all  symptomatic  manifestations  of  cerebral  origin 
arise  exclusively  from  an  irritation  which  acts,  either  by  arresting  the  ac- 

tivity of  the  encephalon,  or  by  exaggerating  it.  To  the  first  category  of 
symptoms  belong,  for  instance,  paralysis,  aphasia,  anossthesia,  amaurosis, 
etc. ;  to  the  second,  delirium,  convulsions,  contracture,  tremor,  etc. 

Rendu  remarks  very  forcibly  that  in  order  to  deny  the  results  obtained 
by  Ferrier  from  physiological  experiments,  it  is  necessary  that  conditions 

shall  be  identical.  Brown-Sequard's  experiments  were  performed  on  dogs, 
rabbits,  and  cobayes,  and  every  one  admits  that  hemiplegia  in  these 
animals,  after  destruction  of  a  hemisphere,  is  far  from  being  regular.  In 
regard  to  his  patliological  data,  he  shows  that  Brown-Sequard  has  accumu- 

lated systematically  all  the  facts  and  supposed  facts  unfavourable  to  the 
idea  of  a  localized  affection.  Many  of  these  have  little  or  no  value. 
Only  a  few  are  well  established  and  irreproachable.  Rendu  asks,  with 
reason  also:  Can  a  hundred  observations  suffice  to  render  valueless  daily 
clinical  experience,  and  the  thousands  of  cases  which  come  to  the  notice 
of  all  physicians  engaged  in  hospital  practice  ? 

The  researches  of  Pierret  and  Flechsig,  dwelt  upon  by  Ferrier,  but, 

strange  to  say,  not  alluded  to  in  Rendu's  able  review,  undoubtedly  afford 
to  the  advocates  of  localization  one  of  the  most  satisfactory  explanations  of 

Brown-Sequard's  much  flaunted  exceptional  cases  of  direct  paralysis,  that 
is,  of  paralysis  occurring  on  the  same  side  of  the  body  as  the  lesion  in  the 
cerebral  hemisphere.  Flechsig  has  shown  by  embryological  research  that 
the  decussation  of  the  anterior  pyramids  at  the  junction  of  the  spinal  cord 
and  medulla  oblongata,  instead  of  being  regular,  is  very  variable.  His  in- 

vestigations were  made  upon  the  spinal  cords  and  brains  of  sixty  foetuses. 
According  to  him  the  pyramids  are  adjuncts  to  the  fundamental  spinal 
tracts,  and  are  developed  later,  their  development  coinciding  with  that  of 
the  hemispheres.  They  are  absent  in  cases  of  non-development  of  the 
hemisphere.  They  can  be  traced  above  to  the  cortical  regions  and  below 
to  the  postero-lateral,  and  partly  to  the  anterior  columns  of  the  cord.  As 
a  rule,  the  fibres  which  decussate  descend  in  the  postero-lateral  columns, 
and  those  which  pass  down  directly  into  the  cord  do  so  in  the  anterior 

columns.  Usually,  in  Flechsig's  research,  the  crossed  bundles  predomi- 
nated over  the  direct.  Variations  were  very  numerous  ;  occasionally  the 

direct  fasciculi  exceeded  the  crossed.     In  one  case  all  the  pyramidal  fibres 
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crossed  the  median  line  to  the  lateral  columns,  in  another  only  ten  per 
cent,  crossed  over,  ninety  per  cent,  descending  directly  in  the  anterior 
columns.  Flechsig  believes  it  possible  for  the  decussation  of  the  pyramids 
to  entirely  fail. 

Pierret  {Bull  Soc.  de  Biologie,  Jan.  8,  1876,  Le  Progres  Med.,  Jan. 
22,  1876)  describes  the  case  of  a  child  in  which  almost  the  whole  of  the 
pyramidal  strands  were  contained  in  the  anterior  columns  as  far  as  the 
middle  dorsal  region.  In  this  case,  in  consequence  of  the  almost  com- 

plete absence  of  decussation,  M.  Pierret  remarked  that,  had  paralysis  oc- 
curred as  the  result  of  a  cerebral  hemorrhage  it  would  have  shown  itself 

in  the  arm  of  the  same  side,  while  the  opposite  leg  would  have  been  but 
slightly  affected. 

How  much  more  satisfactory  are  explanations  based  upon  these  anatom- 
ical facts  than  the  inverted  reasoning  and  special  pleading  of  Brown-Se- 

quard  ?  These  variously  decussating  pyramids  being  the  paths  for  the 
transmission  of  voluntary  impulses,  paralysis  on  the  same  side  of  the  body 
as  a  brain  lesion  is  possible,  and  does  not  constitute  an  unanswerable  argu- 

ment against  the  first  and  oldest  fact  in  cerebral  localization,  that  of  the 
cross  action  of  the  cerebrum.  In  a  word,  the  classical  idea  of  hemiplegia 
has  not  been  successfully  assailed. 

MM.  Lussana  and  Lemoine  hold  that  the  white  substance  possesses  the 
properties  attributed  by  the  advocates  of  localization  to  the  gray.  They 
say  first  that  the  cerebral  cortex  does  not  contain  motor  centres,  and  that 
its  lesions  do  not  produce  paralysis  ;  and  secondly,  that  the  peduncular 
system  contains  the  true  centres  of  motor  innervation;  that  a  lesion  of 
this  system  always  causes  paralysis  ;  if,  sometimes,  paralysis  follows  from 
a  surface  lesion,  this  depends  always  on  indirect  compression  or  on  counter- 
pressure  on  the  peduncular  system.  They  completely  deny  the  psycho- 

motor centres  of  Ferrier.  They  base  their  views  first  on  the  fact  that 
the  cortex  responds  only  to  electrical  and  not  to  mechanical  or  chemical 
stimuli,  the  peduncular  fasciculi  responding  to  all.  This  argument.  Rendu 
shows,  really  proves  nothing  against  the  existence  of  psycho-motor  centres. 
It  simply  appears  that  the  gray  substance  does  not  comport  itself  in  the 
same  fashion  as  the  white  under  diverse  excitations,  but  this  is  the  only  legi- 

timate conclusion  that  can  be  drawn.  A  second  reason  for  neglecting  the 
centres  of  Ferrier  is  the  transient  and  incomplete  character  of  the  paralysis 

or  paresis  following  lesions  of  the  cerebral  cortex.  This  objection,  how- 
ever, says  Rendu,  is  more  specious  than  real,  if  we  reflect  on  the  modifi- 

cations of  structure  which  the  brain  undergoes  in  the  various  degrees  of 
the  vertebral  scale  ;  if  we  especially  think  of  the  antagonism  which  Ferrier 
has  shown  to  exist  between  the  centres  of  voluntary  innervation  and  the 
automatic  motor  centres.  By  admitting  with  most  physiologists  that  the 
cerebral  peduncles  are  only  conducting  bundles,  emanating  from  this  double 
series  of  centres,  it  is  clear  that  their  section  would  be  followed  by  com- 

plete paralysis ;  but  we  cannot  conclude  from  this  that  the  peduncles  are 
true  motor  centres. 

We  might  say  just  here,  as  probably  the  most  appropriate  place,  that 
the  objection  to  cerebral  localization  and  its  physiological  proofs,  which 
has  been  so  often  advanced,  namely,  that  it  is  impossible  to  localize  the 
action  of  electric  currents  is  far  from  having  the  weight  which  many  sup- 

pose it  to  possess.     Ferrier  states  this  point  well — 

"  On  the  conduction  theory  it  would  be  natural  to  expect  that  the  nearer  we 
go  to  the  underlying  ganglia  and  tracks,  the  more  readily  the  effects  should  be 
called  forth  if  it  were  a  question  of  mere  resistance  of  currents.     But  we  find 
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that  electrization  of  the  island  of  Reil,  which  is  nearest  the  basal  ganglia,  is  ab- 
solutely negative ;  while  electrization  of  the  more  distant  postero-parietal  lobule 

by  the  same  stimulus  produces  an  immediate  and  definite  movement.  Conduc- 
tion would  seem  to  be  put  out  of  court  by  such  facts.  And  we  find,  as  Carville 

and  Duret  have  shown,  that  the  intervention  of  a  fluid  cyst  between  the  cortex 
and  the  basal  ganglia  is  quite  sufficient  to  interpose  a  fatal  obstacle  to  the  prepa- 

ration of  functional  stimulation,  though  not  of  electrical  currents,  just  as  a  liga- 
ture round  a  nerve  will  stop  neurility  but  not  electricity." 

Vulpian  has  adopted  an  opinion  intermediate  between  that  of  Ferrier 
and  Brown-Sequard.  Establishing  himself  on  the  inexcitability  of  the 
gray  substance  in  general,  he  concludes  that  all  parts  of  the  encephalon 
possess  the  same  physiological  properties.  He  has,  however,  repeated  the 
experiments  of  Hitzig  and  Ferrier,  and  has  recognized  the  existence  of 
regions  excitable  by  electricity,  and  giving  rise  to  determinate  movements. 
It  is,  therefore,  rational  to  admit  that  to  these  regions  come  fibres  exclu- 

sively motor,  in  intimate  relation,  on  the  one  hand  with  the  cerebral  cortex, 
and  on  the  other  with  the  corpus  striatum.  The  integrity  of  the  gray 
substance  is  necessary  to  that  of  the  nervous  elements  of  the  white  sub- 

stance which  joins  it.  Irritation  of  deep-lying  parts  excites  the  superficial 
convolutions. 

Dupuy  has  sought  to  prove  that  the  contractions  obtained  by  stimulating 
certain  convolutions  are  only  reflex  phenomena,  that  they  are  due  to  irri- 

tation of  the  nerves  of  the  pia  mater  and  of  the  vessels.  He  founds  his 
opinion  upon  such  experiments  as  the  following :  He  exposed  the  left 
hemisphere  of  a  dog  at  the  level  of  the  fissure  of  Rolando,  and  faradized 
the  adjacent  convolutions,  producing  manifest  movements  of  the  right  side. 
This  done,  with  a  white-hot  cautery,  he  touched  the  motor  centres  still 
covered  by  the  pia  mater,  and  then  again  applied  electricity  to  the  parts 
cauterized,  obtaining  the  same  movements.  The  animal  presented  no 
paralysis  save  a  little  ptosis.  At  tlie  end  of  four  weeks  it  was  absolutely 
cured,  without  any  affection  of  motility  or  sensibility.  Dupuy  now  re- 

opened the  wound  and  established  the  presence  of  a  dried  eschar  adhering 
to  the  meninges.  Electrical  excitation  of  the  eschar  and  of  the  subjacent 
fibres  now  provoked  no  movement,  while  the  current  applied  around  the 

eschar  caused  muscular  contractions.  Dupuy's  conclusion,  according  to 
Rendu,  is  by  no  means  unassailable.  In  the  first  experiment,  irritation  of 
the  cauterized  region  induced  movements,  because  the  subjacent  fibres 
were  sound ;  later,  these  being  destroyed,  all  transmission  of  peripheral 
excitation  to  central  parts  disappeared.  Thus  interpreted,  the  experiment 
rather  supports  the  theory  of  cortical  motor  centres,  but  with  the  restric- 

tion of  Vulpian,  a  restriction  which  Rendu  is  inclined  to  accept. 
The  re-establishment  of  motor  functions  after  the  destruction  of  cortical 

centres  is  discussed  by  Rendu.  He  recalls  the  opinion  of  Broadbent,  that 
in  such  cases  the  opposite  hemisphere  at  once  effects  a  work  of  compensa- 

tion ;  but  in  opposition  to  this,  he  also  refers  to  the  remarkable  experiment 
of  Carville  and  Duret,  who  cured  a  temporary  paralysis  consequent  upon 
an  operation  upon  one  cerebral  hemisphere  by  extirpating  the  cortical 

centres  of  the  other  side.  He  believes  Ferrier's  explanation  of  these  phe- 
nomena to  be  the  most  plausible.  Supporting  himself  on  his  physiological 

views  of  the  respective  roles  played  l3y  the  cortical  centres  and  the  basal 
ganglia,  he  holds  that  the  latter,  especially  the  corpora  striata,  are  so  or- 

ganized as  to  act  when  the  functions  of  the  convolutions  are  in  default ; 
automatism  taking  the  place,  in  such  cases,  of  voluntary  impulses.  Thus 
can  be  explained  the  numerous  differences  which  are  seen  in  different 
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species  of  animals  after  ablation  of  the  encephalic  cortical  centres.  A 
monkey,  after  this  operation,  becomes  and  remains  hemiplegic  ;  a  dog  is 
only  transiently  paralyzed,  a  pigeon  is  not  paralyzed  at  all — and  so  on  for 
different  animals,  according  to  the  degree  of  their  volitional  and  automatic 
organizations. 

A  large  number  of  facts,  pathological  and  clinical,  have  been  collected, 
and  are  presented  by  Ferrier  and  Rendu  ;  a  few  are  given  in  the  lectures 
of  Charcot.  These  are  particularly  full  and  convincing  in  regard  to  de- 

structive lesions  of  the  motor  areas.  Case  after  case  is  given  to  show  that 
paralysis  of  the  muscles  of  the  face,  arm,  or  leg,  may  be  the  result  of  cir- 

cumscribed lesions  of  the  motor  zone.  It  will  not  be  necessary,  except  in 
special  instances,  to  recall  these  cases.  They  have  been  quoted  everywhere 
in  current  medical  literature.  The  facts  in  regard  to  brachial  and  facial 
monoplegia  are  overwhelming ;  and  brachio-crural  monoplegia  is  a  condi- 

tion well  made  out.  It  may  be,  in  reference  to  crural  monoplegia,  that  we 

are  simply  in  need  of  more  numerous  and  accurate  obsei'vations.  The  long- 
established  doctrine  of  aphasia  is  re-emphasized  by  Ferrier  with  striking 
illustrations.      One  point  made  by  him  is  worthy  of  special  notice  : — 

"To  overturn,"  he  says,  "  the  localization  of  a  speech  centre,  it  is  not  enough 
to  bring  forward  a  case  of  lesion  of  the  left  speech-centre  without  aphasia.  This 
is  admitted  by  all,  and  it  is  a  very  significant  fact,  that  in  several  at  least  of  the 
cases  of  aphasia  with  disease  of  the  right  speech-centre,  the  patients  have  been 
left-lianded.  It  is  incumbent  upon  the  opponents  of  the  doctrine  of  localization 
to  bring  forward  a  case  in  which,  with  bilateral  lesion  of  this  centre,  no  aphasia 

occurred.     But,  I  need  scarcely  say,  no  such  evidence  exists." 
The  atrophy  which  occurs  in  certain  cerebral  regions  because  of  the 

prolonged  functional  inertia  which  results  from  amputation  or  other  cause  ; 
the  secondary  degenerations  which  follow  lesions  of  the  motor  zones ;  the 
negative,  but  not  unimportant  argument,  of  the  existence  of  latent  cortical 
zones — these  facts  present  other  lines  of  reasoning  well  worked  out  by  Fer- 

rier and  Rendu,  but  to  these  we  have  already  referred. 
The  facts  in  regard  to  irritative  lesions  of  the  motor  area  strengthens  at 

every  point  the  position  of  the  localizationists.  In  this  field  the  labors  of 

Hughlings-Jackson  are  pre-eminent.  A  knowledge  of  "  Jacksonian  epi- 
lepsy" is  one  of  the  recent  signal  acquirements  of  neurology.  The  pathol- 

ogy and  symptomatology  of  irritative  motor  lesions  point  unerringly  to  the 
existence  of  cortical  centres.  It  should  never  be  forgotten  that  to  Hugh- 
lino;s-Jackson  belongs  the  orreat  credit  of  havino-  first  indicated  the  motor 
functions  of  certain  cortical  regions,  having  been  led  up  to  this  by  obser- 

vation of  the  phenomena  of  unilateral  cerebral  convulsions. 
We  are  somewhat  surprised  that  our  author  and  the  reviewer  have  not 

made  more  use  of  the  numerous  investigations  into  the  symptomatology  and 
pathology  of  dementia  paralytica — of  the  researches  of  Meynert,  Hitzig, 
Huguenin,and  others.  These  are  in  the  main  confirmatory  of  the  doctrine 
of  localization.  Ferrier  contents  himself  with  a  mere  allusion  to  the  obser- 

vations of  Dr.  Crichton-Browne  on  General  Paralysis  of  the  Insane. 
We  may,  perhaps,  be  permitted  to  refer,  at  this  point,  to  some  cases  of 

our  own.  This  will  be  the  more  allowable  because  the  observations  Avere 

published  too  late  to  receive  the  attention  of  Ferrier  and  Rendu.  In  these 
cases  (Philadelphia  Medical  Times,  March  1,  1879)  the  symptoms  pro- 

duced by  cortical  lesions  were,  in  the  main,  in  accordance  with  the  views 
of  Ferrier,  Charcot,  and  their  school.  They  seemed  to  indicate,  however, 
that  the  centres  for  leg,  arm,  and  face  are  not  so  strictly  and  absolutely 
isolated  in  every  human  being  as  physiological  experiment  might  lead  us 
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to  suppose.  In  one  case,  for  instance,  aphasia,  partial  right  facial  para- 
lysis, marked  paralysis  of  the  right  upper  extremity,  and  paresis  of  the 

right  lower  extremity,  were  the  results  of  softening  confined  to  a  small 
portion  of  the  hinder  part  of  the  third  frontal  convolution,  the  lower  end 
of  the  ascending  frontal,  the  island  of  Reil,  and  a  narrow  segment  of  the 
adjoining  temporal  convolution.  The  major  portion,  but  not  all,  of  the 
region  usually  assigned  to  arm  and  hand  movements,  and  the  entire  leg- 
centres,  as  usually  given,  escaped.  In  the  second  case  paresis  of  the  left  face, 
arm,  and  leg,  with  left  local  spasmodic  seizures,  accompanied  a  lesion  which 
distinctly  involved  portions  of  leg,  arm,  and  face  centres,  and,  therefore,  it 
might  be  looked  upon  as  strictly  corroborative  of  the  asserted  facts  in  regard 
to  localization.  The  third  case  was  one  of  riglit  hemiplegia  with  aphasia, 
partial  hemiansesthesia,  and  unilateral  convulsions,  the  lesion  being  soften- 

ing of  small  outer  rim  of  the  island  of  Reil,  a  posterior  segment  of  the  third 
frontal  convolution,  the  lower  thirds  of  tlie  ascending  frontal  and  ascend- 

ing parietal  convolutions,  the  upper  border  of  the  first  temporal  convolu- 
tion, the  Sylvian  border  of  the  lower  parietal,  and  the  posterior  portion  of 

the  upper  parietal  convolution.  Except  that  the  usuall}^  given  leg-centres, 
high  up  in  the  ascending  convolutions,  were  not  involved,  this  case  was 

one  strongly  confirmatory  of  Ferrier's  views  in  regard  to  localization. 
It  might  be  here  remarked  that,  on  the  whole,  as  Ferrier  has  noted,  the 

centres  for  the  movements  of  the  leg  have  not  been  as  clearly  located  and 
differentiated  as  those  for  the  arm  and  face.  The  fact  that  in  cases  of 

paresis  or  paralysis  of  the  arm  or  leg  of  cortical  origin  the  lesion  found 
does  not  occupy  the  entire  area  for  the  movements  of  these  members  does 
not  necessarily  militate  against  the  view  that  these  are  the  true  centres  for 
the  limbs.  In  many  instances  the  effects  of  a  lesion  doubtless  extend 
beyond  its  strict  limits.  We  have  also  thought  tliat  a  sort  of  physiologi- 

cal coalescing  or  interaction  of  centres  might  sometimes  take  place.  The 
movement  of  the  leg  and  arm  of  one  side  being  so  constantly  associated  the 
centres  for  one  may,  to  a  certain  extent,  become  capable  of  governing  both. 
This,  at  least,  is  a  view  worth  considering.  Another  point  to  be  borne  in 
mind  is  that,  while  the  arm  often  acts  independently  of  the  leg,  the  latter 
is  far  less  independent  of  the  former  in  its  movements.  We  write,  strike, 
lift,  and  perform  numerous  acts  with  the  npper  extremity  alone  ;  but  in 
walking,  running,  etc.,  the  arms,  as  well  as  the  legs,  have  parts  of  their 
own  to  perform.  This  may  help  to  account  for  the  fact  that  brachial  and 
brachio-crural  monoplegia  are  of  much  more  frequent  occurrence  than  pure 
crural  monoplegia. 

Our  cases  of  lesion  of  the  frontal  lobes,  of  the  basal  ganglia,  and  of  other 
encephalic  regions  besides  the  motor  zones,  also,  on  the  whole,  tend  to  the 
support  of  the  doctrine  of  cerebral  localization.  Some  of  these  are  given  in 
the  article  just  quoted  from  ;  others  have  been  presented,  in  connection  with 
specimens,  to  the  Philadelphia  Pathological  Society  during  the  last  and  the 
present  year,  and  have  also  been  published  in  the  Proceedings  of  this  So- 

ciety in  the  Medical  Tirnes ;  still  other  cases  of  both  cortical  and  other 
lesions  remain  as  yet  unpublished.  In  short,  out  of  more  than  a  score  of 
cerebral  autopsies,  made  upon  cases  studied  during  life,  we  have  only  had 
two  that  seemed  decidedly  to  conflict  with  the  localization  theories.  One 
of  these  was  a  case  of  tumour  of  the  brain  (ibid.,  March  29,  1879), 
which  was  situated  in  front  of  the  optic  chiasm,  and  the  symptoms  were 
chiefly  those  of  marked  left  hemiplegia.  The  other  was  a  case  observed 
within  a  week  of  the  time  of  writing,  and  it  will  hereafter  be  published 
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in  detail.  Softening  of  the  pons,  occupying  both  sides  of  the  median  line, 
was  found,  the  patient  several  weeks  before  death  having  become  paralyzed 
on  the  right  of  the  body,  the  paralysis  spreading  just  before  death  to  the 

other  side.  Both  of  these  cases,  however,  can  be  explained  in  conformity 

with  the  principles  of  localization.  Tumours,  owing  to  the  general  irrita- 

tion which  they  often  exert,  and  to  the  pressure-effects  which  result  from 
them,  sometimes  give  rise  to  symptoms  which  are  apparently,  but  not  really, 
in  opposition  to  the  view  of  the  specific  localization  of  functions. 

Notwithstanding  the  immense  additions  which  have  been  made  to  our 

knowledge  of  the  physiology  and  pathology  of  the  brain,  especially  with 

reference  to  the  localizations  of  functions  and  lesions,  the  diagnosis  of  cor- 
tical paralysis  from  paralysis  due  to  destruction  of  the  corpus  striatum  or 

internal  capsule,  is  not  always  easily  made  during  life.  This  is  pointed 
out  by  Ferrier  in  regard  to  hemiplegia  depending  on  general  destruction 
of  the  motor  area  of  the  cortex,  and  hemiplegia  due  to  destructive  lesions 

of  the  corpus  striatum,  more  particularly  those  involving  the  anterior 
two-thirds  of  the  internal  capsule. 

"  There  is  the  same  relative  affection  of  the  different  movements ;  those  being 
most  paralyzed  which  are  most  volitional,  at  least  after  the  first  rude  shock  of 
the  disease  has  subsided.  The  facial  paralysis  is  seen  especially  in  the  lower 
facial  regions  or  in  those  movements  which  are  most  independent,  while  the  frontal 
and  the  orbicular  muscles  of  tlie  eye  are  but  slightly  affected.  The  movements 
of  the  leg  are  less  paralyzed  than  those  of  the  arm,  and  the  proximal  movements 
of  the  arm  less  than  those  of  the  hand.  Sensation  is  not  affected  if  the  lesion  be 

strictly  limited  to  the  cortex  or  to  the  anterior  two-thirds  of  the  capsule ;  and  in 
neither  case  is  the  nutrition  or  the  electric  contractility  of  the  paralyzed  muscles 
directly  impaired.  The  same  tendency  exists  to  the  development,  sooner  or 
later,  of  descending  sclerosis  of  the  motor  tracts  of  the  crus,  pons,  medulla,  and 
spinal  cord,  and  the  appearance  of  late  rigidity  or  contracture  of  the  paralyzed 

limbs." 

While  all  this  is  true,  in  a  general  sense,  as  Ferrier  states,  yet  we  are 

convinced  that  a  very  careful  study  of  the  two  classes  of  hemiplegics  will 

reveal  points  of  dissimilarity  wiiich  will  largely  help  to  a  regional  differen- 
tial diagnosis.  Fortunately,  too,  as  Ferrier  states,  hemiplegia,  complete 

from  the  first,  and  permanent,  is  not  the  most  common  type  of  paralysis 

depending  on  lesion  of  the  cortex  or  .subjacent  medullary  fibres. 

"More  frequently  paralysis  of  cortical  origin  is  fractional  or  dissociated,  or  is 
a  succession  of  dissociated  paralyses  or  monoplegiai.  In  cortical  affections  we 
frequently  find  a  hemiplegia,  at  first  complete,  resolving  itself  into  a  monoplegia, 
or  a  monoplegia  becoming  a  hemiplegia  by  progressive  advance  of  the  disease  to 
other  motor  centres.  Tliis  latter  is  a  significant  indication  of  cortical  disease. 
Paralysis  of  voluntary  motion  of  the  arm  or  leg,  of  the  arm  and  face,  or  this 
combined  with  aphasia,  if  the  lesion  be  in  the  left  hemisphere,  or  paralysis  of  the 
inferior  facial  region,  of  the  arm  alone,  or  of  certain  movements  of  the  hand  and 
arm,  or  of  the  leg  alone,  without  affection  of  sensation,  and  without  qualitative 
or  quantitative  changes  in  electrical  contractility,  or  direct  impairment  of  nutrition, 
may  be  looked  upon  as  depending  on  lesions  of  the  cortex  or  subjacent  medul- 

lary fibres  " 

Other  points  in  diagnosis  given  by  Ferrier  are,  the  association  with 
monoplegia,  of  monospasm  and  early  rigidity,  and  convulsions  sometimes 
in  the  limbs  not  paralyzed  ;  the  frequent  erratic  and  transitory  character 
of  cortical  paralysis  ;  the  fact  that  consciousness  is  less  frequently  lost  in 
cases  of  sudden  cortical  lesion  than  when  similar  disease  occurs  in  the 

central  ganglia ;  the  fact,  noticed  by  Callender  and  others,  that  cortical 
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lesions  are  more  frequently  accompanied  by  localized  pain  in  the  head,  and 
that  observed  by  Ferrier  himself,  that  even  when  pain  is  not  spontaneously 

complained  of,  it  may  be  brought  out  by  percussion  over  the  seat  of  lesion. 
Ferrier  closes  his  remarks  on  the  diagnosis  of  cortical  paralysis  by  the 

following  condensed  statement : — 

"  While  we  cannot  be  quite  certain  of  the  position  or  extent  of  a  cortical  lesion 
causing  a  sudden  and  complete  hemiplegia,  we  may  take  a  monoplegia  of  the 
leg  or  of  the  arm  and  leg  as  an  indication  of  lesion  of  the  upper  extremity  of  the 
ascending  convolutions  close  to  the  longitudinal  fissure  ;  brachial  monoplegia  as  a 
sign  of  lesion  of  the  upper  part  of  the  ascending  frontal  convolution,  or,  if  the 
paralysis  atiect  the  hand  more  particidarly,  of  the  ascending  parietal  convohition  ; 
bracliio- facial  monoplegia  as  indicating  lesion  of  the  mid-fronto-parietal  region  ; 
while  facial  and  lingual  monoplegia,  or  this  combined  with  aphasia,  indicate  lesion 
of  tlie  lower  part  of  the  ascending  frontal  convolution,  where  the  third  frontal 
unites  with  it." 

In  discussing  the  question  of  the  exact  topographical  diagnosis  in  cases  of 
cerebral  lesion,  Ave  cannot  afford  to  overlook  thermometry,  general  and  local, 

and  in  local  thermometry,  the  results  obtained  by  taking  head  tempera- 
tures, and  the  temperatures  of  various  local  areas  scattered  over  the  body. 

Ferrier  summarizes  a  few  points.  Although  there  is  some  difference  of 

opinion,  it  is  generally  stated  that  there  is  less  difference  in  temperature  be- 
tween the  two  sides  when  the  })aralysls  depends  on  cortical  than  on  central 

disease,  and  subsides  more  rapidly.  Eulenburg  and  Landois,  and  Hitzig, 

hold  that  vaso-motor  paralysis  occurs  in  dogs,  in  consequence  of  destruc- 
tion of  the  cortical  motor  centres.  Vulpian  and  Kiissner  contest  these 

facts.  Ferrier  believes  the  discrepancies  to  be  more  apparent  than  real, 

and  that  the  same  law  holds  good  in  reference  to  vaso-motor  paralysis, 
which  is  observable  in  reference  to  the  degree  of  motor  paralysis  following 
cortical  lesions  in  different  animals,  and  in  respect  to  different  movements 
in  the  same  animals. 

Broca,  in  1877,  published  some  observations  on  the  temperature  of  the 
surface  of  the  head  in  health  and  in  disease,  the  observation  indicating  the 

possibility  of  determining  local  intra-cranial  temperatures  by  applying 
thermometers  externally.  Lombard  and  others  have  experimented  in  a 

similar  w^ay  with  the  thermo-electric  pile.  In  the  New  York  Medical 

Journal  \'oY  August,  1878,  Dr.  Landon  Carter  Gray,  of  Brooklyn,  has  an 
article  on  Cerebral  Thermometry,  read  before  the  American  Neurological 

Association,  June  20,  1878.  In  this  paper  lie  gives  the  results  of  obser- 
vations upon  102  males,  taking  the  temperatures  of  various  regions  of  the 

head,  left  and  right,  frontal,  parietal,  occipital,  etc.  Among  other  things  he 
found  the  average  temperature  of  the  left  side  of  the  head  to  be  nearly  a 
degree  higher  than  that  of  the  right ;  and  the  average  temperature  of  the 
frontal  and  parietal  regions  to  be  nearly  two  degrees  higher  than  that  of 
the  occipital.  He  refers  to  a  case  of  tumour  of  the  brain,  occurring  in  the 
practice  of  Dr.  Frank  W.  Rockwell,  of  Brooklyn,  in  which  the  diagnosis 

of  the  locality  of  the  intra-cranial  morbid  growth  was  made  with  a  ther- 

mometer, and  afterwards  verified  by  a  post-mortem  examination.  Kendu, 
referring  to  the  researches  of  Gray,  says,  that  he  believes  that  they  do  not 

prove  anything  except  the  existence  of  certain  peripheral  vaso-motor  cen- 
tres ;  that  they  do  not  demonstrate  that  the  temperature  of  the  head,  in 

the  various  zones  examined,  corresponds  to  that  of  the  brain ;  that  perliaps 

they  are  simply  explained  by  the  richness  and  the  greater  or  less  superfi- 
ciality of  the  arterial  supply  to  the  different  regions  of  the  scalp. 
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We  are  strongly  inclined,  from  some  experience  in  cerebral  thermome- 
try, to  think  that  the  criticisms  of  Rendu  are  not  tenable,  and  that  there- 
fore the  observations  of  Broca  and  Gray  are  of  value  as  directing  us  to 

new  aids  in  making  regional  diagnoses.  In  a  case  of  brain  tumour  re- 
ported to  the  Pathological  Society  of  Philadelphia  (^Philadelphia  Medical 

Times,  Jan.  18,  1879),  we  give  a  series  of  observations  made  with  surface 
thermometers  upon  the  head,  which  seems  to  show  that  we  can  attribute  a 
positive  value  to  local  cerebral  thermometry.  The  temperature  of  the 
surface  near  the  seat  of  the  growth  was  higher  than  that  of  other  regions. 
We  also  have  made  a  series  of  observations  on  another  case  of  cerebral 

tumour,  and  numerous  investigations  in  local  and  general  thermometry  in 
cases  of  hemiplegia,  monoplegia,  etc.,  all  of  which  tend  to  show  the  value 
of  such  observations  for  the  purposes  of  localization. 

The  study  of  localization  has  more  than  one  hopeful  therapeutical  aspect. 
The  supplementing  of  action  by  different  parts  of  the  encephalon  is  one  of 
the  sanguine  prospects.  This  supplementation,  as  has  been  pointed  out 
by  Charcot  and  others,  may  take  place  between  motor  centres  and  ganglia, 
between  various  ganglia,  and  even  between  various  parts  of  the  same  gan- 

glion. 
Buret's  magnificent  studies  upon  cerebral  traumatism  constitute  a  por- 

tion of  the  practical  outflow  from  this  new  epoch  of  brain  investigation. 
His  theory  of  cerebro-spinal  shock  is  of  itself  a  discovery  of  sufficient  im- 

portance to  justify  all  the  labours  of  all  the  localizationists.  This  same 
author  and  worker  in  the  field  of  localization  has  given  us  new  points  of 
value  in  the  diagnosis  of  diseases  of  the  cerebral  membranes. 

In  a  review  of  this  kind,  we  would  fall  short  of  justice  to  our  subject, 
if  we  failed  to  refer  to  the  direct  surgical  applications  of  the  principles  of 
localization.  Although  the  instances  in  which  the  surgeon  has  been  aided 
by  the  facts  of  localization  are  few  in  number  and  often  quoted,  they  are 
none  the  less  important  and  su^iigestive.  Broca  succeeded  in  locating  an 
abscess  in  the  third  frontal  convolution.  Trephining  has  been  performed 
in  one  case  by  Proust  and  Terillon,  and  in  another  by  Lucas  Champion- 
niere,  the  places  for  operating  having  been  selected  from  a  study  of  the 
symptoms  of  cortical  lesions  presented  by  the  patient.  The  possibility  of 
operating  successfully  in  cases  of  cerebral  abscess  the  position  of  which 
might  be  determined  by  a  study,  in  the  light  of  localization,  of  the  phe- 

nomena of  spasm,  paralysis,  or  sensory  disorder  exhibited,  has  been  proved 
by  several  reported  cases.  Huguenin  mentions  a  case  of  this  kind. 
Dupuytren  operated  successfully  on  one  case  of  abscess  of  the  hemispheres, 
and  other  similar  cases  are  to  be  found  in  surgical  treatises  and  memoirs. 

In  conclusion,  we  would  simply  say,  that  we  are  bound  by  the  weight  of 
evidence  from  every  hand  to  give  our  unqualified  assent  to  the  doctrine 
which  is  embraced  in  the  terse  proposition  of  Charcot : — 

"  The  encephalon  does  not  represent  an  homogeneous  organ,  a  unit,  but  rather 
an  association,  or  a  confederation,  composed  of  a  certain  number  of  diverse  organs. 
To  each  of  these  organs  belong -distinct  physiological  properties,  functions,  and 
faculties.  Now  the  physiological  properties  of  each  one  of  these  parts  being- 
known,  it  becomes  possible  to  deduce  therefrom  the  conditions  of  a  pathological 
state  ;  this  being  of  course  but  a  greater  or  less  modification  of  the  normal  state, 
and  not  the  result  of  the  intervention  of  new  laws." 

In  our  opinion,  "la  belle  doctrine"  of  cerebral  localization  is  founded 
upon  facts  and  principles  which  liave  not  been,  and  probably  cannot  be, 
successfully  gainsaid.  It  has  withstood  sneers  and  scepticism,  and  each 
day  grows  in  favour  as  it  grows  in  strength.  C.  K.  M. 
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Art.  XXI. —  The  National  Dispeiisatory.  Containing  the  Natural  History^ 

Chemistry^  Pharmacy,  Actions  and  Uses  of  Medicines,  including  those  recog- 
nized in  the  Pharmacopoeias  of  the  United  States  and  Great  Britain.  By 

Alfred  Stille,  M.D.,  LL.D.,  Professor  of  Theory  and  Practice  of  Medi- 

cine in  the  University  of  Pennsylvania,  and  John  M.  Maisch,  Ph.D.,  Pro- 
fessor of  Materia  Medica  and  Botany  in  the  Philadelphia  College  of  Pharmacy. 

8vo.  pp.  viii.,  1G28.     Philadelphia:   Henry  C.  Lea,  1879. 

The  appearance  of  a  "National  Dispensatory"  is  a  matter  of  national  im- 
portance. Presuming  to  speak,  as  a  Dispensatory  must,  with  quasi-official  au- 

thority, a  new  work  of  this  kind  must  be  the  offspring  of  unquestionable  pa 

rentage,  else  it  will  find  few  to  back  it  in  its  race  for  life.  That  Professors 
Stille  and  Maisch  have  earned  the  right  to  father  such  a  child,  none  will  gainsay, 
and  one  therefore  opens  the  pages  of  this  portly  volume  with  a  confidence  which 
it  is  rarely  safe  to  feel  concerning  a  new  medical  book. 

Familiar  as  we  all  are  with  our  trusty  "Wood  and  Bache,"  the  special  fea- 
tures of  the  new  work  are  most  easily  pointed  out  by  a  comparison.  On  opening 

the  book,  the  first  thing  we  look  for  is,  of  course,  to  find  whether,  in  the  order 
of  titles,  we  have  to  deal  with  one  alphabet,  or  two  or  three  ;  whether  we  can  at 

once  turn  to  a  stated  heading,  or  whether,  as  of  old,  we  must  first  bethink  our- 
selves if  the  drug  in  question  be  officinal  or  not,  and,  still  further,  whether  made 

or  bought  by  the  dispensing  apothecary.  We  look,  then,  and  are  glad  to  find 

that  the  three-alphabet  relic  of  barbarism  is  done  away  with,  and  a  single  alpha- 
bet, according  to  the  Latin  names,  adopted  as  the  basis  of  arrangement  of  titles. 

The  next  most  novel  feature  is  the  introduction  of  wood-cuts,  and  good  ones, 

illustrating  the  look,  gross  and  microscopic,  of  important  drugs  or  plants.  An- 
other happy  innovation  is,  that  under  the  title  of  each  article  of  the  Materia 

Medica  are  enumerated  all  the  medicinal  preparations  of  the  same,  whether 

made  directly  from  the  crude  drug  or  from  some  pharmaceutical  derivative 
thereof.  In  chemical  matters,  the  modern  symbols  are  used,  but  the  hybrid 

nomenclature  of  the  last  Pliarmacopoeia  is  followed,  not  only  in  the  officinal  nam- 
ing of  the  drugs,  but  also  in  the  current  text,  a  necessity  which  it  is  fervently  to 

be  hoped  will  not  now  much  longer  endure. 

In  other  respects  the  general  plan  of  the  work  is  analogous  to  that  of  the 

"Dispensatory  of  Wood  and  Bache"  ;  the  aim  being  to  give,  in  relation  of  drugs, 
both  officinal  and  non-officinal,  all  the  facts  that  concern  the  druggist  and  phy- 

sician. In  a  general  way,  the  chemical  and  pharmaceutical  matter  is  more  con- 
densed than  in  the  older  work,  while  the  physiological  and  therapeutic  is  consid- 

erably more  ample.  In  the  latter  connection  there  is  also  the  new  feature  of  a 

therapeutical  index  of  formidable  size.  This  addition  may,  perhaps,  be  some- 
times a  convenience,  but  we  cannot  but  think  that,  on  the  whole,  such  indices  are 

of  questionable  advantage.  For  there  is  ever  present  the  danger  that  the  young- 
practitioner  will — not  unnaturally — construe  the  index  into  a  therapeutical  ab- 

stract, and  blindly  employ  special  remedies  for  special  diseases,  simply  because 
the  names  are  herein  placed  in  mutual  relation. 
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In  a  book  of  this  kind,  anything  like  an  extended  review  is  obviously  out  of 
the  ([uestion.  So  that,  having  pointed  out  the  special  features  of  construction,  it 

remains  but  to  pass  opinion  on  the  performance.  And  it  is  a  case  where  the  jury 
do  not  need  to  retire  before  the  verdict  is  announced.  It  is  a  solidly  good  book, 
bearing  evidence  of  the  greatest  care  and  of  the  bestowal  of  enormous  labour  in 
the  preparation  of  its  pages.  The  freshness  and  unity  of  the  first  edition  of  this 
book  are  conspicuous,  and,  an  important  point  in  a  work  of  this  sort,  a  due 

discrimination  has  been  held  in  what  to  allow,  and  what  to  deny,  admission, 

of  the  interminable  number  of  things  possible  to  be  said  concerning  drugs.  The 
wise  aim  has  obviously  been  followed  of  cutting  out  all  trivial  facts,  or  those 

wholly  irrelevant  to  the  needs  of  the  druggist  or  physician.  In  this  way  dreary 
wastes  of  paragraphs  to  be  waded  through  in  the  search  for  some  vital  point  are 
avoided,  and  all  important  points  stand  out  in  bold  relief.  A  feature  that  we 

decidedly  regret,  however,  is  the  absence  of  references  to  authorities,  especially 
noticeable  in  the  descriptions  of  the  physiological  and  therapeutic  relations  of 
drugs.  Here  we  have  the  field,  among  medical  topics,  most  noted  for  the  draion 

battles  waged  thereon,  and  where,  therefore,  a  bibliography  is  of  unusual  prac- 
tical value  to  the  student.  And  if  in  a  Dispensatory,  which  should  be  encyclo- 

pedic in  character,  such  a  bibliography  does  not  appear,  whither  shall  the  puz- 
zled seeker  turn  ? 

By  the  physician,  the  paragraphs  on  therapeutics  will  probably  be  those  first 

and  most  eagerly  consulted;  in  a  medical  journal,  therefore,  these  need  particu- 
lar attention  at  the  hands  of  the  reviewer.  The  plan  adopted  in  dealing  with 

this  topic  is  thus  exactly  described  in  the  preface  :  "In  treating  of  therapeutics, 
the  most  trustworthy  results  of  clinical  experience  are  concisely  set  forth,  without 
discussing  the  grounds  on  which  they  rest.  This  method  has  proved  laborious, 
and  has  often  required  a  prolonged  judicial  examination  to  arrive  at  a  conclusion 
expressed  in  a  few  lines.  Its  object  has  been  to  spare  the  reader  the  labour  of  a 

personal  investigation,  which  could  only  be  made  with  facilities  which  compara- 

tively few  possess."  Such  a  plan  has — as  all  must  have — both  its  advantages  and 
disadvantages.  By  its  means  the  student  is  saved  the  usual  wearisome  wade 

through  clipped  items  taken  helter-skelter  from  irresponsible  writers ;  but,  on  the 
other  hand,  he  has  to  accept,  willy-nilly,  the  judicial  decision  of  another  mind 
than  his  own.  As  a  judge.  Prof.  Still6,  in  his  decisions,  shows  great  care  and 

conscientiousness  in  the  getting  and  weighing  of  evidence,  but  his  "personal 

equation,"  to  borrow  an  expressive  astronomical  term,  is  characterized  by  an 
intense  skepticism  towards  everything  new — as  marked  as  the  opposite  blind  faith 
of  Ivinger.  In  most  instances,  these  warning  notes  of  incredulity,  coming  from 

one  of  Prof.  Stille's  eminence,  will  work  good  in  checking  that  eager  rush  for 
novelties,  which  seems  as  natural  a  tendency  among  physicians  as  with  the  rest 
of  human  kind.  But  in  some  cases,  if  one  has  the  right  to  sit  in  judgment  on  a 

judge,  the  skepticism  certainly  seems  unwarrantable.  And  one  feels  the  more 
right  to  criticize,  since  judgments  are  sometimes  entered  where  no  personal  trial 
of  the  drug  in  question  has  been  made  by  the  arbiter.  Thus  in  a  recent  published 

lecture,'  Prof.  Stille,  speaking  of  the  use  of  preparations  of  salicylic  acid  in  acute 

rheumatism,  says:  "  I  confess  that  I  possess  no  personal  knowledge  of  their  use 

in  this  disease,"  adding,  postea,  "  I  have  not,  thus  far,  been  tempted  to  employ 
it."  And  so,  without  personal  trial,  our  author,  in  his  judicial  capacity,  awards  the 
prize  for  the  best  remedy  in  articular  rheumatism  to  sodic  bicarbonate,  as  against 
the  claims  of  the  salicjlate.  More  astonishing  even  is  the  daring  which  sums  up 

the  "medical  action  and  uses"  of  sulphate  of  cinchonidia  in  the  brief  sentence, 

"they  have  not  been  determined  by  experiment  or  clinical  observation."     Do, 

^  Medical  Record,  New  York,  Jan.  18,  1879. 
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then,  the  labours  of  the  British  Indian  Commission  go  for  naught  ?  And  are  the 

enormous  present  sales  of  this  salt  compatible  with  entire  lack  of  "  clinical  obser- 
vation" ?  Other  instances  of  the  same  determined  disbelief  are  the  sweeping  and 

utter  condemnation  of  the  use,  as  such,  of  cardiac  depressants  like  aconite  or 

American  hellebore — the  doubt  of  any  efficacy  of  phosphorus  in  neuralgia — and 
the  omission  of  all  mention  of  the  antiseptic  use  of  quinia.  At  the  same  time, 
curiously  contrasted  with  this  turning  of  the  cold  shoulder  towards  the  new,  is  an 

occasional  clinging  to  ancient  therapeutic  notions  now  commonly  thought  to  be 
error ;  as  where  we  are  told  that  perhaps,  after  all,  a  probably  inert  preparation 

of  conium  may  determine  the  dissipation  of  a  cancer,  or  the  resolution  of  a  hyper- 
plasia of  the  liver. 

But  enough  of  fault-finding.  No  one  that  lives  can  sit  as  judge  in  therapeutics 

without  thereby  setting  himself  up  as  a  mark  for  some  one's  poisoned  shaft. 
And  so,  having  sent  off  the  sharpest  arrow  in  our  quiver,  we  will  frankly  confess 
that  the  rest,  if  shot,  would  probably  be  bewitched  into  boomerangs  by  the  magic 
of  our  target,  and  return  to  bruise  the  hand  of  the  sender.  Prof.  Stille  has  worn 

the  ermine  in  the  therapeutic  court  too  long  to  be  lightly  impeached,  and  if  ex- 
ceptions to  his  decisions  be  taken,  where  shall  we  look  for  a  higher  Court  of 

Appeals  ? 

As  a  whole,  the  "National  Dispensatory"  not  only  makes  good  its  right  to 
exist,  but  proves  itself  a  work  which  no  progressive  physician  or  pharmacist  will 
dare  to  be  without.  It  is  handsomely  gotten  up,  and  is  remarkably  free  from 
typographical  errors.  _  E.  C. 

Art.  XXII. —  lite  Croonian  Lectures  on  Certain  Points  connected  nnth  Dia- 

betes. Delivered  at  the  Boyal  College  of  Physicians.  By  F.  W.  Pavy, 
M.D.,  F.R.S.     8vo.  pp.  viii.,  126.     London:  J.  &  A.  Churchill,  1878. 

The  views  which  Dr.  Pavy  holds,  as  expressed  in  this  his  latest  communica- 
tion, concerning  the  physiological  relations  of  the  liver  to  the  normal  appropriation 

of  sugar,  and  its  share  in  the  production  of  diabetes,  differ  so  slightly  from  those 

with  which  the  profession  has  so  long  been  familiar,  that  their  statement  here, 
further  than  is  essential  to  the  correct  appreciation  of  the  new  arguments  which 
he  has  advanced  in  their  support,  may  be  dispensed  with.  He  maintains  that 

the  liver,  instead  of  being  a  sugar- forming,  is  essentially  a  sugar-assimilating 
organ.  In  a  condition  of  health,  he  holds  that  the  amyloid  substance  of  the 

liver  is  never  converted  into  sugar  ;  but  in  deviations  from  the  state  of  health, 

sugar,  in  more  or  less  quantity,  does  reach  the  circulation,  and,  as  a  consequence, 

appears  in  the  urine  in  corresponding  quantity ;  and  that  when  the  assimilative 
action  of  the  liver  is  properly  exerted,  so  little  sugar  is  allowed  to  pass  into  the 
general  circulation,  as  to  be  insufficient  for  rendering  the  urine  more  appreciably 
saccharine  than  is  observed  in  general  health  ;  but  when  its  assimilative  function 

is  not  properly  exerted,  ingested  sugar  is  allowed  to  pass,  and  in  proportion  as  it 
does  so  the  urine  acquires  a  more  or  less  saccharine  character.  It  is  seen,  then, 

that  the  constant  presence  of  sugar  in  normal  urine  is  assumed  as  an  axiom  by  Dr. 
Pavy,  as  a  corollary  from  which  follows  his  doctrine  that  the  difference  in  elimi- 

nation of  sugar  between  the  diabetic  and  healthy  individual  is  merely  a  difference 

of  degree,  the  sugar  in  both  instances  representing  the  unconsumed  residue  of 
ingested  sugar,  or  sugar  factors.  Although  Dr.  Pavy  lays  great  stress  on  the 
value  which  this  assumption  possesses  in  the  support  of  his  views,  we  cannot, 

however,  see  that  he  has  produced  any  fresh  arguments  in  its  support,  or  has 
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settled  the  differences  between  Kiihne,  Seegen,  and  others.  For  while  perhaps 

justly  questioning  the  results  obtained  by  the  ordinary  application  of  Tromraer's, 
or  the  fermentation  test,  his  results  of  the  examination  of  three  specimens  of 

healthy  (?)  urine  simply  demonstrate  the  superior  delicacy  of  Brlicke's  lead 
process,  while  no  note  having  been  taken  of  the  dietetic  condition  of  the  indi- 

vidual, or  of  the  persistence  of  the  sugar,  we  cannot  accept,  as  demonstrated 
from  so  few  and  imperfect  observations,  the  statement  that  sugar  is  invariably  a 
normal  constituent  of  healthy  urine. 

The  vital  point  of  difference  between  the  views  of  Dr.  Pavy  and  those  taught 
by  Bernard,  concerning  the  nature  of  diabetes  and  glycogenesis,  is  that  while 
Bernard  maintained  the  idea  of  an  ingress  of  sugar,  on  the  one  hand,  into  the 
general  circulation  from  alimentation  and  hepatic  formation,  and  its  destruction, 
on  the  other  hand,  in  the  peripheral  capillaries,  and,  the  balance  being  destroyed, 
that  diabetes  is  due  to  an  increased  formation  of  sugar,  Pavy  denies  all  sources  of 
sugar,  except  that  directly  ingested,  and  holds  tliat  diabetes  is  due  to  a  decreased 
destruction. 

In  support  of  these  convictions  Dr.  Pavy  here  alludes  as  conclusive,  to  his 

earlier  observations  as  to  the  post-mortem  production  of  sugar  by  the  liver ;  but 
his  experiments  are  so  well  known,  and  his  conclusions  therefrom  so  generally 
mistrusted,  from  the  positive  experiments  of  Flint,  Dalton,  Lusk,  etc.,  that  it  is 

not  needful  here  to  discuss  them,  simply  alluding  to  the  fact  that  the  demon- 

stration of  a  post-mortem  production  of  sugar  by  the  liver  does  not  prevent  the 
conception  of  the  ante-mortem  exertion  of  that  function ;  and  is,  in  fact,  only  in 

accordance  with  what  is  observed  in  other  organs — as,  for  example,  the  conver- 
sion of  zymogen  into  trypsin,  and  i\ni  post-mortem  development  of  the  amylolytic 

ferment  in  a  pancreas,  from  which  all  that  ferment  existing  at  the  moment  of 

death  had  already  been  extracted  ;  and  the  statement  that  the  portal  blood  con- 
tains as  much  sugar  as  the  blood  of  the  hepatic  vein,  is  vitiated  by  the  omission  of 

a  ligature  to  the  portal  vein  before  removal  of  the  liver ;  as  otherwise,  the  portal 

and  hepatic  veins,  having  no  valves,  the  blood  is  not  prevented  from  regurgi- 
tating into  the  portal  (Brunton).  It  Is  also  worthy  of  notice  that  Dr.  Pavy  still 

allows  the  existence  of  "  a  trace"  of  sugar  In  livers  placed  in  a  position  to  "pre- 
vent Si post-7nortem  production  of  sugar." 

We  cannot  therefore  admit,  with  Dr.  Pavy,  that  the  glycogenic  function  of  the 

liver  is  simply  a  post-mortem  process ;  and  even  were  there  stronger  arguments 
in  its  favour  than  have  yet  been  adduced,  we  should  hesitate  in  adopting  the 
conclusion  that  when  a  substance  like  glucose  invariably  appears  in  an  animal 
tissue  after  death,  and  even  in  tissues  removed  before  death,  with  such  rapidity 
that  the  interval  is  to  be  counted  by  seconds  (three  seconds),  that  substance  was 
not  there  before  death  (Dalton). 

We  can,  however,  coincide  with  Dr.  Pavy's  criticism  of  Bernard's  latest 

method  of  analysis.  The  point  which  Dr.  Pavy  makes,  is  that  in  Bernard's  pro- 
cess (which  depends  upon  the  fact  that  in  an  organic  fluid  containing  sugar,  the 

sub-oxide  of  copper  can  be  prevented  from  precipitation  by  the  employment  of  a 

sufficient  quantity  of  concentrated  potash  solution,  the  efl^ect  being  a  simple  de- 

coloration of  the  fluid);  "the  potash  and  the  organic  matter  lead  to  the  develop- 
ment of  a  reducing  substance,  which,  without  the  presence  of  sugar,  produces  a 

decoloration  of  the  test."  In  other  words,  he  claims  that  Bernard's  quantita- 
tive analyses  of  fluids  supposed  to  contain  sugar  have  really  been  analyses  of 

fluids  which  contain  no  sugar  at  all,  and  have  been  estimations  of  some  third 

quantity ;  an  assertion  which  seems  to  be  substantiated  by  Dr.  Pavy's  ex- 
periment, in  which,  in  a  fluid  prepared  from  dog's  blood  in  which  the  trace  of 

sugar  that  was  originally  present  had  been  destroyed  by  boiling  with  caustic- 
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potash,  and  which  subsequently  gave  no  reaction  with  Trommer's  test,  when 
treated  by  Bernard's  process  gave  the  result  which  Bernard  had  stated  to  be 
characteristic  of  the  presence  of  sugar.  Pavy  explains  this  result  as  due,  not 

directly  to  the  organic  matter  to  which  the  suspension  of  the  sub-oxide  has  been 
attributed,  but  to  the  ammonia  of  which  it  is  a  source,  while  the  reduction  of  the 

copper  is  due  to  some  unknown  factor. 

Bernard's  later  analyses  of  the  amount  of  sugar  in  the  liver  at  the  moment  of 
death,  are  also  discussed,  and  here  again,  with  great  justness,  he  takes  exception 

to  Bernard's  process,  claiming  that  the  insertion  of  20  gms.  of  liver  into  only 
60  gms.  of  boiling  water,  cannot  immediately  coagulate  all  the  sugar-producing 
ferment  which  is  known  to  exist  in  the  liver,  or  in  the  blood  as  others  would  have 

it.  The  effect  must  be  to  temporarily  reduce  the  temperature  of  the  water,  and 
so  favour  the  condition  which  the  experiment  is  designed  to  prevent.  It  is  to  be 

remarked,  however,  that  even  by  Pavy's  accepted  method  he  still  obtains  a 
trace  of  sugar. 

In  studying  the  normal  amount  of  sugar  in  healthy  blood,  Dr.  Pavy  employs 

his  own  gravimetric  method  of  estimating  the  quantities  of  sugar,  by  weighing 
the  amount  of  reduced  copper  deposited  by  galvanic  action  on  a  platinum  cylinder. 
He  prefers  to  collect  the  blood  at  the  moment  of  death  of  the  animal,  but  before 

it  can  be  Influenced  hy  the  post-7nortem  action  of  the  liver,  as  then,  the  perturbing 

influences  necessary  in  the  operation  are  avoided.  Consequently,  if  Dr.  Dalton's 
results  are  due  to  post-mortem  action  of  the  liver,  the  blood  must  be  collected 
and  examined  In  less  than  three  seconds.  His  examinations  of  blood  conducted 

in  this  manner,  revealed  the  presence  of  sugar  in  the  proportion  of  from  0.787  to 

0.521  per  1000  parts,  in  opposition  to  from  1  to  3  parts  per  1000,  as  stated  by 

Bernard  ;  while  his  examination  of  the  liver  when  post-mortem  change  Is  pre- 
vented, revealed  from  0.056  to  0.597  parts  per  1000,  in  opposition  to  1  to  3  parts 

per  1000,  as  claimed  by  Bernard. 

Deferring  for  a  moment  any  comment  on  these  results,  let  us  examine  his  ob- 
servation as  to  the  destruction  of  sugar  in  the  circulation. 

To  answer  the  theory  of  its  destruction  In  the  systemic  capillaries,  comparative 
analyses  are  made  of  the  venous  and  arterial  blood,  and  he  states  that  even  If 

there  should  be  found  more  sugar  in  the  arteries  than  In  the  veins,  there  need  not 
necessarily  be  Invoked  the  destruction  In  the  capillaries,  as  the  loss  may  have 

been  due  to  mere  osmosis.  He  also  directs  attention  to  the  fallacy  apt  to  compli- 
cate results,  in  which  the  blood  was  not  drawn  simultaneously  from  artery  and 

vein,  and  thinks  this  may  explain  the  discrepancy  betAveen  his  results  and  Ber- 

nard's. Though  it  seems  that  his  method  of  first  killing  the  animal,  and  then 
"  drawing  a  scalpel  across  the  artery  and  vein  determined  upon,  without  any 

attempt  at  Isolation,"  leaves  a  great  deal  to  be  desired  as  regards  precision  and 
reliability  as  to  the  exclusive  source  of  the  blood,  and  that,  too,  in  experiments 
which  are  expected  to  show  how  errors  from  carelessness  are  to  be  avoided.  Even 

in  these  we  notice  a  slightly  higher  average  in  favour  of  arterial  blood — arterial 
.8475,  venous  .8347,  leaving  an  excess  for  arterial  blood  of  .013 — while  his  expe- 

riments relating  to  blood  drawn  In  life  show  0.003 ;  results  which  he  states  are  so 

small,  the  excess  being  first  on  one  side  and  then  on  the  other,  as  to  permit  of  their 
being  attributed  to  deficiencies  of  the  method. 

When  we  notice,  however,  that  no  note  is  made  of  the  nutritive  condition  of 

the  animals  experimented  upon,  the  amount  of  glycogen  in  the  liver  or  In  the  mus- 
cles, and  when  we  remember  that  the  muscles  have  the  power  of  taking  up  sugar 

from  the  blood,  and  converting  it  into  glycogen  (Weiss),  of  forming  sugar  again 
from  this  glycogen,  and  of  changing  both  the  sugar  they  form  and  the  greater 
part  of  that  which  they  receive  from  the  blood  Into  lactic  acid  and  glycerine  which 
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underofo  combustion,  and  when  we  remember  that  Ludwig  and  Genersich  have 
demonstrated  a  reduction  of  sugar  in  blood  which  passes  through  contracting  mus- 

cles, the  observations  of  Dr.  Pavy  are  not  of  much  importance,  particularly  as  in 
experiments  the  muscles  were  at  rest,  and  it  is  known  that  muscles  at  rest  receive 
comparatively  little  arterial  blood.  And  then  clinically  it  has  been  shown  that 

muscular  exertion  will  diminish  the  amount  of  sugar  excreted  in  diabetes. 

(Senator.) 
His  conclusions,  however,  are  that  there  is  only  a  small  amount  of  sugar  in  the 

blood,  there  is  constantly  a  small  amount  in  the  urine,  and  any  difference  between 
the  amount  of  sugar  in  arterial  and  venous  blood  is  too  small  to  be  considered  of 

any  significance. 
In  fact,  he  says  that  no  evidence  of  destruction  of  sugar  in  the  economy  has 

been  furnished,  and  he  holds  that  "corresponding  with  the  amount  of  sugar  in 
the  circulation  there  is  elimination  with  the  urine,  and  therefore  whatever  accu- 

mulation occurs  becomes  revealed  by  the  condition  of  urine;"  and  he  attaches 
great  significance  to  the  fact  that,  even  with  the  slight  amount  of  sugar  found  in 

the  blood,  there  is  a  constant  escape  by  the  urine.  That  the  quantity  of  sugar  in 
urine  is  an  indication  of  the  condition  of  the  blood  is  further  supported  by  a  table 
in  which  their  relative  proportions  are  shown,  but  certainly  some  explanation 
should  be  given  of  the  fact  that,  although  he  has  claimed  that  the  blood  in  all 

localities  presents  an  equal  proportion  of  sugar,  the  proportion  of  sugar  in  the 
urine  should  be  more  than  twenty  times  greater  than  that  of  the  blood.  If  this 
relation  is  as  fixed  and  definite  as  Dr.  Pavy  claims,  we  would  expect  that  the 
condition  of  the  blood  would  also  indicate  the  condition  of  the  urine,  as  he  has 

expressly  declared  "  that,  corresponding  with  the  amount  of  sugar  existing  in  the 
circulation,  there  is  elimination  with  the  urine  ;"  and  we  would,  therefore,  expect 
that  in  those  animals  whose  blood  was  shown  to  contain  about  0*5  parts  per  1000, 
their  urine  should  have  contained  10.0  parts  per  1000.  We  doubt,  however,  if 
such  was  the  case;  and  if  we  are  mistaken  then  the  animals  were  diabetic,  and 

should  not  have  been  used  in  conducting  investigations  as  to  physiological  con- 
ditions. The  observation  as  to  diffusion  of  sugar  has  here,  of  course,  no  force, 

and  in  fact  was  created  to  explain  the  fact  that  sugar  may  be  introduced  into  the 
circulation  without  appearing  in  the  unne. 

As  regards  the  materials  which  go  to  form  glycogen.  Dr.  Pavy  is  in  accord 

with  most  observers,  and  we  also  notice  that  he  states  when  "sugar  is  voided 
upon  a  strictly  animal  diet,  .  .  .  such  sugar  may  be  put  down  as  taking  origin 
from  the  abnormal  descent  of  the  amjdoid  substance  derived  from  nitrogenous 

matter."  He,  however,  persistently  declares,  from  the  considerations  above 
alluded  to,  that  it  never,  except  under  unnatural  condition,  passes  into  sugar, 
but,  he  thinks,  gives  origin  to  fat,  although  the  only  evidence  that  can  be  adduced 

as  to  such  transformation  is  that  the  carbo-hydrates,  from  most  of  which  glycogen 
can  be  produced,  lead  in  some  way  or  other  to  the  accumulation  of  fat  in  the 

body,  ' '  but  no  one  has  yet  been  able  even  to  suggest  the  way  in  which  glycogen 
could  be  converted  into  fat."    (Foster.) 

These,  then,  are  his  opinions  as  to  the  physiological  relations  of  sugar  to  the 

organism,  and  he  next  takes  up  its  pathological  relations  in  the  production  of  dia- 
betes. 

Believing  It  demonstrated  that  the  quantity  of  sugar  in  the  urine  is  directly 
dependent  upon  the  quantity  of  sugar  circulating  in  the  blood  in  both  health  and 
disease  (this  normal  minute  quantity  being  derived  from  that  absorbed  by  the 
thoracic  duct),  and  that  normally  all  the  sugar  and  glycpgen  factors  injected  in 
the  food  become  converted  in  the  liver  into  amyloid  substance,  which  in  its  turn 

never  normally  becomes  sugar,  but  is  destined  to  form  fat,  he  holds  that  diabetes 
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must  be  due  to  some  condition  which  mainly  prevents  the  conversion  of  sugar 
into  amyloid  substance,  and  secondarily  favours  the  transformation  of  the  latter 

into  sugar,  although  he  subsequently  states  that  he  inclines  to  the  opinion  that 

diabetes  results  simply  "from  the  simple  passage  of  sugar  through  the  liver."  A 
theory,  however,  which  is  rendered  untenable  by  the  fact  that  Grobe  has  found 

glycogen,  though  in  small  quantities,  in  the  liver  of  a  diabetic  ;  and  it  has  been 

found  that  the  excretion  of  sugar  can  be  increased  by  the  administration  of  gly- 

cerine, a  substance  which  forms  sugar  only  after  having  been  converted  into  gly- 
cogen in  the  liver.  So,  too,  wlien  the  sugar  puncture  is  performed  in  an  animal 

in  which  the  formation  of  glycogen  has  been  prevented  by  arsenic,  glycosuria  is 
not  produced. 

The  production  of  diabetes,  however,  he  believes  to  be  dependent  upon  an 

excess  of  arterial  blood  in  the  portal  circulation,  and  details  in  its  support  an 
experiment  in  which  the  injection  of  defibrinated  arterial  blood  into  the  portal 

vein  was  followed  by  marked  glycosuria,  while  a  similar  procedure  with  venous 
blood  had  no  effect.  Although  this  explanation  seems  to  account  satisfactorily 
for  the  production  of  diabetes  from  nervous  lesions,  that  is,  as  far  as  the  undoubted 
concurrence  of  diabetes  and  disturbance  of  the  abdominal  circulation,  in  su])port 

of  which  he  makes  the  extravagant  statement  that  the  redness  of  the  tongue  in 

diabetes  may  be  considered  as  an  index  of  the  over-arterialized  condition  of  the 
portal  blood,  it  hardly  seems  that  such  a  marked  perversion  of  glandular  action 

could  follow  a  mere  increase  in  its  supply  of  oxygenated  blood — that  Ave  could 
have  an  entire  suspension  of  its  normal  function  and  its  direct  contrary  estab- 

lished. We  might  imagine,  as  would  accord  with  the  theory  of  glycogenesis,  that 

an  increased  arterial  supply  might  cause  an  increased  functional  activity,  but 

hardly  the  conditions  accepted  by  Dr.  Pavy.  But,  besides.  Dr.  Pavy  hfis  him- 
self brought  forward  facts  which  increase  the  difficulty  attending  the  acceptance  of 

his  views,  such  as  the  ligature  of  the  vena  porta,  by  which,  of  course,  an  excess  of 
arterial  blood  was  not  created,  and  yet  there  was  an  increase  of  sugar  in  the  blood 

with  an  ingenious  explanation  as  to  why  it  did  not  appear  in  the  urine  ;  and  then, 
if  we  are  to  infer  from  the  context  that  in  this  condition  the  liver  received  arterial 

blood  alone  (hepatic  artery),  and  hence  diabetes,  we  would  expect  that  section  of 

the  vaso-motor  nerve  accompanying  these  vessels,  by  which  the  arterial  blood- 

supply  would  be  increased,  would  be  followed  by  diabetes.  Dr.  Pavy's  earlier 
observations,  however,  have  proved  this  not  to  be  the  case. 

But  then  Dr.  Pavy  has  also  shown  that  an  excess  of  venous  blood  in  the  liver, 
as  in  asphyxia,  may  be  productive  of  diabetes.  This  condition  of  affairs,  which 

he  believes  is  only  apparently  inconsistent  with  his  views  as  to  the  arterial  pro- 
duction of  diabetes,  is  explained  by  the  increased  pressure  to  which  the  hepatic 

cells  are  subjected  by  the  venous  engorgement  causing  "more  or  less  transuda- 

tion and  direct  admixture  of  their  contents  with  the  blood,"  and  the  production 
of  diabetes  in  a  manner  analogous  to  that  caused  by  the  direct  injection  of  gly- 

cogen into  a  vein.  If  this  is  the  correct  explanation,  why  does  not  the  injection 

of  venous  blood  into  the  portal  vein,  by  which  a  local  venous  plethora  is  pro- 
duced, cause  diabetes  ? 

Tlie  production  of  glycosuria  by  carbonic  oxide  is  explained  by  the  similarity 
of  action  on  the  hemoglobiti  possessed  by  this  gas  and  oxygen. 

Going  back  now  to  the  physiological  condition,  he  states  that  the  reason  the 

glycogen  accumulates  in  the  liver  is  on  account  of  its  peculiar  venous  supply,  and 

offers  this  condition  as  an  explanation  of  the  development  of  sugar  and  absence  of 
glycogen  in  the  early  months  of  foetal  life,  when  the  arterial  supply  to  the  liver 
is  very  great,  and  the  venous  supply  comparatively  insignificant,  while  in  later 

months  the  portal  circulation  acquires  more  importance,  and  hence  the  conver- 
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sion  of  olycogen  into  sugar  is  stopped,  and  glycogen  is  then  to  be  found  in  the 
liver.  He  also  states  that  the  conditions  in  which  glycogen  accumulates  in  other 
localities  is  in  favour  of  his  view,  as  in  muscles  at  rest,  in  hybernation,  and  in 
solidified  lungs  in  pneumonia.  In  other  words,  glycogen  tends  to  accumulate  in 

certain  structures  under  the  existence  of  a  limited  supply  of  oxygen  ;  when  more 
oxygen  is  supplied  it  is  converted  into  sugar.  It  does  not  seem,  however,  that 
this  explanation  is  any  more  satisfactory  than  that  of  Brunton,  who  attributes 

the  storing  of  glycogen  in  such  localities  to  the  rapid  cell  gTOwth  there  taking 

place. 
Finally,  we  must  take  exception  as  to  the  manner  proposed  by  Dr.  Pavy  in 

which  lesions  of  the  nervous  system  produce  diabetes,  viz.,  by  causing  "the 

presence  of  oxygenated  blood  in  the  portal  vein."  For  it  has  been  pointed  out 
by  many  observers,  more  especially  Cyon,  that  after  such  lesion  it  is  the  circula- 

tion in  the  hepatic  artery  that  is  modified  while  the  portal  circulation  is  appa- 
rently not  affected,  while  vaso-motor  paralysis  of  the  intestine,  which  he  con- 

siders "  constitutes  the  key  to  the  explanation  of  the  saccharine  condition  of  the 

urine  in  diabetes"  when  artificially  produced,  as  by  section  of  the  splanchnic 
nerves,  not  only  does  not  cause  diabetes,  but  even  prevents  its  production  by  the 

sugar  puncture  ;  the  explanation  of  this  fact  by  Cyon  not  being  adequate  to 

account  for  its  production  under  Pavy's  theory.  Besides,  it  should  not  be  for- 
gotten that  the  vascular  dilatation  might  be  quite  a  secondary  and  non-essential 

phenomenon,  as  in  following  out  the  simile  drawn  by  Dr.  Pavy  in  the  case  of  the 

salivary  glands,  the  secretion  of  saliva  following  stimulation  of  the  chorda  is  not 
necessarily  due  to  the  consequent  vascular  paralysis,  as  the  vascular  dilatation 

may  be  produced,  as  in  atropia  poisoning,  by  stimulation  of  the  chorda  without 
any  secretion ;  and  on  the  other  hand  secretion  may  be  produced  by  the  same 
stimulation,  even  in  the  absence  of  the  circulation. 

In  conclusion,  we  can  see  no  grounds  in  the  arguments  here  adduced  by  Dr. 

Pavy  for  discarding  the  opinion  that  the  glycogen  of  the  liver  is  a  reserve  fund 

of  carbo-hydrate  material  to  be  converted  into  sugar  as  the  needs  of  the  system 
require.  While  diabetes  from  the  passage  of  ingested  sugar  unchanged  through 
the  liver,  if  it  occur  at  all,  is  only  one  of  many  ways  in  which  the  disease  may 

be  produced  (see  the  admirable  lectures  of  Lauder  Brunton  on  Pathology  of 
Diabetes,  in  Brit.  Med.  Journ.  1874),  we  cannot  consider  that  Dr.  Pavy  has 

proved  that  the  normal  function  of  glycogenesis  is  due  to  the  presence  of  venous 

blood  in  the  portal  vein,  and  the  morbid  condition  of  diabetes  is  due  to  super- 
oxygenated  portal  blood.  E.  M.  S. 

Art.  XXIII. — Lectures  on  Dermatolocjy ;  delivered  in  the  Royal  College  of 
Surgeons  of  Eiigland  in  1876-1877-1878.  Including  Derangements  of  the 
Colour  of  the  Skin;  together  with  Affections  of  the  Nails,  Hair  System,  and 
Cutaneous  Gland  System.  By  Erasmus  AVilson,  F.B.S.,  etc.  8vo.  pp.  286. 
London:  J.  &  A.  Churchill,  1878. 

The  present  volume  concludes  the  nine  courses  of  lectures  delivered  by  Mr. 

Wilson  on  the  foundation  established  by  himself  in  1869.  It  is  possible  also  that 
it  marks  the  conclusion  of  dermatological  teaching  from  that  chair,  since  we  learn 

that  the  scope  of  the  endowment  is  to  be  enlarged  ' '  to  embrace  original  work  in 

every  department  of  surgical  pathology."  There  is,  therefore,  a  certain,  almost 
pathetic,  interest  in  these  lectures,  since  not  only  is  it  unlikely  that  Mr,  Wilson 
will  hereafter  publish  any  other  work,  but  the  lectures  themselves,  now  concluded, 
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mark  the  close  of  an  epoch.  For  years  Mr.  Wilson  has  been  the  acknowledged 

leader  of  British  Dermatology.  His  works,  studied  by  physicians  in  all  English- 
speaking  countries,  and  translated  into  foreign  languages,  have  served  until  within 
the  last  few  years  as  one  of  the  chief  sources  of  enlightenment  upon  the  subject 
of  which  they  treat.  But,  either  the  isolation  in  which  Mr.  Wilson  as  a  specialist 
must  for  many  years  have  lived,  or  a  certain  independence  of  character,  fostered 
in  its  relation  to  his  dermatological  views  by  an  immense  clinical  experience,  has 

placed  him  in  a  position  quite  different  in  many  respects  from  that  occupied  by 

his  fellow  dermatologists  the  world  over.  In  two  points  particularly  is  this  differ- 
ence marked :  In  the  nomenclature  of  skin  diseases,  and  in  the  pathology  of  the 

parasitic  affections.  Mr.  Wilson  has  added  many  new  names  to  dermatology, 

and  has  frequently  renamed  familiar  affections,  and  changed  the  names  of  well- 
known  diseases,  to  the  great  perplexity  of  students  making  their  first  acquaintance 
with  skin  diseases  through  his  works,  or  comparing  them  with  the  teachings  of 
others.  To  recall  an  instance  :  some  years  since  Mr.  Wilson  conceived  the  idea 

that  ordinary  psoriasis  is  the  degenerate  and  effete  progeny  of  leprosy.  Forth- 
with psoriasis  received  the  name  of  lepra,  and  patients  suffering  from  this  mild  and 

comparatively  curable  disease  have  been  nearly  driven  frantic  with  the  idea  that 
they  were  affected  with  elephantiasis  Greecorum,  or  true  leprosy.  The  present 
writer  had  at  one  time  under  his  notice  a  woman  whose  life  had  been  embittered 

for  years  through  the  announcement  on  the  part  of  her  medical  attendant  that 
she  was  the  victim  of  true  leprosy  ;  the  fact  being  that  she  had  suffered  from  a 

scaly  eruption  closely  resembling  psoriasis — the  lepra  of  Wilson. 
Many  years  ago  Mr.  Wilson  made  up  his  mind  that  there  was  no  such  thing  as 

a  parasitic  skin  disease,  and  he  "has  since  seen  no  reason  to  change  his  views," 
notwithstanding  that  all  other  dermatologists,  American,  English,  German,  and 
French,  unite  in  ascribing  a  fungous  origin  to  a  laro;e  class  of  skin  affections. 

Mr.  Wilson  thus  appears  in  the  slightly  absurd  position  of  one  who  having  once 
made  up  his  mind  defies  mankind  to  move  him. 

These  peculiar  notions  lead  to  some  extraordinary  statements  on  the  part  of 

Mr.  Wilson  in  treating  of  the  various  diseases.  Thus,  under  the  head  of  ' '  derange- 
ments of  colour  of  the  skin,"  we  find  the  affection  known  as  tinea  versicolor,  which 

is  generally  maintained  to  be  a  parasitic  disease,  described  as  "essentially  an 
affection  of  the  follicles  of  the  skin,  accompanied  with  a  varied  amount  of  con- 

gestion of  their  capillaries,  and  by  a  disturbance  of  nutrition  of  the  epithelium  of 

the  follicle  and  adjoining  epidermis."  Under  the  head  of  tinea  capitis  or  ring- 
worm, this  disease  is  defined  as  "essentially  an  inflammation  of  the  follicles  of 

the  hair;  in  a  word,  a  folliculitis."  Favus  is  "marked  by  a  phytiform  degene- 
ration of  the  cell- tissue  of  the  epidermis  and  its  cognate  structure  the  epithelium." 

While  the  clinical  description  of  the  favus  crust  is  minute  and  extensive,  no  men- 
tion is  made  of  the  microscopic  appearance  of  the  crust,  further  than  the  above 

allusion.  Again,  in  summing  up  his  views  upon  the  character  of  these  affections, 

tinea,  favus  and  versicolor,  Mr.  Wilson  reiterates  his  opinion  that  "the  phyti- 
form structure  is   developed  where  it  is  found,  that  it  is  independent 

of  any  organisms  existing  exteriorly  to  the  skin,  and  that  it  is  incapable  of  trans- 

mission by  contact  or  inoculation."  In  speaking  of  sycosis,  Mr.  Wilson  appears 
to  be  completely  in  the  dark  as  to  the  diagnostic  signs  which  separate  the  parasitic 

and  the  non-parasitic  varieties.  He  does  not  of  course  admit  the  existence  of  any 
parasite  in  the  disease,  although  he  aj)pears  to  be  fully  aware  of  the  existence  of 

two  forms  which  he  calls  respectively  mentagra  and  sycosis.  In  attempting  to 
describe  these,  Mr.  Wilson  is  not  clear,  and  is  even  especially  muddling  in  places, 
as  indeed  could  hardly  fail  in  the  endeavour  to  prove  the  identity  of  dissimilar 
and  distinct  affections. 
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It  has  seemed  necessary,  in  examining  a  work  like  the  present,  to  speak  of  these 
matters  in  some  detail  because  they  occupy  the  main  part  of  the  volume.  But 

there  are  other  points  which  may  be  touched  upon  with  more  pleasure,  and  among 

these  is  the  description  of  the  various  diseases  of  the  hair.  Mr.  Wilson's  enormous 
experience  has  stored  his  mind  with  an  abundance  of  illustrative  material  wliich 

he  uses  with  very  good  effect,  and  the  sections  which  treat  upon  the  subjects  of 

"excessive  hairiness,"  "baldness,"  and  "grayness,"  are  among  the  most  in- 
structive and  agreeable  in  the  book.  Even  here,  however,  we  are  constantly 

annoyed  at  the  brevity  and  imperfection  of  certain  interesting  clinical  histories 
personal  to  the  author,  and  also  by  the  absence  of  any  reference  to  date  and  place 
in  speaking  of  the  work  of  others. 

To  the  specialist  Mr.  Wilson's  books  are  of  advantage,  but  for  the  general 
practitioner  or  the  student  they  are  not  to  be  recommended.  We  know  of  no 

surer  method  of  bewildering  and  wearying  the  student  of  dermatology,  and  of 
perplexing  him  and  leading  him  astray  than  can  be  afforded  by  a  careful  perusal 
of  the  brilliant  series  of  works  written  by  Mr.  Erasmus  Wilson.         A.  V.  H. 

Art.  XXIV. — Papers  on  the  Female  Perineum^  etc.  By  J.  Matthews  Dun- 
can, A.M.,  M.D.,  LL.D.,  F.R.S.E.,  Obstetric  Physician  to  St.  Bartholo- 

mew's Hospital.     Small  8vo.  pp.  156.     London:  J.  &  A.  Churchill,  1879. 

This  is  one  of  the  exhaustive  monographs,  based  upon  personal  observations, 
for  which  Dr.  Duncan  has  become  famous  as  a  writer  and  contributor.  Unwill- 

ing to  regard  the  teachings  of  our  fathers  as  necessarily  correct  and  well  estab- 
lished, he  has,  by  careful  investigations,  upturned  in  several  instances  opinions 

which  proved  to  have  been  founded  rather  upon  faith  tlian  facts.  In  this  book 
we  find  that  he  has  been  at  the  same  kind  of  work,  in  regard  to  the  frequency  of 

ruptures  of  the  perineum,  vulva,  and  vagina  in  natural  parturition ;  embodying 
in  it  several  special  articles  that  have  appeared  over  his  name  during  the  last  three 

years,  and  making  of  the  whole  a  very  complete  treatise.  The  main  points  under 
investigation  are  the  following,  viz..  Laceration  of  the  vaginal  orifice  inevitable 

in  primipara3 ;  description;  cause  of;  Stellate  and  circular  lacerations;  Fre- 

quency of  central  rupture ;  Cracks  of  perineum  ;  Vestibular  lacerations  ;  Sup- 
porting perineum  and  effect  of  forceps  ;  Lacerations  in  multipara?  ;  Partial  and 

complete  central  rupture ;  Laceration  of  recto- vaginal  septum ;  Fistula  from 
central  rupture  ;  Post-partum  sloughing  of  perineum  and  recto-vaginal  septum  ; 
Relations  of  foetal  head  to  rupture ;  Foetal  heads  in  primiparaa  and  multiparas 

compared  ;  Procidentia  of  pelvic  viscera. 

A  few  words  from  the  first  page  of  the  work  show  how  diff*erent  have  the  results 
of  Dr.  Duncan's  observations  been,  from  what  has  so  often  been  taught  in  obstet- 

rical text-books  :  "  The  orifice  of  the  vagina  I  believe  to  be  invariably  injured  in 
the  natural  labour  of  a  primipara.  At  least,  I  have  never  seen  it  otherwise.  The 

perineum,  or  its  anterior  edge,  the  fourchette,  or  in  other  words,  the  posterior 
margin  of  the  vulvar  orifice,  frequently  escapes  laceration,  as  the  sequel  will 

show." Dr.  Duncan  believes  that  the  orifice  of  the  vagina  is  generally  the  undilating 

and  resisting  point,  and  not  the  perineum  ;  and  says  of  such  cases,  "I  have  often 
delivered  without  any  injury  of  the  perineum  resulting,  though  certainly  not  with- 

out any  injury  of  the  orifice  of  the  vagina." 
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"It  Is  quite  common  to  hear  assertions  of  the  complete  ahsence  of  laceration 
in  primiparas,  but  I  have  never  been  satisfied  that  in  the  cases  referred  to,  a  suffi- 

ciently careful  examination  has  been  made.  To  do  it,  one  re([ulres  a  good  light, 

an  assistant,  and  a  sponge." 
"  The  injuries  that  can  be  discovered  in  examining  women  after  delivery  are  for 

the  most  part  arranged  around  the  vulvar  opening  in  a  stellate  manner  radiating 
from  a  centre.  ...  Of  the  89  injuries  described  in  these  reports  of  25 

cases,  83  were  of  this  stellate  character,  or  about  93  per  cent." 
"  If  a  laceration  is  inevitable,  treatment  to  prevent  it  can  be  of  no  avail.     But 

all  the  lacerations  of  the  vagina  are  not  inevitable,  and  that  one  which  is  so,  may 

be  treated  with   a  view  to  prevent  Its  extension  beyond  the  inevitable  degree." 
.     .     "  The  accoucheur  can  prevent  the  precipitate  expulsion  of  the  child, 

and  its  attendant  evils."  p.  17-18. 

Dr.  Duncan,  in  opposition  to  the  teachings  of  Leishman,  and  Graily  Hewitt,  is 

very  decidedly  in  favour  of  supporting  the  perineum,  and  thus  securing  a  gradual 
dilatation  of  the  endangered  tissues. 

The  absence  of  pain  and  soreness  in  the  woman  is  not  to  be  taken  as  evidence 

of  freedom  from  laceration.  "In  Case  XII.  the  lacerations  were  numerous  and 

very  severe,  the  vulva  having  the  appearance  of  being  gashed  in  various  direc- 
tions, yet  the  woman  declined  to  admit  that  she  had  any  pain  In  the  pudenda,  and 

catheterism  was  frequently  performed  witliout  any  complaint  being  elicited." 
"The  injuries  that  can  be  discovered,  .  .  .  are  for  the  most  part 

arranged  around  the  vulvar  opening,  ....  radiating  from  a  centre," 
and  are  "like  clean  cuts,  some  more  or  less  ragged  on  the  edge.  Others  might 
be  called  deep  abrasions,  and  have  been  designated  ulcers."  "  Some  were  evi- 

dently the  result  of  longitudinal  or  axial  strain,"  and  were  "  more  or  less  circu- 

lar, ....  that  is,  transverse  to  the  direction  of  the  strain."  "Among 
the  Injuries  described  in  the  25  cases,  three  cases,  or  about  12  per  cent.,  belong  to 

the  central  perineal  category."  "In  one  case.  No.  VI.,  there  were  8  separate 
lacerations."  "In  several  Instances  the  vestibular  and  anterior  lacerations  were 
more  extensive  than  the  perineal  and  posterior,  but  the  latter  were  generally  the 

predominant  injuries  In  their  extent."  "In  10  cases  out  of  25,  the  perineum 
escaped  unhurt,  the  fourchette  being  entire.  In  only  9  cases  out  of  25  was  the 

vestibule  untorn." 

We  have  given  sufficient  of  the  author's  Investigations  to  either  induce  the  ob- 
stetrical reader  to  desire  to  possess  the  whole  work  ;  or  to  enter  upon  a  series  of 

personal  observations  by  which  he  may  satisfy  his  own  mind  as  to  the  proportion 
of  such  injuries  that  occurs  in  his  own  practice.  Tliere  are  several  questions  left 

open  by  Dr.  Duncan,  which  may  be  looked  into,  viz.,  Does  resisting  the  perineal 
expansion,  endanger  vestibular  rupture,  or  an  Increase  over  the  common  measure 

of  it  ?  Does  the  use  of  the  short  forceps  increase  the  danger  of  vaginal  lacera- 
tion, and  to  what  extent?  What  connection  is  there  between  the  existence  of 

vaginal  cracks  and  abrasions,  and  the  liability  to  septic  Infection,  either  from 
without  or  within  ?  A  series  of  parallel  Investigations,  in  assisted  and  unassisted 

cases,  might  be  of  some  value  In  establishing  the  degree  of  utility  of  many  obstet- 
rical appliances  believed  to  be  for  the  benefit  of  the  woman  in  curtailing  the  degree 

of  her  danger  and  suffering.  R.  P.  H. 
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Art.  XXV. — Healthy  and  How  to  Promote  it.  By  Richakd  McSherry, 
M.D.,  Professor  of  Practice  of  Medicine,  University  of  Maryland;  President 
of  Baltimore  Academy  of  Medicine,  etc.  24mo.  pp.  xi.,  185.  New  York  : 

D.  Appleton  &  Co.,  1879. 

This  little  book  aims  to  do  for  the  individual  and  the  family  what  has  been  so 

well  done  for  the  public,  or  for  large  bodies  of  men,  by  several  distinguished 
authors.  It  speaks  to  the  father  and  the  mother  rather  than  to  health  officers 
and  military  authorities.  It  is  true  that  its  scope  is,  to  a  great  extent,  included 
in  that  of  the  more  general  works ;  but  the  bulk  and  expense  of  the  latter,  with 
the  fact  that  their  teachings  are  not  wholly  comprehensible  by  unprofessional 
readers,  render  some  such  book  as  this  very  desirable. 

An  admirable  analytical  Table  of  Contents  lays  out  with  great  clearness  the 

ground  to  be  gone  over.  The  work  is  in  two  parts.  The  first,  after  showing 

that  hygiene  is  the  better  part  of  medicine,  proceeds  to  show  in  successive  chap- 
ters the  especial  precautions  adapted  to  preserve  health  during  the  different  age- 

periods  of  twenty  years  each. 

The  chapter  dealing  with  health-preservation  from  birth  to  twenty  years  is 

divided  into  sections  partly  referring  to  subdivisions  of  the  time,  as  "Infant 
Life, "  "  Childhood, ' '  and  ' '  Youth ; ' '  and  partly  to  especially  important  influences 
which  bear,  or  may  bear,  upon  healthful  development :  as  the  "  Intellectual  and 

Moral  Training,"  "Kindergarten,"  "The  School-house,"  and  "Physical 
Exercise."  The  observations,  suggestions,  and  criticisms,  in  this  chapter,  are 
very  just,  and  clearly  expressed.  There  is  little  pretension  to  originality ;  in- 

deed, prominent  writers  on  health  and  education  are  very  freely  quoted.  The 
remarks  on  intellectual  and  moral  training,  on  light  and  varied  tasks  for  the  very 

young,  against  precocity  in  general,  and  in  advocacy  of  systematic  physical 
culture  going  hand  in  hand  with  study,  are  particularly  good.  The  author 
sympathizes  with  the  late  Dr.  Clarke  in  his  views  of  coeducation  of  the  sexes; 
and  is  also  emphatic  in  his  denunciation  of  the  stupid  and  murderous  construction 

of  school-rooms.  Correspondence  with  the  authorities  of  the  Naval  Academy, 
and  of  the  Virginia  Medical  Institute,  bears  testimony  to  the  beneficial  effect 
there  noticed,  on  the  health  of  lads,  from  the  systematic  drill,  exercise,  and 

general  attention  to  bodily  condition,  which  is  closely  mingled  with  mental 
training. 

In  the  chapter  upon  the  "Young  Man  and  Young  Woman,"  parents  are 
strongly  counselled  never  to  encourage  any  aspirations  after  a  life  of  ease  and 
idleness.  Health,  of  mind  and  body,  is  best  promoted  by  regular  and  useful 
activity.  No  work,  is  as  bad  as,  or  worse  than,  overwork.  An  earnest  plea  is 

made  for  early  marriage — {i.  e.,  by  the  time  the  age  of  twenty-five  is  reached.) 
In  order  to  render  such  possible,  he  justly  argues  that  boys  and  girls  must  be 
brought  up  with  more  modest  and  rational  ideas  as  to  dress,  establishment,  and 
luxuries,  than  are  common  in  our  day  and  land. 

The  chapters  on  "The  Man,"  and  "TheAVoman,"  and  upon  the  "Declining 

or  Old  Man,"  are  judicious  ;  the  latter  especially  is  full  of  wise  counsel  and  sug- 
gestion, very  neatly  expressed.  In  our  country,  above  others,  it  is  particularly 

rare  to  find  men  growing  old  gracefully.  High  pressure  is  maintained  till  the 
machinery  breaks  down,  and  the  man  passes  from  full  manhood  to  dementia ;  or, 
more  rarely,  he  abandons  his  laborious  habits  while  yet  in  health,  retires  from 

business,  and  painfully  endeavours  to  "  enjoy  "  his  wealth  and  leisure.  AVhether 
or  not  an  early  training  of  a  different  character  might  cause  the  latter  course  to 
be  a  success,  we  will  not  undertake  to  say ;  but  as  things  are  here  and  now,  it 



1879.]  Mc  Sherry,  Health,  and  How  to  Promote  It..  209 

usually  proves  a  sad  failure — the  man  is  lost,  bored,  restless,  discontented  beyond 
endurance. 

Part  Second  of  this  little  book  is  entitled  "  Hygienics  in  some  Detail,"  and 
treats  of  the  influences,  habits,  conditions,  and  surroundings  which  affect  human 

health  in  general,  and  which  are,  to  a  greater  or  less  extent,  capable  of  control 
or  modification  by  intelligent  action. 

Temperament,  idiosyncrasy,  heritage,  habit,  and  constitution,  are  first  viewed 
in  their  relations  to  hygienic  effort.  Professional  readers  scarcely  need  to  be 

told  the  drift  of  this  chapter.  Much  stress  is  laid  upon  the  potency  of  inherit- 

ance, especially  as  affecting  the  health  of  children  born  from  "intermarriage  of 
disease" — consumptive  men  marrying  cancerous  women,  etc. 

In  the  chapter  on  the  "Air  we  Breathe,"  very  mucli  importance  is  rightly 
attached  to  the  purity  of  the  atmosphere  in  bed-rooms,  and  in  gas-lighted  sitting- 

rooms  occupied  by  families.  The  "bed-room  smell"  must  be  familiar  to  every 
one.  The  air  of  sitting-rooms  not  only  becomes  close  and  hot,  and  loaded  with 

the  products  of  combustion  in  gas-burners  and  in  lungs,  but,  as  is  palpable  to  the 
sense  of  smell,  also  with  effete  organic  particles.  Tliese  latter,  as  is  now  pretty 

well  understood,  are  by  far  the  most  important  element  in  "crowd-poisoning." 
The  amount  of  carbonic  acid  is  very  generally  of  comparatively  little  importance, 

save  as  it  roughly  measures  the  animal  pollutions.  AVe  know  a  certain  sitting- 
room  in  which,  with  an  open  fire,  the  air  seems  to  a  caller  perfectly  sweet  and 

wholesome,  but  which — with  the  same  occupants,  same  number  of  gas-jets,  and 
all  conditions  identical,  except  that  the  Jire  is  omitted  on  account  of  mild  weather 

• — becomes  absolutely  offensive  from  organic  odours,  to  a  visitor  from  the  open 

air.  The  author's  remark  that  the  disuse  of  "Venetian  shutters"  is  a  great 
mistake,  we  heartily  agree  with.  While  excluding,  when  desired,  the  direct 

rays  of  the  sun,  they  allow  of  windows  being  open,  and  they  break  the  draught 
and  diffuse  the  entering  air  as  no  curtain  or  hanging  shade  can  do.  Privacy  is 
assured,  too,  by  the  first,  while  the  latter  secures  that  end  only  when  the  window 

is  closed,  to  prevent  the  wind  from  displacing  it. 

Our  writer  attributes  "  cholera  infantum  "  to  foul  air,  rather  than  to  improper 
food  ;  but  he  seems  to  ignore  entirely  the  direct  effect  of  excessive  heat. 

Speaking  of  "malaria,"  in  its  restricted  sense,  as  producing  fever  and  ague, 
he  says  it  may  be  generated  by  decaying  vegetable  matter  in  a  cellar.  We  doubt 

whether  this  statement  will  be  generall}'  accepted  as  true.  He  accepts  the  theory, 
recently  offered,  that  the  "mountain  fever"  of  the  far  West  is  malarious,  and 
due  to  spores  which,  borne  on  the  winds,  are  entangled  in  the  nascent  snow- 

flakes,  and  subsequently  poured  into  the  hill-side  torrents. 

The  chapter  on  "Water"  is  well  adapted  to  its  purposes.  We  are  glad  to 
notice  warnings  against  the  use  of  excessively  cold  water,  and  in  great  cpiantities. 
It  is  really  painful,  while  travelling  by  rail,  to  note  the  incessant  and  inordinate 

guzzling  of  ice- water  by  children.  The  consumption  is  obviously  enormously 
above  the  requirements  of  a  healthy  thirst.  We  are  not  sure  that  the  potency  of 
this  habit,  for  evil,  is  yet  at  all  sufficiently  appreciated.  Parents  should  certainly 

discourage  it,  by  precept  and  example. 

Treating  of  clothing,  we  are  glad  to  see  the  wearing  of  water- proof  cloaks 
and  shoes  reprobated,  except  for  a  very  short  time.  Of  course,  small  waists, 

tight  shoes,  long  trains,  out-lying  or  semi-detached  bonnets,  come  in  for  their  well- 
deserved  condemnation. 

In  his  chapter  on  "Food,"  we  cannot  help  wishing  that  our  author  had  been  a 
little  more  outspoken  in  explaining  the  inferiority,  for  nutriment,  of  the  ' '  refined 

flours,"  as  compared  with  those  which  retain  a  large  portion  of  the  cortical  sub- 
stance of  the  wheat-grains.  The  proper  growth  of  bones  and  of  brain  is  too 

No.  CLY   July  1879.  14 



210  Bibliographical  Notices.  [July 

important  a  matter  not  to  be  made  a  very  prominent  consideration  in  the  choice 

of  diet, — especially  for  children. 
Practical  hints  on  the  principles  of  Avholesome  cookery,  and  directions  for  the 

choice  of  meats,  are  here  not  at  all  out  of  place,  and  may  do  much  good.  Under 

the  heading,  the  "Manner  of  Eating,"  the  principles  upon  which  deliberate 
eating  is  adjudged  favourable  to  health  are  clearly  stated.  And  another  caution 

is  well  worth  heeding — the  amount  of  nutriment  should  be  proportioned  to  the 
work  or  active  exercise.  As  a  rule,  he  says,  the  prosperous  classes  eat  too  much. 
AVe  believe  this  to  be  especially  true  in  this  country. 

Upon  the  alcohol  question,  Dr.  McSherry  holds  common-sense  views.  Alcohol 
is  a  food  (in  certain  diseased  conditions,  at  least),  a  stimulant,  or  a  narcotic, 

according  as  circumstances  and  doses  vary.  Without  inquiring  very  closely 
whether  alcohol  is  ever  actually  needed  or  beneficial  to  the  healthy  man,  he 
believes  that  very  moderate  potations  of  light  wines  or  beers  may  be  safely 
taken  with  meals,  and  after  labour.  His  limit  is  so  much  of  these  as  shall  con- 

tain, at  most,  two  ounces  of  alcohol  in  24  hours. 

The  effects  of  tobacco  are  considered  in  the  same  moderate  temper.  For  lads 

and  young  students  especially,  he  deems  any  indulgence  extremely  harmful,  and 
cites,  in  confirmation,  a  report  on  the  subject  by  a  committee  of  three  naval 

surgeons  appointed  to  ascertain  the  facts  as  witnessed  in  the  Naval  Academy. 
Very  many  adults  may  safely  smoke  in  moderation. 

Having  now  glanced  at  the  contents  of  Prof.  McSherry's  book,  we  have  a  few 
words  to  say  as  to  the  manner  in  which  its  subjects  are  presented.  There  is 
little  or  no  pretence  of  bringing  forward  any  new  light.  The  best  ascertained 

principles  of  hygiene  are  set  forth,  very  frequently,  in  frank  quotations  from 

eminent  sanitarians,  such  as  Pichardson,  Bowditch,  Hufeland,  and  a  score  of' 
others.  The  work  might  almost  be  termed  a  compilation.  We  do  not  by  any 
means  complain  of  this  as  a  fault.  There  are,  however,  one  or  two  points  open 
to  criticism  ;  such  extremely  free  use  of  Latin  and  French  quotations,  poetical 

and  proverbial,  as  we  find  here,  is  surely  a  little  objectionable  in  a  book  for 

popular  use.  A  somewhat  too  obvious  striving  to  be  humorous,  occasionally 
gives  an  appearance  of  flippancy  to  the  discussion  of  important  matters.  True, 
it  may  be  pleaded  that  some  readers  may  be  attracted  by  a  light  and  airy  manner. 
On  the  whole  this  little  book  seems  to  us  very  well  adapted  to  its  purpose,  and 

will,  we  hope,  have  a  wide  circulation,  when  it  cannot  fail  to  do  much  good. 
B.  L.  P. 

Art.  XXVI. — On  Deafness,  Giddiness,  and  Noises  in  the  Head.  By  Edward 
WoAKES,  M.D.  Lond.,  Surgeon  to  the  Ear  Department  of,  and  to,  the  Hos- 

pital for  Diseases  of  the  Throat  and  Chest.     8vo.  pp.  143.     London:  H.  K. 
Lewis,  1879. 

This  small  work  contains  a  large  number  of  practical  hints  as  to  the  physio- 
logical origin  of  the  symptoms  alluded  to  in  the  title.  It  is,  therefore,  a  valuable 

guide  in  making  a  diagnosis  in  some  of  the  most  annoying  cases  the  aurlst  meets, 
or  his  patients  endure.  It  may  be  said  that  this  book  has  as  its  chief  object  the 

explanation  of  numerous  aural  diseases  by  means  of  the  reflex  irritation  conveyed 
to  the  organ  of  hearing  from  various  irritated  and  relatively  remote  regions.  Thus, 
ear  complications  in  dentition,  resulting  often  In  fatal  convulsions,  are  shown  to  be 
due  to  the  irritation  conveyed  from  the  Inflamed  gums,  through  the  inferior  dental 
nerve,  to  the  otic  ganglion  and  thence  to  the  nervi  vasorum  of  the  carotid  plexus. 
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Since  the  latter  nerves  possess  inhibitory  power  over  the  internal  carotid  artery, 
which  sends  a  branch  to  the  drum  head  (tympanal  branch),  the  parts  of  the  ear 

thus  supplied  by  the  carotid  become  gorged  with  blood  when  this  inhibitory  power 

is  taken  off.  The  effect  in  such  a  case  is  to  "excite  waves  of  vessel- dilatation  in 

the  correlated  area."  The  vessels  of  the  drum  become  distended  ;  acute  conges- 
tion is  thus  established  with  its  attendant  stretching  of  the  sensitive  and  tense 

tissue  in  which  it  occurs,  and  so  occasions  the  pain  experienced  by  the  subject  of 

these  conditions.  If  the  irritation  be  sufficientl}-  prolonged,  effusion  into  the  tissues 
ensues,  which,  under  favourable  circumstances,  will  pass  on  to  suppuration  and 
constitute  a  veritable  otorrhoea.  But  before  suppuration  is  fully  established 
here,  there  is  great  danger  of  an  extension  of  intiammation  to  the  membranes  of 
the  brain.  This  the  author  shows  to  be  due  to  certain  structural  arrangements  at 

the  petro-squamosal  fissure.  At  this  fissure,  in  the  infant,  the  dura  mater  dips 

down  into  the  t}mpanic  cavity,  becoming  continuous  with  its  muco-periosteal  lin- 
ing. This  process  of  dura  mater  is  richly  endowed  with  vessels  from  the  middle 

meningeal  artery,  which  also  supply  the  dram  cavity.  It  becomes  manifest, 
therefore,  that  congestion  and  intiammation  of  the  drum  cavity  may  be  directly 
and  rapidly  conveyed  to  the  meninges  of  tlie  brain  in  infants.  Towards  adult 
life  this  fissure  becomes  more  or  less  obliterated,  though  the  vascular  arterial  con- 

nection exists.  The  author  very  justly  states  the  obvious  conclusion  that  "when 
brain  symptoms  develop  themselves  in  an  infant,  it  is  to  the  ear  that  attention 

should  be  primarily  directed." 
In  the  treatment  of  such  a  case  of  ear  disease  from  dentition,  a  comfortable 

posture  should  be  secured  for  the  infant.  "This  is  best  done  by  placing  it  on  a 
large  pillow  across  the  knees  of  the  nurse,  who  must  be  enjoined  not  to  rock  it,  as 

every  movement  will  aggravate  the  patient's  suffering.  The  head  may  be  raised 
somewhat  by  a  small  horse-hair  cushion  placed  under  it.  The  room  should  not  be 
very  light ;  it  should  be  free  from  noise,  and  the  temperature  cool.  The  affected 

ear,  which  will  usually  correspond  with  that  side  on  which  the  gums  are  most 
swollen,  should  be  uppermost.  It  should  be  fed  with  a  spoon,  as  the  act  of  suck- 

ing increases  the  pain.  Attention  to  these  details  will  add  greatly  to  the  ease  of 

the  sufferer,  and  in  proportion  promote  recovery."  Of  course  the  gums  must  be 
lanced,  since  by  this  operation,  the  waves  of  irritation  proceeding  from  the  gums 
to  the  ear  are  stopped,  and  the  dilatation  of  the  vessels  subsides,  if  no  troj)hic 
changes  have  occurred.  This  short  sketch  of  the  morbid  processes  in  dentition 
will  serve  to  show  what  the  author  means  by  reflex  irritation. 

Among  important  symptoms  in  an  infant  suffering  from  aural  disease,  is  rolling 
of  the  head  from  side  to  side.  This  the  author  considers  the  counterpart  of 

vertigo  in  later  life,  as  in  Meniere's  disease,  and  would  of  course  indicate  that 
the  disease  had  invaded  the  labyrinth,  and,  as  the  author  believes,  the  semicir- 

cular canals.  In  older  children  affected  with  grave  lesion  of  the  internal  ear, 

sobbing  is  set  down  as  a  symptom  ;  and  it  is  also  said  to  occur  as  a  constant 

symptom  in  adults  affected  with  recognized  labyrinthine  disease. 
In  the  chapter  on  ear  diseases  arising  in  the  exanthemata  in  childhood,  the 

author  alludes  to  the  necessity  and  importance  of  puncturing  the  drum-head.  He 
shows,  we  think,  that  many  deaths  among  children  suffering  from  these  diseases, 

and  which  are  attributed  to  the  "oppression  of  the  sensorium  due  to  the  intensity 
of  the  blood-poison,"  are  really  due  to  lesions  in  the  middle  ear,  and  the  extension 
of  the  morbid  processes  to  the  meninges  of  the  brain,  or  to  pytemia,  embolism, 

and  thrombosis  arising  in  the  ear.  The  author  bases  his  statements  on  an  expe- 
rience extending  over  four  or  five  epidemics  of  scarlet  fever,  and  the  usual  amount 

of  measles,  smallpox,  etc.  ;  and  he  shows  that,  from  the  commencement  of  an 

exanthem,  the  drum-head  should  be  kept  under  observation,  "just  indeed  as  the 



212  Bibliographical  Notices.  [July 

conjunctiva  would  be  under  similar  circumstances."  In  many  cases  the  applica- 
tion of  a  leech  near  the  ear  "  will  prevent  future  trouble  ;"  in  fact,  may  obviate 

the  necessity  for  puncturing  the  drum-membrane. 
We  agree  with  the  author  in  all  he  claims  for  the  necessity  and  benefits  of  this 

operation,  but  we  do  not  think  well  of  the  use  of  "his  duck-bill-shaped  instru- 
ment," which  he  introduces  into  the  meatus  and  fastens  there,  to  enable  him  to 

puncture  the  membrane.  Such  an  instrument  should  not  be  introduced  into  an 

infant's  ear,  even  if  there  seemed  to  be  any  need  of  it ;  and  we  may  say  there  is 
no  need  for  such  an  instrument  in  any  case  of  paracentesis  of  the  drum-head.  It 

is  a  cumbersome  instrument,  and  is  in  fact  nothing  more  than  Charri^re's  aural 
speculum,  with  everted  lips  at  the  smaller  end.  The  latter  feature  is  especially 
bad,  since  the  sides  of  the  instrument  are  more  liable  to  press  into  the  tender 

walls  of  the  auditory  canal,  and  give  great  pain  when  the  speculum  is  opened. 
The  author  stands  alone  among  those  considered  as  authorities,  in  his  preference 

for  the  inferior  quadrant  in  front  of  the  malleus  handle,  for  the  position  of  the 
incision ;  and  he  is  again  open  to  criticism  in  the  kind  of  knife  he  advises  with 
which  to  puncture  the  membrane.  Simplicity  in  all  the  instruments  used  about 

the  ear  is  highly  desirable,  but  this  knife  must  be  pushed  by  a  thumb-spring,  in 
order  to  use  it.  This  would  necessitate  pressure  against,  as  well  as  the  cut  into, 
the  inflamed  membrane.  Furthermore,  if  the  entire  outside  diameter  of  this 

instrument  exceeds  a  millimetre,  it  cannot  fail  to  darken  the  auditory  canal  when 

j)assed  down  it,  and  hence  the  operator  would  find  it  highly  inconvenient.  Some 

such  experience  may  have  led  our  author  to  devise  his  duck-bill-shaped  instru- 

ment to  widen  the  canal.  But,  as  we  have  already  said,  this  is  out  of  the  ques- 
tion, if  the  ear  is  to  be  manipulated  without  pain  to  the  patient.  After  the 

perforation  is  made,  however,  by  any  means,  we  have  never  found  it  necessary 
to  endeavour  even  to  wash  out  the  tympanic  cavity  and  the  mastoid  cells  with  a 
solution  of  bicarbonate  of  soda,  as  recommended  by  Dr.  Woakes,  for  two  reasons : 

first,  because  with  a  free  opening  in  the  membrana  tympani,  matter  will  escape 
fast  enough  not  to  take  away  too  much  pressure  from  the  atonic  vessels  in  the 
drum ;  and  secondly,  regarding  the  mastoid  cells  in  infancy,  it  may  be  said  that 

they  are  so  small  or  so  meagrel}'  developed  as  not  to  demand  the  attention  they 
require  in  adult  life. 
We  regret  that  in  a  book,  where  there  is  so  much  of  value  in  the  etiology  of 

disease^  there  is  so  much  to  criticize  unfavourably  in  the  treatment  of  aural 

diseases  generally.  But  this  we  suspect  is  due  to  unfamiliarity  with  aural  works, 
the  author  having  advanced  to  his  aural  studies  through  a  predilection  for  the 

investigation  of  nervous  phenomena  generally.  Were  this  not  so,  he  would  not 

claim,  at  least  by  implication,  the  invention  of  his  "  duck-bill-shaped  instrument," 

nor  of  his  "  imeumatic  retractor,"  both  of  which  are  well  known  to  aurists  as  at 

least  very  old  in  principle  and  application.  And  at  least  one  of  the  author's 
theories  is  open  to  the  same  criticism  ;  we  mean  his  views  regarding  the  objective 

nature  of  tinnitus,  in  opposition  to  the  usually  received  idea  that  tinnitus  is  a  sub- 
jective state.  It  is  doubtless  due  to  morbid  vibrations  in  the  bloodvessels,  i.  e., 

true  sound-vibrations  in  the  ear,  as  very  graphically  shown  by  Dr.  Theobald,  of 
Baltimore,  in  1875. 

The  third  chapter,  "on  Ear-Cough,  and  Laryngeal  Complications  dependent 

on  Ear  Disease,"  is  one  of  great  interest,  and  contains  a  successful  explanation 
of  the  above-named  phenomena.  Ear-cough  is  shown  to  be  due  to  "irritation  of 
the  sensitive  fibres  of  the  auriculo-pneumogastricus  distributed  in  the  meatus, 
which  is  reflected  along  the  motor  fibres  of  the  superior  laryngeal  nerve,  exciting 

in  the  larynx  the  act  of  coughing,  by  causing  contraction  of  the  crico-thyroid 

muscles,"  €tc.     If  this  irritation  is  kept  up,  functional  derangement  may  become 
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structural  lesion,  by  involvement  of  the  vaso-motor  fibres  associated  with  the 
auricular  branch  of  the  pneumogastric  nerve.  They  conduct  the  irritation  to 

the  pneumogastric  ganglion,  and  from  this  subcentre  it  is  deflected  to  the  first 
cervical  ganglion.  This  latter  furnishes  the  nervi  molles  to  the  external  carotid 
artery  and  its  branches,  and,  therefore,  to  the  vessels  of  the  mucous  membrane  of 

the  larynx.  By  impressions  conveyed  over  this  nervous  tract,  congestion  of  the 
vessels  of  the  larynx  ensues,  and  effusion  or  hypersecretion  in  this  organ  takes 

place. 
In  the  fourth  chapter,  Giddiness,  and  the  connection  between  Stomachic  and 

Labyrinthine  Vertigo,  is  explained.  Our  author  has  already  rendered  our  readers 
familiar  with  his  views  on  these  subjects  through  an  article  which  he  published  in 
the  number  of  this  Journal  for  April,  1878,  and  of  which  this  chapter  is  a 

reprint. 
The  fifth  chapter  is  devoted  to  a  consideration  of  the  Etiology,  Diagnosis,  and 

Treatment  of  Noises  In  the  Head,  {.  e.^  of  tinnitus  aurium.  Here  the  verte- 
bral artery,  and  its  connection  with  the  lower  cervical  ganglion,  are  adduced  very 

successfully  to  explain  the  tinnitus  due  to  morbid  circulation  in  the  labyrinth. 

Pulsating  noises  are  explained  as  the  result  of  a  dilatation  of  the  internal  auditory 
artery.  Whenever  the  pulsation  is  undefined,  or  associated  with  buzzing  and 

singing  in  the  head,  the  author  treats  the  case  with  hydrobromic  acid,  since  Dr. 
Fotherglll  has  suggested  that  this  drug  antagonizes  the  symptoms  of  cinchonism, 
which  the  aural  disease  in  question  resembles.  The  dose  employed  has  been  15 
minims  in  water  every  four  hours. 

The  author  then  alludes  to  tinnitus  which  occurs  in  anaemia,  aneurism  of  the 

aorta,  intercranial  aneurism,  by  which  is  meant,  we  suppose,  {;/f?'a-cranIal  aneu- 
rism, and  in  an  overloaded  condition  of  the  portal  circulation.  7/?^er-labyrInthIne 

is  used  for  {?7Yra-labyrinthine  on  p.  89,  and  on  p.  85  the  tensor  tympani  Is  spoken 

of  as  the  "extensor  muscle;"  but  doubtless  these  will  be  corrected  in  a  future 
edition.  The  treatment  recommended  for  the  nares,  as  well  as  that  proposed  for 

the  Eustachian  tube  (p.  102  and  p.  117),  we  cannot  regard  with  favour,  as  it 
seems  hazardous. 

We  agree  with  the  author  In  his  opinion  that  nitrite  of  amyl  is  not  as  potent  to 

quell  tinnitus  aurium  as  has  been  claimed.  The  book  before  us  must  be  con- 
sidered a  great  and  decided  addition  to  the  etiology  of  some  of  the  most  obscure 

aural  symptoms,  but  we  regret  that,  on  the  other  hand,  the  surgical  treatment  Is, 
as  a  rule,  one  that  we  must  dissent  from,  as  being  liable  to  irritate  rather  than 

soothe  an  organ,  which  the  author  presupposes  to  be  In  a  condition  of  reflex-Irri- 
tation. As  a  guide  in  the  diagnosis  of  some  forms  of  aural  disease,  however,  we 

regard  the  work  as  indispensable.  C.  H.  B. 

Art.  XX VII.  —  Ct/clopcedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H. 
Von  Ziemssen,  Professor  of  Clinical  Medicine,  Munich,  Bavaria.  Albert 
H.  Buck,  M.D.,  of  New  York,  Editor  of  American  Edition. 

Vol.  Xni.  Diseases  of  the  Spinal  Cord  and  Medulla  Oblongata.  By  Prof. 
WiLHELM  Heinrich  Eub,  of  HcIdelbcrg,  Baden.     8vo.  pp.  xli.,  975. 

Vol.  XVII.  General  Anomalies  of  Nutrition  and  Poisons.  By  Prof.  H.  Immer- 
MANN,  of  Basel;  Prof.  R.  Boehm,  of  Dorpat ;  Prof  B.  Naunyx,  of 

Koenigsberg  ;  and  Prof.  H.  Von  Boeck,  of  Munich.  8vo.  pp.  xlv.,  968, 
etc.  etc.     New  York  :  William  Wood  &  Co.,  1878. 

Prof.  Erb,  the  sole  author  of  Volume  XIII.,  does  not  need  a  formal  intro- 

duction to  our  readers,  as  a  brief  sketch  of  his  life  and  work  appeared  in  the 
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numher  of  tliis  Journal  Avith  the  notice  of  Volume  XI.,  on  Diseases  of  the 

Peripheral  Cerebro-spinal  Nerves,  the  preparation  of  which  was  also  entirely- 
entrusted  to  him.  The  subject  of  the  present  volume  is  one  of  great  interest  to 

physicians,  for  perhaps  no  branch  of  pathology  lias  recently  made  as  rapid  ad- 
vances as  that  embracing  diseases  of  the  spinal  cord  and  medulla  oblongata.  In 

the  course  of  little  more  than  twenty  years,  through  the  labours  of  Romberg  and 
Duchenne,  we  have  learned  to  distinguish  locomotor  ataxia  from  other  forms  of 

spinal  disease,  while  our  knowledge  of  multiple  sclerosis  and  of  sclerosis  of  the 

lateral  columns  is  much  more  recent.  Charcot's  description  of  multiple  sclerosis 
is  so  admirable  and  so  true  to  nature  that  other  observers  have  been  able  to  add 

little  or  nothing  to  it.  The  author,  however,  proposes  a  different  explanation  of 

the  volitional  tremor,  which  is  one  of  the  characteristic  symptoms  of  the  dis- 
ease. It  is  well  known  that  Charcot  attributed  it  to  the  relatively  long  persistence 

of  the  axis-cylinders  in  the  sclerotic  nodules,  because,  in  his  opinion,  the  im- 

pulse of  the  will  would  be  conducted  through  the  naked  axis-cylinders  only  in  a 
sort  of  jerking  manner.  Prof.  Erb,  on  the  contrary,  thinks  it  is  much  more 
likely  to  be  due  to  the  involvement  of  certain  parts  of  the  brain  in  the  disease. 

AVith  a  special  view  to  the  decision  of  tliis  question  he  has  recently  examined 

twenty-two  cases  of  this  disease.  In  all  of  them,  which  had  presented  the 
tremor  during  life,  he  found  sclerotic  patches  in  the  pons,  medulla  oblongata, 
and  pedunculi,  as  well  as  in  other  portions  of  the  brain  and  spinal  cord  ;  while  in 
the  few  cases  in  which  tremor  was  absent  during  life,  although  nodules  existed 
elsewhere  in  the  brain,  there  were  either  none  at  all  or  at  most  small  ones  in 

these  portions  of  the  brain  or  in  the  cerebellum.  Ebstein  has  also  reported  a 

case  in  which  the  spinal  cord  was  alone  diseased,  and  in  which  during  life  there 
had  been  ataxia,  but  no  tremor.  On  the  other  hand,  in  a  case  observed  by 
Kelp,  which  belonged  to  the  purely  cerebral  form,  the  tremor  was  present. 
Hammond  and  Ordenstein  are  also  of  the  opinion  that  tremor  is  absent  in  the 

purely  spinal  cases. 

The  author's  remarks  on  the  treatment  of  this  disease  are  few.  They  show, 
however,  that  his  results  have  not  been  more  favourable  than  those  obtained  by 

other  observers.  Nitrate  of  silver  has  proved  useful  in  some  cases,  but  unfortu- 
nately its  effects  are  only  temporary.  In  one  case  the  cold  water  treatment  was 

followed  by  improvement,  and  in  another  the  subcutaneous  injection  of  arsenic 

seemed  of  service.  In  this  last  case  the  patient  was  benefited  at  a  later  period 

by  the  galvanic  current.  On  the  other  hand,  he  has  seen  nothing  but  harm  come 
from  the  use  of  warm  baths,  chloride  of  gold,  phosphate  of  zinc,  belladonna, 

strychnia,  ergot,  and  bromide  of  potassium. 
In  an  argument  which  want  of  space  alone  prevents  us  from  reproducing  in 

full,  Prof.  Erb  shows  conclusively  that  the  ataxic  symptoms  of  locomotor  ataxia, 

or,  as  he  prefers  to  call  the  disease,  tabes  dorsalis,  cannot  be  referred  exclusively, 
if  at  all,  to  disturbance  of  sensibility.  In  fact  they  bear  no  proportion  in  degree 
to  the  intensity  of  the  latter,  severe  ataxia  being  often  observed  where  there  is 

little  or  no  impairment  of  sensation,  and,  on  the  contrary,  being  entirely  absent 
even  in  cases  of  complete  spinal  anaesthesia,  as  in  the  case  reported  by  Schueppel 
and  Spaeth.  He  concludes,  therefore,  that  the  ataxia  in  tabes  can  by  no  means 
be  the  effect  of  the  derangement  of  sensation  which  may  happen  to  coexist,  but 

that  it  must  rather  depend  upon  a  disturbance  of  co-ordinatory  tracts  lying  within 
the  spinal  cord,  and  that  it  is  therefore  a  motor  ataxia.  While  the  possession  of 

sensibility  is  indispensable  to  enable  us  to  acquire  the  faculty  of  making  co-ordinate 
movements,  it  is  not  necessary  that  it  should  be  retained  in  order  that  we  should 

continue  to  perform  those  acts  which  have  already  been  learned. 

The  author  is  not  able,  however,  to  tell  us  where  to  look  for  these  co-ordinating 
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tracts.  They  can  scarcely  lie  in  the  posterior  cohirans,  for  these  have  been  found 
extensively  diseased  in  cases  in  which  ataxia  has  not  been  present.  They  are 
situated  more  probably,  he  thinks,  in  the  lateral  columns. 

The  reader  will  find  among  other  subjects  fully  discussed  in  this  admirable 
volume,  that  of  the  tendon  reflexes,  which  was  brought  to  our  notice  only  a  year 

or  two  ago  by  Westphal.  If  in  health  a  tendon  is  struck,  and  especially  the 
ligament  of  the  patella,  an  immediate  contraction  of  its  muscle  takes  place. 
This  effect  is  very  much  diminished  in  some  diseases  of  the  spinal  cord,  as,  for 
instance,  locomotor  ataxia,  and  Increased  in  others,  as,  for  example,  sclerosis  of 
the  lateral  columns.  The  contraction  of  the  muscle  is,  under  these  circumstances, 

the  author  claims,  a  true  reflex  action,  and  not  produced,  as  asserted  by  others, 
by  the  direct  action  of  the  blow  upon  the  muscles.  It  is  often  seen  in  diseases 

where  no  reflex  action  Is  produced  by  Irritation  of  the  skin,  and  its  importance  in 
a  diagnostic  point  of  view  cannot  well  be  overrated.  A  very  similar  symptom, 
and  occurring  In  disease  generally  under  the  same  circumstances  as  the  preceding, 
is  the  tremor  of  the  foot  and  leg,  which  is  produced  by  suddenly  flexing  the 

foot,  and  to  which  AVestplial  has  given  the  name  of  "  ankle  clonus." 
In  addition  to  the  articles  In  this  volume,  which  we  have  thus  briefly  noticed, 

we  wish  to  call  special  attention  to  the  general  remarks  on  the  physiology  and 

anatomy  of  the  spinal  cord,  and  to  those  on  the  symptomatology  and  etiology  of 
its  diseases. 

The  writers  for  Volume  XVII.  are  more  numerous,  but  are  less  well  knoAvn, 

none  of  them  having,  we  believe,  with  the  exception  of  Immermann,  contributed 

articles  to  any  of  the  preceding  volumes  of  the  work.  This  gentleman  appears 

in  the  present  volume  as  the  author  of  the  cliapter  on  "  General  Anomalies  of 

Nutrition,"  under  which  head  haemophilia,  scurvy,  and  purpura  ha?morrhagica 
are  described.  In  his  article  on  the  first  of  these  conditions  he  very  fully  recog- 

nizes the  value  of  the  contributions  made  to  its  literature  by  some  of  the  early 

American  physicians,  Including  Drs.  Otto,  Smith,'  and  Hay,  the  existence  of  which 
had  aluiost  escaped  from  the  memory  of  our  own  people,  until  recalled  a  few  years 

ago  by  Dr.  R.  P.  Harris,  in  a  notice  of  Dr.  WIckham  Legg's  book  on  this  disease  In 
the  Philadelpliia  Medical  Times.  The  author  shows  from  statistics  that  the  dis- 

ease occurs  more  frequently  in  certain  countries  than  In  others.  Thus  In  Germany 

it  seems  to  be  exceptionally  common  ;  next  to  Germany  in  the  order  of  frequency 
comes  Great  Britain,  followed  by  the  northern  countries,  Sweden,  Norway,  and 
Denmark ;  then  North  America,  Holland,  Belgium,  Switzerland,  Russia,  and 

Poland.  But  few  cases  have  been  reported  from  France,  and  none  from  Italy, 
Spain,  Portugal,  Greece,  and  Turkey.  A  remarkable  predisposition  seems  to 
exist  also  in  the  widespread  Jewish  race,  since  the  disease  has  been  repeatedly 

noticed  among  this  people  In  connection  with  the  rite  of  circumcision,  while  of  the 
total  number  of  bleeder  families,  thus  far  reported,  a  considerable  proportion 

have  been  among  Israelites.  The  prevalence  is,  therefore,  little  influenced  by 
climatic  differences,  and  the  same  remark  will  ai)ply  also  to  the  elevations  of  the 

regions  affected  ;  cases  being  reported  from  the  lowlands  of  Holland  as  well  as 
from  the  high  Alpine  valleys  of  Switzerland.  Dr.  Immermann  refers  very  fully 
to  the  well-known  fact  that  while  the  males  of  the  bleeder  families  suffer  in  much 

larger  proportion  than  the  females  from  the  active  form  of  the  disease,  the  latter 
are  very  much  more  likely  to  transmit  the  disease  to  their  offspring.     He  attempts, 

^  In  a  note  the  translator  refers  to  a  letter  written  by  Dr.  E.  H.  Smith,  of  New  York, 
in  1794,  to  Dr.  Rush,  of  the  same  city.  Dr.  Brayton  Hall,  of  New  York,  the  translator 
of  this  article,  probably  is  ignorant  of  the  fact  that  Dr.  Rush  was  wholly  identified  with 
Philadelphia,  but  it  is  difficult  to  understand  how  the  American  editor  should  have 
allowed  such  an  error  to  pass  uncorrected. 
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in  the  section  on  Patho^jenesis,  to  explain  the  immunity  which  they  enjoy  in  a 
way  which,  we  think,  will  hardly  be  generally  accepted. 

Some  writers  have  asserted  that  the  blood  in  patients  suffering  from  this  disease 

is  deficient  in  the  red-corpuscles  and  fibrin,  but  this  is,  in  the  author's  opinion,  a  mis- 
take dependent  upon  the  fact  that  the  blood  examined  is  generally  obtained  during 

the  latter  stages  of  the  hemorrhage,  when  it  has  undergone  the  typical  changes  be- 
longing to  acute  anaBmia.  The  blood  at  the  outset  of  hemorrhage  is,  he  says,  not 

paler  in  colour  than  in  healthy  persons.  It  maintains  its  coagulability  also  for 

a  long  time  during  the  hemorrhage,  and  does  not  acquire  the  above-mentioned 

watery  quality  until  late  in  the  attack.  So  far  from  being  wanting  in  red  blood- 
corpuscles  and  fibrin,  it  actually  contains  an  unusually  large  amount  of  these  ele- 

ments ;  and  is,  moreover,  characterized  by  a  comparative  poverty  in  leucocytes. 
The  author  also  attaches  very  little  importance  to  the  existence  of  anomalies  in 

the  position  of  the  cutaneous  and  subcutaneous  vessels,  consisting  in  an  unusually 
superficial  course  of  the  same,  upon  which  some  observers  have  laid  so  much 
stress.  In  addition  to  this, .  structural  changes  in  the  arteries,  such  as  a  striking 
delicacy  of  their  walls,  and  an  abnormal  narrowness  of  their  lumlna,  have  also 
been  pointed  out.  But  the  presence  of  these  changes,  as  well  as  of  hypertrophy 
of  the  heart,  has  by  no  means  been  proved  In  all  cases,  and  even  where  they 
undeniably  exist  he  regards  them  as  subordinate  to  another  factor  in  the  disease. 

This  he  holds  to  be  "  the  habitual  existence  of  a  high  degree  of  absolute  plethora," 
to  which  sufferers  from  this  disease  are  liable.  In  support  of  this  opinion  he 

adduces  the  following  facts  :  1 ,  the  peculiar  congestive  symptoms  which  so  fre- 
quently precede  by  a  shorter  or  longer  interval  the  spontaneous  bleeding  in  these 

individuals,  and  which  may  very  reasonably  be  Interpreted  as  a  sign  of  vascular 

engorgement;  2,  the  surprising  toleration  of  excessive  losses  of  blood ;  and,  3, 
the  equally  remarkable,  complete,  and  rapid  restitution  of  the  volume  of  blood. 
Of  course,  in  cases  where  the  vessels  are  thin  and  superficial,  a  moderate  amount 

of  plethora  will  be  sufficient  to  excite  the  bleedings,  a  result  which  will  be  still 

more  likely  to  take  place,  if  hypertrophy  of  the  left  ventricle  of  the  heart,  as  is 
not  unusual,  be  found  to  coexist. 

We  have  already  referred  briefly  to  the  fact  that  Immermann  attempts  to 

explain  the  immunity  from  the  active  forms  of  this  disease,  which  the  women  of 
bleeder  families  as  a  rule  enjoy,  while  retaining  the  power  of  transmitting  the 
diathesis  to  their  male  offspring.  There  is  nothing  unreasonable,  he  says,  in  the 
supposition  that  the  maternal  predominates  over  the  paternal  influence  in  the 

development  of  the  vessels  and  blood  In  view  of  the  known  relations  of  the  so- 
called  parablastic  tissue  to  the  maternal  organism.  It  will  generally  be  admitted 

also  that  the  disposition  to  plethora  is  stronger  in  the  male  sex — a  condition 
which  he  believes  Is  further  prevented  In  the  female  by  the  periodic  occurrence  of 

the  menses,  which  act,  he  says,  is  a  very  effective  derivative,  preventing  overfill- 
ing of  the  vascular  apparatus,  and  the  formation  of  a  congestive  diathesis.  But 

will  this  hypothesis — for  it  is  nothing  more — ingenious  as  it  is,  serve  to  explain 
the  almost  constant  escape  from  fatal  hemorrhage  of  the  women  of  bleeder  fami- 

lies during  the  act  of  parturition  ?  I'or  it  must  be  remembered  that  pregnancy  is 
not  only  frequently  attended  by  plethora,  but  also  puts  a  stop  to  w^hat  the  author 
calls  "  a  very  effective  derivative."  Perhaps  he  has  felt  this  difficulty  as  well  as 
ourselves,  for  he  does  not  allude  to  the  effect  produced  by  child-bearing  upon  this 
class  of  women. 

Holding  the  views  he  does  of  the  pathology  of  hgemophilia,  it  is  not  extraordi- 
nary that  Immermann  discountenances  the  use  of  iron  except  in  the  condition  of 

ansemla  which  follows  a  copious  hemorrhage.  With  Legg,  he  holds  that  it  is 
better  not  to  check  a  spontaneous  hemorrhage  too  soon,  considering  it  a  relief  to 
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the  plethora,  but  recommends  ergot  and  acetate  of  lead,  together  with  rest,  in  con- 
trolling it  when  it  becomes  excessive.  He  expresses  the  behef,  however,  that 

the  only  way  to  eradicate  the  malady  from  a  community  is  to  prevent  by  law  the 
marriage  of  the  women  of  bleeder  families,  as  they  are  alone  likely  to  transmit 

the  disease  to  their  children.  It  will  thus  be  seen  that  the  author's  conclusions 
in  regard  to  the  disease  do  not  differ  materially  from  those  already  reached  by 
Dr.  Legg. 

We  had  intended,  before  closing,  to  refer  briefly  to  a  few  of  the  chapters  on 

"Poisons,"  but  unfortunately  this  notice  has  already  outgrown  the  limits  assigned 
to  it,  and  we  have  therefore  only  room  to  say  that  we  have  found  those  we  have 

read  both  interesting  and  instructive.  J.  H.  H. 

Art.  XXVIII. — Transactions  of  the  Ohstetrical  Society  of  London.    Vol.  XX. 
For  the  Year  1878.     Pp.  346.     London:  Longman,  Green  &  Co.,  1879. 

This  is  quite  a  small  volume  compared  with  some  of  its  predecessors,  and 
abstracts  of  several  of  its  articles  luive  already  appeared  in  this  Journal.  We  shall 
therefore  present  but  a  short  notice  of  it,  and  only  call  attention  to  those  articles 
which  have  not  been  already  laid  before  our  readers. 

Dr.  Chambers  reports  a  case  of  extirpation  of  the  uterus  and  ovaries  for  the 
removal  of  a  fibro-myonia,  the  whole  mass  weighing  14  pounds.  The  patient  was 
single,  aet.  36,  and  had  had  good  health  up  to  five  years  before  the  operation. 
There  was  but  little  hemorrhage.  She  gradually  sank,  and  died  in  26  hours. 

Wound  healthy  ;  no  pei'itonitis  ;  no  flatus  in  the  bowels  ;  no  fluid  in  abdomen  ; 
no  hemorrhage.  A  small  portion  of  the  elongated  and  adherent  fundus  of  the 

bladder  had  been  included  v/ith  the  ligature,  and  cut  off  in  the  removal  of  the 
uterus. 

Mr.  Lawson  Tait  reported  two  remarkable  cases  of  the  repair  of  the  female 

bladder  and  urethra  after  vesico- vaginal  fistulae,  the  result  of  extensive  slough- 
ing, in  one  of  which  the  opening  had  existed  for  fifteen  years.  In  the  first 

woman  the  amount  of  urine  retained  was  at  first  but  half  an  ounce,  but  this  gradu- 

ally increased  to  four  ounces.  In  the  second  case,  the  one  of  fifteen  years'  stand- 
ing, the  bladder  gradually  expanded  so  as  to  hold  an  ounce,  then  several,  and 

finally  up  to  nine  ounces.  The  principle  upon  which  Mr.  Tait  operated  is  said 

to  be  original  with  him,  and  a  great  step  in  advance  of  former  expedients,  ena- 
bling cures  to  be  produced  in  cases  formerly  regarded  as  beyond  remedy. 

The  plan  adopted  by  the  operator  will  be  understood  by  a  few  extracts  from 

his  paper.  He  says  of  the  first  case  :  "  My  idea  was  that  if  I  could  make  any- 
thing in  the  shape  of  a  tube  out  of  the  cicatricial  tissue  in  the  vaginal  wall,  I 

might  then,  by  releasing  the  ridge  at  each  side,  bring  it  and  the  uterus  down,  and 
by  folding  the  remains  of  the  bladder  upon  itself,  and  fastening  it  to  the  new 

tube,  I  might  at  least  make  a  receptacle  for  a  small  quantity  of  urine."  The 
first  attempt  failed.  In  the  second,  he  made  his  incisions  longer  and  wider  apart, 

as  follows :  "I  made  two  almost  parallel  incisions  an  inch  and  a  half  apart,  and 
rather  more  than  an  inch  long,  running  in  the  axis  of  the  symphysis  pubis  and 
equidistant  from  it.  With  the  aid  of  my  staphylorraphy  raspatories  I  lifted  up 

two  flaps  consisting  of  everything  I  could  raise  from  the  bone,  and  again  united 

them  in  the  middle."  The  parts  were  not  examined  for  two  months,  at  the  end 

of  which  time  "  I  found  that  a  canal  three-quarters  of  an  inch  in  length,  and 
sufficient  in  diameter  to  allow  a  No.  6  catheter,  had  been  formed."    The  stitches 
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were  removed,  and,  after  a  few  days,  the  second  step  of  the  operation  was   per- 
formed as  follows :  — 

' '  I  first  of  all  made  a  raw  surface  at  each  side  of  the  ridge  at  its  upper  end, 
this  surface  having  a  crescentic  form,  and  extending  over  one-fourth  of  the  cir- 

cumference of  the  passage  on  either  side.  I  then  made  a  deep  incision  at  each 
end  of  the  tense  ridge  at  the  upper  part  of  the  vagina,  cutting  until  I  felt  the 

whole  mass,  including  the  uterus,  move  when  I  drew  upon  it."  "I  then  pared 
the  edge  of  the  ridge,  and  fastened  it  down  to  the  raw  surface  by  passing  sutures 
wherever  I  could  find  any  tissue  to  hold  them.  I  left,  however,  one  corner,  the 
right  one  of  the  square  flap,  unatta(;hed,  so  that  at  this  point  there  was  free  exit 
for  the  urine." 

All  the  parts  united  ;  and  the  third  step  of  the  operation  closed  the  provisional 

orifice  at  a  later  date,  the  whole  of  the  proceedings  covering  a  period  of  four 
months.  The  bladder  began  by  degrees  to  retain  a  little  water,  and  finally  the 
woman  was  enabled  to  keep  dry  from  half  an  hour  to  three  hours,  never  wetting 

her  bed  at  night. 

The  urethral  restoration  of  the  second  case  was  the  same.  The  narrow  part  of 

the  fistula  was  closed,  by  drawing  and  stitching  the  parts  together,  and  the  wide, 

after  two  trials,  by  wedge-shaped  side  flaps  from  the  vagina.  As  there  was  less 
destruction  of  bladder,  the  viscus  had  eventually  a  much  larger  capacity  than  in 
the  former  case. 

Dr.  J.  Braxton  Hicks  reports  another  fatal  case  of  Ccesarean  operation  in  a 

woman  in  her  ninth  month  of  utero-gestation,  who  was  affected  with  cancer  of  the 
rectum  involving  the  vagina.  The  uterine  wound  was  closed  with  eight  silk 
sutures,  which  were  all  found  to  have  been  torn  out  after  her  death,  which  resulted 

in  24  hours,  from  prostration,  slight  peritonitis,  and  the  escape  of  fluids  into  the 
peritoneal  cavity.     The  child  lived,  and  was  doing  well  when  six  months  old. 

Dr.  Duncan  C.  McCallum,  of  Montreal,  describes  the  case  of  conjoined 

twins,  ̂ ^  Marie- Rosa  Drouin/'  who  were  born  in  St.  Benoit,  Canada,  Feb.  28, 
1878,  and  who,  it  will  be  remembered,  were  exhibited  in  Philadelphia  last  Octo- 

ber, when  7  months  old.  They  differ  from  the  Ohio  twins,  also  shown  here,  in 
the  fact  that  they  are  united  at  an  obtuse  angle  instead  of  in  a  straight  line,  and 
the  double  leg  opposite  the  pair  of  legs  is  a  very  small  appendage. 

Dr,  AvELiNG,  in  an  article  on  the  curves  of  midwifery  forceps,  gives  the 
credit  of  having  invented  the  pelvic  curve  to  Mr.  Benjamin  Pugh,  of  Chelmford, 
Essex,  England,  who,  in  a  work  on  Midwifery,  in  1754,  states  that  he  contrived 
it  fourteen  years  before,  or  in  1740.  Mr.  Pugh,  it  is  also  claimed,  was  the  first 

to  apply  the  forceps  above  the  superior  strait. 

Dr.  John  Williams,  in  a  paper  on  cJianges  in  the  uterus  resulting  from  ges- 
tation, drew  attention  to  the  wrinkled  condition  of  the  lining  membrane  of  the 

uterine  arteries  after  involution  following  delivery,  as  an  evidence  of  the  former 

existence  of  pregnancy  in  suspected  subjects.  Dr.  W.  found  this  condition  to 
exist  as  long  as  fifteen  years  after  the  last  pregnancy,  in  a  patient  of  55,  who  had 
ceased  to  menstruate  for  eight  years,  and  whose  uterus  had  undergone  senile 
atrophy.  He  had  never  seen  it  brought  about  by  disease,  or  observed  it  in  the 
virgin  organ.  The  corrugation  is  believed  to  be  due  to  an  imperfect  restoration 
of  the  arterial  calibre  after  great  distension  and  hypertrophic  enlargement,  the 
vessels  being  made  small,  but  not  smoothly  contracted. 

Dr.  George  Roper  reported  the  existence  of  a  variety  of  anteflexion  of  the 
uterus,  which  originates  in  the  foetus,  and  does  not  depend  upon  any  pathological 

changes  in  the  uterine  tissues.  In  these  cases  the  sound  is  introduced  with  difii- 
culty,  and  the  organ  may  be  straightened,  but  will  resume  its  curve  by  its  own 
elasticity,  as  soon  as  the  instrument  is  withdrawn.  Dysmenorrhoea  and  sterility 
are  common  attendants  of  the  condition,  for  the  removal  of  which  various  schemes 
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have  been  advised,  Dr.  Roper  recommending  the  gradual  dilatation  of  the  parts 

a Tected,  by  means  of  metalhc  sounds. 
Dr.  Wynn  Williams  preferred  torely  upon  the  insertion  of  the  vulcanite  stem, 

supported  on  an  India-rubber  shield,  the  latter  being  made  of  thin  rubber  stretched 
across  a  small  modified  Hodge  pessary,  and  perforated  with  holes.  He  had  treated 

between  sixty  and  seventy  cases  of  anteflexion  at  the  Samaritan  Hospital  during 

the  last  two  years,  nearly  all  in  this  way,  without  untoward  result.  "  He  fre- 
quently received  letters  stating  that  women  had  become  pregnant  after  the  inser- 

tion of  the  stem  and  shield." 

In  a  long  discussion  that  followed  the  reading  of  Dr.  Roper's  paper,  we  find 
how  diverse  are  the  opinions  of  the  profession  upon  the  safety  and  usefulness  of 

the  stem  pessary.  As  the  theory  upon  which  the  instrument  was  devised  aj^pears 
to  be  a  correct  one,  it  is  to  be  regretted  that  it  has  so  often  led  to  dangerous  if 

not  fatal  results.  The  non-metallic  flexible  stems,  based  upon  yielding  supports, 

all  of  India-rubber,  appear  to  offer  the  greatest  measure  of  safety,  although 
nothing  is  absolutelv  safe  that  is  inserted  into  the  uterus.  R.  P.  H. 

Art.  XXIX. — Handbool-  of  Diagnosis  and  treatment  of  Diseases  of  the  lliroai 
and  Nasal  Cavities.  By  Carl  Seilek,  M.D.,  Lecturer  on  Laryngoscopy  at 

the  University  of  Pennsylvania  ;  Chief  of  the  Throat  Dispensary  at  the  Uni- 
versity Hospital;  Curator  of  the  Pathological  Society,  etc.  etc.  12mo.  pp 

L56.     Philadelphia:   Henry  C.  Lea,  1879. 

The  author  of  this  work  disclaims  in  his  preface  the  intention  of  writing  a  book 

based  upon  theory,  and  says  that  "  only  points  of  practical  importance  have  been 

discussed,"  and  declares  that  in  carrying  out  this  purpose  he  trusts  his  book  "  may 
be  used  as  a  ready  book  of  reference  on  the  subjects  of  which  it  treats." 

In  order  to  accomplish  his  objects,  he  lias  taken  up  one-third  the  space  allotted 
to  his  entire  Avork  in  the  description  of  tlie  laryngoscope,  the  art  of  laryngoscopy, 

the  laryngeal  and  rhinoscopic  images,  etc.  etc.  In  nearly  all  of  these  details  he 
agrees  with  the  many  classical  authors  who  have  written  on  the  subject.  In  some 

points  of  this  part  of  the  author's  work,  in  which  he  separates  himself  from  other 
writers,  we  cannot  agree  with  his  stated  experience.  For  example,  on  page  1 6, 

he  finds  the  spectacle  frame  of  Semeleder  "insecure"  and  "  tiresome  ;"  and  for 
the  inspection  of  the  posterior  nares  (p.  37)  "the  larger  the  mirror  that  can  be 

borne  by  the  patient,  the  better  can  the  cavity  be  illuminated." 
In  the  chapter  devoted  to  the  instruments  accessory  to  laryngoscop}^,  etc.,  he 

gratuitously  affirms  that  most  remedies  employed  as  applications  to  the  mucous 
membrane  of  the  throat  and  nasal  cavities  are  used  in  solution.  In  our  daily 

practice,  as  well  as  in  that  of  many  well-known  specialists,  powders  are  actually 
much  more  frequently  used  than  solutions.  In  fact  we  have  come  to  regard  their 
curative  properties  as  more  valuable  and  freer  from  objections. 

The  author  uses  the  term  "traumatic"  on  many  occasions,  and  usually,  as  we 
believe,  incorrectly.  It  is  scarcely  proper,  it  seems  to  us,  to  say  that  inflam- 

mations caused  by  the  inhalation  of  irritant  vapors  (p.  51)  are  traumatic,  or 

that  acute  laryngitis,  if  traumatic^  may  be  caused  by  the  inhalation  of  dust  (p.  58). 
In  advising  the  use  of  nitrate  of  silver  as  an  inhalation  from  the  atomizer,  we 

would  like  some  mention  to  be  made  in  regard  to  the  utility  of  a  face  protector. 
Again,  it  is  an  error  to  affirm  that  local  applications  of  solid  nitrate  of  silver  to 
chronically  inflamed  tonsils  are  used  with  doubtful  results,  for  we  know  of  no 
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more  efFicicnt  remedy  when  fused  upon  an  aluminium  probe  and  introduced  deeply 
into  the  lacunae  of  these  organs. 

The  description  of  acute  laryngitis  is  too  concise  to  be  thorough ;  and,  inasmuch 
as  important  symptoms,  such  as  stridulous  respiration,  etc.,  are  not  even  men- 

tioned, we  cannot  believe  that  accurate  diagnosis  will  be  aided  in  great  measure 
by  its  perusal. 

We  might  go  on  to  the  end  and  find  many  faults  in  this  little  work,  which 
would  be  far  better  if  sins  of  commission  and  omission  were  remedied.  We  do 

not  wish  to  be  severe,  but  really  of  what  use  is  such  a  work  ?  In  Reynolds's 
System  of  Medicine  we  have  quite  as  good  a  compendium  of  the  diagnosis  and 
treatment  of  throat  diseases ;  and  in  the  work  of  Browne,  or  Cohen,  there  is 

everything  and  more  than  is  here  put  down.  If  special  treatises  must  be  written 

now-a-days  in  great  abundance,  let  them  at  least  contain  novel  investigations  or 
plausible  theories  on  debated  questions.  Let  them  have  here  and  there  a  few 

illustrations  which  come  from  the  author's  own  storehouse.  The  work  before  us 
has  no  special  merit  other  than  that  it  is  small  and  of  moderate  price.  It  contains 

only  what  is  already  familiarly  known.  It  errs  by  making  the  statement  of  facts 
so  brief  as  to  omit  essential  ones  ;  and  whenever  the  beaten  track  is  left,  the 

author's  convictions  are  not  narrated  in  such  a  way  as  to  require  more  than  very 
moderate  commendation.  B.  R. 

Art.  XXX.— Hygiene  of  SigTit. 
1.  Die  Schulhygiene  auf  der  Pariser  Weltausstellung^  1878.     Beurtheilt  von 

Hermann  Cohn,  Dr.  med.  et  philos.  a.  o.  Professor  der  Augenheil- 
kunde  an  der  Universitat  zu  Breslau.  Mit  2  Tafeln  Abbildungen.  Bres- 
lau.  Verlag  von  E.  Morgenstern,  1879. 

School  Hygiene  at  the  Paris  Exhibition  of  1S7S.  Critically  examined  by 

Hp:rmann  Cohn,  M.D.  et  Ph.D.,  Extraordinary  Professor  of  Ophthal- 
mology at  the  University  of  Breslau. 

2.  School  Life  in  its  Influence    on    Sight    and   Figure.     Two    Lectures   by 

R.  LiEBREiCH,  Consulting  Ophthalmic  Surgeon  to  St.  Thomas's  Hospital. 
London:  J.  &  A.  Churchill,  1878. 

The  alarming  increase  of  myopia,  and  especially  its  prevalence  among  young 
people  of  both  sexes  in  city  schools,  must  have  caused  many  observant  biologists 

to  speculate  as  to  the  exact  mechanism  by  which  the  unfavourable  influences  of 
our  present  civilization  were  at  work,  so  as  to  bring  about  this  rapid  deterioration 
of  the  visual  organs  in  the  last  few  generations  of  mankind.  These  observations 
of  Prof.  Cohn,  in  conjunction  with  his  previous  investigations,  have  done  much 
to  explain  and  point  out  the  means  of  avoiding  this  serious  degeneration  of  our 
most  important  sense,  and  the  less  original  lectures  of  R.  Liebreich  have  been 
useful  in  bringing  the  subject  before  the  English  public.  Little  attention  has, 
however,  been  paid  to  the  matter  in  America,  and  we  therefore  propose  to  give 
our  readers  a  somewhat  extended  notice  of  the  conclusions  to  which  these  two 

high  authorities  have  arrived. 

In  a  previous  essay  presented  before  the  Ophthalmological  Congress  of  Heidel- 
berg, in  1865,  Prof.  Cohn  reports  that  among  10,060  students  and  pupils  of  all 

classes,  he  found  1 004  myopes.  All  the  schools  in  which  he  made  his  investiga- 

tions included  some  near-sighted  individuals,  but  in  the  village  schools  these 
unfortunates  were  found  in  the  proportion  of  only  1.4  per  cent.,  whilst  in  city 
schools  11.4  in  every  hundred  were  affected  with  myopia.     Furthermore,  in  the 
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primary  city  schools  the  proportion  was  6.7  per  cent.  In  schools  of  the  second 

grade,  myopes  were  met  with  in  the  proportion  of  10.5  per  cent.  In  normal 
schools  the  percentage  rose  to  19.7;  and  in  the  Gymnasia,  or  highest  schools, 

to  26.2.  In  the  first  class  of  the  G}'mnasia  more  than  half  i\iQ  pupils  were 
myopic. 

From  the  researches  of  our  author,  with  those  of  Erisman  (of  St.  Petersburg), 

and  others,  it  seems  indubitable  that  the  work  of  reading  and  writing  brings 
about  lamentable  development  of  myopia. 

It  is  certain  that  myopia  is  hereditary,  and  that,  according  to  the  great  law  of 
the  extinction  of  the  unfit,  the  children  of  myopic  parents  are  predisposed  to  the 
development  of  this  disease,  so  that  they  will  certainly  suffer  from  it,  if  exposed 

to  conditions  which  would  be  apt  to  engender  near-sightedness  in  normal  eyes 
quite  free  from  any  taint  of  hereditary  tendency.  We  are,  therefore,  as  a  people 
threatened  with  an  infinite  increase  of  myopia,  unless  preventive  medicine  can 

devise  some  efficient  sanitary  precautions  for  counteracting  the  injurious  effects  of 

prolonged  application  in  the  school-room  upon  our  visual  organs. 
Among  the  general  deductions  reached  by  Cohn  and  others  the  following  are 

the  most  important : — 

In  the  first  place  study-rooms  should  be  well  lighted  during  the  day,  and  espe- 
cially toward  evening,  because  a  feeble  or  badly  arranged  light  compels  us  to 

diminish  the  distance  between  the  eye  and  the  book  whilst  reading  or  writing. 
Light  should  be  allowed  to  enter  from  the  left  side.  Illumination  from  the 

front  is  more  or  less  dazzling,  and  obliges  the  pupils  to  bend  forward  too  much, 

or  to  sit  side-wise  in  constrained  and  fatiguing  positions.  Again,  light  coming 
from  behind  is  entirely  insufticient,  because  in  great  measure  cut  off  by  the  head 
or  upper  part  of  the  body  of  each  scholar. 

The  windows  of  a  school-room  should  be  large  and  high,  be  arranged  alono- 
the  left  side  of  the  apartment  so  as  to  shed  the  light  upon  desks  placed  in  rows 
at  right  angles  to  the  wall  in  which  they  are  cut. 

The  light  from  above  furnished  by  a  skylight  is  not  so  good  as  tliat  derived 

from  lateral  illumination.  The  light  of  lamps  is  recommended  as  being  preferable 
to  gas,  and  the  gas  light  shining  through  ground  glass  globes  is  condemned  as 
particularly  objectionable. 

The  inclination  of  the  desk  at  which  the  pupil  sits  to  read  or  write  is  a  matter 

of  no  small  importance.  Desks  wliich  are  horizontal,  or  only  slightly  inclined, 
favor  the  development  of  myopia  by  compelling  tlie  scholar  to  bend  the  head 

over  a  good  deal  whilst  reading  or  writing.  Such  a  position  brings  on,  as  a  mere 
result  of  weight  of  the  blood,  passive  congestion  of  the  head  and  eyes,  and  this 
results  in  an  intra-ocular  tension,  insensible  perhaps  when  it  first  appears,  but 
very  marked  In  its  ettects  when  long  and  constantly  continued.  Besides,  a  child 
who  acquires  the  habit  of  leaning  forward  in  this  manner,  is  very  apt  to  bend 
nearer  and  nearer  his  book  as  the  muscles  of  the  back  become  fatigued,  and  thus, 
by  straining  his  power  of  accommodation  at  short  focus,  promote  the  rapid  de- 

velopment of  myopia.  The  desks  of  school  children  should,  therefore,  be  sharply 
inclined  at  an  angle  of  40°  or  45°  when  used  for  reading,  and  their  seats  should 
not  be  too  high,  and  should  be  furnished  with  comfortable  backs. 

Great  care  should  be  taken  to  secure  school  books  well  printed  in  large,  clear 
type ;  since  those  printed  in  small,  indistinct  letters,  upon  bad  paper,  with  poor 
ink,  as  in  the  case  with  too  many  of  the  classics  and  the  dictionaries  in  common 

use,  necessitate  a  close  approximation  of  the  eyes  to  the  page,  and  consequently 
exaggerated  efforts  at  accommodation  favouring  myopia. 

Furthermore,  all  punishments  of  school  children  which  consist  in  depriving 
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them  of  recreation  or  exercise  out  of  doors,  or  in  addinnr  to  their  amount  of  study, 
and  consequent  employment  of  the  visual  apparatus,  should  be  relinquished. 

Dr.  Cohn  gives  us  some  valuable  comments  upon  the  various  models  of  school- 
houses,  furniture,  etc.,  displayed  in  the  French  Exposition,  quoting  from  the 

Architect's  (Stanislas  Ferrand)  pamphlet  upon  cheap  model  school-houses,  as 
follows : — 

"  We  ch-aw  near  now  to  the  time  when  the  most  spir-itual  people  upon  earth 
are  seriously  undertaking  to  learn  to  read  and  write,  and  by  this  means  raise 
themselves,  through  the  modern  extension  of  public  liberty,  to  the  rank  of 

civilized  nations,  respecting  whom  an  illustrious  citizen  has  said:  'The  people 
which  has  the  best  schools,  is  the  first  people  ;  if  it  is  not  so  to-day,  it  will  be  so 
to-morrow.'  " 

Visitors  to  the  Exposition,  and  especially  those  of  us  who  were  fortunate 

enough  t-o  enjoy  the  aid  of  the  admirable  plans  and  guides  to  objects  of  hygienic 

interest,  furnished  to  its  members  by  the  Congr^s  International  d' Hygiene,  will 
doubtless  recall  the  pretty  little  school-house  near  the  southern  corner  of  the 
Champ  de  Mars,  close  to  the  Avenue  de  la  Motte-Piquet.  To  this  model  of 
economical  efficiency,  our  author  devotes  over  seven  pages  of  description,  and 
generally  approving  comment,  although  he  considers  the  ingenious  system  of 
ventilation  adopted  by  Ferrand  as  unnecessary,  complicated,  and  expensive. 

The  plans  and  models  of  school-houses  displayed  by  other  countries,  are  also 

carefull}'  noted,  but  much  less  fully  described.  In  regard  to  the  United  States, 

Nos.  15  and  16  upon  Dr.  Cohn's  list,  we  find  the  following: — 

"  In  a  special  room  of  the  American  section,  is  found  the  collective  exhibition 
in  regard  to  national  education.  Here,  among  innumerable  books  and  charts, 
stands  the  large  model  of  an  elementary  school  in  Washington,  furnished  with  a 
great  many  windows,  the  proportion  of  which,  to  the  superficial  area  of  the  room, 
could  not,  however,  be  calculated. 

"  Tlie  same  may  be  said  of  a  second  very  large  model  of  the  Indiana  State 
Normal  School,  at  Terre  Haute,  supplied  with  numerous  Gothic  windows,  but 

with  the  fioor  space  of  the  class-rooms  uncertain." 
Dr.  Cohn  declares  that  a  school-room  cannot  be  too  well  illuminated,  and,  on 

page  12,  recommends  what  seems  to  us  the  exaggerated  proportion  of  1  square 
foot  of  window  area  to  each  square  foot  of  floor  space.  In  any  case  he  maintains 

the  window  area  should  be  at  least  30  square  inches  to  every  scjuare  foot  of  floor 
surface. 

The  remainder  of  our  author's  essay  is  chiefly  taken  up  with  a  minute  descrip- 
tion of  the  school  furniture,  especially  desks  and  seats,  exhibited  by  most  of  the 

civilized  nations  of  the  world.  The  minor  differences  of  these  could,  however, 

with  difficulty  be  appreciated  without  the  aid  of  the  numerous  outline  drawings 

supplied  in  Cohn's  second  plate,  and  we  must  therefore  refer  our  readers  to  the 
brochure  itself  for  these  latter  details. 

The  general  principles  which  must  be  kept  in  view  in  the  construction  of  seats 

and  desks  for  school  children,  are  deduced  from  the  investigations  of  Cohn,  Eris- 
man,  Fahrner  and  others  ;  and  are  accessible  to  those  who  are  not  familiar  with 

French  and  German,  in  Liebreich's  lectures.  According  to  this  observer,  the 
faults  of  school  furniture,  which  give  rise  to  injurious  postures,  and  so  conduce 
to  myopia  and  asthenopia,  as  well  as  to  scoliosis  or  lateral  curvature  of  the 

spine,  are :  — 

"1.  Want  of,  or  unsuitable  backs. 
"  2.  Too  great  a  distance  between  the  seat  and  the  desk. 
"3.  Disproportion  ;  generally  too  great  a  difference  between  the  height  of  the 

seat  and  that  of  the  desk. 

"  4.  Wrong  form  and  slope  of  the  desk." 
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Liebreich  gives  a  very  clear  exposition  of  tlie  way  in  which  these  defects  cause 

the  diseases  already  mentioned,  and  concludes  with  the  subjoined  recommenda- 
tions, which  he  considers,  however,  less  advantageous  than  what  he  calls  the 

American  plan  of  having  the  seat  and  desk  made  to  every  child's  measure;  or 
the  Swiss  system,  when  seven  or  more  different  sizes  of  seats  and  desks  are 
manufactured  to  suit  the  different  classes  : — 

"1.  One  and  the  same  size  and  model  of  desk  should  be  used  for  children 
and  grown-up  persons  of  both  sexes. 

"  2.  The  adaptation  to  the  height  of  each  child  should  be  effected  by  varying 
the  height  of  the  seat  and  the  foot-board. 

"  3.  The  edge  of  the  table  is  always  to  be  in  a  perpendicular  line  above  that  of 
the  seat. 

"  4.  No  seat  is  to  be  without  a  back,  and  the  top  of  this  is  always  to  be  1  inch 
lower  than  the  edges  of  the  table  for  boys,  and  1  inch  higlier  than  the  edge  of 
the  table  for  girls. 

"  5.  In  all  classes  where  the  boys  change  places,  the  height  of  the  seat  is  to  be 
regulated  in  proportion  to  the  average  height  of  the  pupds. 

"6.  In  all  girls'  schools,  in  all  tliose  boys'  schools  where  the  children  do  not 
change  places,  in  boarding  schools,  and  in  private  school-rooms,  the  seat  of  each 

child  should  be  accurately  regulated  in  proportion  to  its  height." 

The  support  for  the  back  should  incline  only  a  few  degrees  from  the  perpen- 
dicular, and  be  so  arranged  as  to  press  upon  the  spinal  column  just  above  the  hips 

of  the  pupil.  The  breadth  of  the  seat  ought  to  be  considerable,  in  order  to  support 

most  of  the  thighs,  and  its  height  just  such  as  to  allow  the  feet  to  rest  easily  upon 

the  foot-board.  The  desk  should  be  so  arranged,  by  means  of  a  hinged  tlap  or 

otherwise,  as  to  hold  the  book  at  an  angle  of  40^  or  45*^  whilst  reading,  and  the 

paper  at  an  angle  of  20"^  whilst  writing  is  being  performed  by  the  scholars. 
J    G.  R. 

Art.  XXXI. — Demonstrations  of  Anatomy ;  being  a  Guide  to  the  Knowledge 
of  the  Human  Body  by  Dissection.  By  George  Yiner  Ellis,  Emeritus 

Professor  of  Anatomy  in  University  College,  London.  From  the  eighth  and 
revised  English  edition.     8vo.  pp.  716.     Philadelphia:   Henry  C.  Lea,  1879. 

This  book  is  intended  for  use  in  the  dissecting  room,  and  is  designed  to  aid  the 

student  while  at  work  with  scalpel  and  forceps.  Accordingly  the  different 
regions  are  discussed  in  such  a  manner  that  the  muscles,  vessels,  and  nerves  are 

described,  as  found  in  each  situation,  without  following  out  their  distant  distri- 
bution. This  method  is,  obviously,  well  adapted  to  the  end  for  which  it  is 

designed.  A  serious  omission,  however,  is  the  absence  of  any  description  of  the 
bones  of  the  part.  It  is  proper  enough  to  begin  with  the  superficial  structures 
and  gradually  descend  to  the  various  layers  of  muscles,  the  vessels,  nerves,  and 

ligaments  ;  but  why  neglect  to  touch  osteology,  upon  a  correct  appreciation  of 
which  the  knowledge  of  myology,  etc.,  must  depend?  It  may  be  said  that  the 

student  should  know  the  characteristic  markings  and  processes  pertaining  to  the 
skeleton,  but  the  fact  remains  that  he  does  not ;  and,  moreover,  those  who  teach 

practical  anatomy  will  sustain  the  assertion  that  many  a  student  be«^Ins  to  dissect 
who  has  never  even  handled  more  than  one  or  two  human  bones.  After  lie  has 

finished  his  part  he  may  be  taken  to  the  skeleton,  when  it  is  more  than  probable 
that  he  will  have  no  adequate  idea  of  the  attachments  of  the  muscles  which  he  lias 

just  seen.  A  few  wood-cuts  of  the  bones,  and  a  short  description  of  them,  would  be 
a  valuable  addition  to  the  volume.     Another  objection  is  the  fact  that  the  illus- 
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trations  are  small  and  the  structures  represented  by  them  referred  to  by  figures 
and  foot  notes,  which  is  a  method  far  inferior  to  printing  the  names  directly 

upon  the  part,  as  is  now  done  so  frequently  in  such  text-books  as  those  of  Holden 
and  Gray.  A  manifest  improvement,  however,  is  the  repetition  of  cuts  where 
the  text  speaks  of  parts  that  have  been  previously  represented,  but  not  described. 

This  avoids  the  inconvenience  of  turning  back  to  hunt  an  illustration  many 
pages  distant.  Examples  of  this  arrangement  are  seen  in  figures  2  and  9,  1  and 
6.  Other  excellent  features  are  the  tables  of  the  arteries,  veins,  and  nerves  of 

the  region,  which  are  added  at  the  ends  of  some  of  the  chapters,  and  serve  as  a 

recapitulation. 
The  author  has  very  properly  devoted  several  pages  to  the  delineation  of  the 

cerebral  convolutions  and  fissures,  which,  at  the  present  time,  should  be  included 

in  all  anatomical  treatises,  since  the  study  of  cerebral  localization  has  received  so 

much  attention.  The  dissection  of  a  number  of  brains  some  years  ago,  when 

Ecker's  little  book  on  the  convolutions  appeared,  showed  the  reviewer  that 
the  surface  topography  of  the  brain  was  sufficiently  constant  to  deserve  notice  in 
our  ordinary  anatomical  rooms,  though  usually  but  little  attention  is  paid  to  it. 
The  chapters  on  the  special  senses  are  well  worth  careful  attention  on  the  part  of 
the  student. 

The  volume  before  us  must  be  recognized  as  a  good  guide  for  the  anatomical 

room,  but  a  perfect  dissector's  manual  has  not  yet  been  published.  Some 
experience  as  a  teacher  of  practical  anatomy  has  shown  the  present  writer  that 
there  is  need  of  a  book,  of  six  or  seven  hundred  pages,  which  shall  contain 

large  wood-cuts,  with  the  name  of  each  part  printed  upon  it,  as  is  done  in  Gray's 
Anatomy^  and  a  concise  description  of  the  bones,  muscles,  vessels,  and  nerves.  The 
systematic  treatises  on  anatomy  are  too  large  for  convenience,  and  too  detailed  to 

render  the  main  facts  sufficiently  prominent.  Such  a  work  would  doubtless  com- 
mand a  ready  sale,  but  until  something  of  this  kind  is  furnished  us,  we  must  feel 

the  value  of  such  works  as  that  just  reviewed.  J.  B.  R. 

Art.   XXXII. — Recent  Works  on  Shin  Diseases. 

Epitome  of  Skin  Diseases,  with  Formulae,  for  Students  and  Practitioners. 

By  Tilbury  Fox,  M.D.,  etc.,  and  T.  C.  Fox,  M.B.,  etc.  Second  Ameri- 
can edition,  enlarged  and  revised  by  the  authors.  12mo.  pp.  216.  Phila- 

delphia: Henry  C.  Lea,  1879. 
Notes  on  the  Treatment  of  Skin  Diseases.  By  Robert  Liveing,  A.M., 

M.D.  Cantab.,  etc.  Fourth  edition,  revised  and  enlarged.  12mo.  pp.  130. 
New  York:   William  Wood  &  Co.,  1878. 

These  two  little  volumes  may  properly  be  considered  in  connection,  since  their 

general  aim  and  scope  are  the  same.  The  present  edition  of  Dr.  Fox's  book 
shows  decided  improvement  over  the  first  edition  published  in  this  country  three 
years  ago.  While  the  volume  is  only  a  little,  larger  than  before,  it  contains  three 
times  as  much  matter.  In  fact  it  is  rapidly  assuming  the  rank  of  a  treatise. 

The  section  on  pathology  has  been  recast,  and  this,  together  with  the  remarks 
upon  methods  of  examination  in  diseases  of  the  skin,  forms  the  most  satisfactory 

part  of  the  book.  Dr.  Fox's  classification  cannot  be  entirely  commended,  and 
it  is  especially  confusing  when  compared  with  the  order  in  which  the  various 

diseases  are  described,  an  order,  like  that  followed  by  Dr.  Liveing,  purely  alpha- 
betical. This  confusion  is  somewhat  increased  by  the  interpolation,  on  the  part 

of  the  American  editor,   of  a  third  system  of   classification,    that  adopted  by 
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the  American  Dermatological  Association.  There  is  much  to  commend,  how- 
ever, in  this  little  work,  and  especially  the  careful  revision  of  the  text,  bringing 

it  up  to  the  present  state  of  our  knowledge,  and,  what  is  unusual,  giving  credit 
to  American  dermatologists  for  work  done.  The  full  cutaneous  pharmacopoeia 

which  this  book,  like  Dr.  Liveing's,  contains  as  an  appendix,  remains  almost 
without  change  as  in  the  first  edition,  and  the  inquiring  dermatological  tyro  can 

"stick  in  his  thumb,  and  pull  out  a  plum"  almost  wherever  he  pleases — if  he 
only  knows  just  which  plum  he  wants. 

Dr.  Liveing's  book  has  reached  its  fourth  edition,  and  thus  appears  to  enjoy 
popularity  among  those  who  appreciate  the  class  of  works  of  which  it  is  a  good 
example.  The  description  of  the  various  diseases  is  brief,  but  as  clear  as  is  possi- 

ble in  a  limited  space,  and  the  treatment  suggested  is  fully  up  to  date.  But 

when  we  come  to  classification  and  arrangement  there  is  confusion.  After  giving 

a  modification  of  Hebra's  classification.  Dr.  Liveing  passes  on  to  discuss  the  dif- 
ferent affections  in  alphabetical  order.  This  is  fatal  to  the  attempt  at  obtaining 

a  distinct  idea  of  the  relations  of  the  diseases  to  each  other.  A  further  ex- 

amination shows  snch  statements  as  the  following:  "Prurigo,  in  most  cases  (at 
least  in  this  country)  is  due  to  pediculi."  "The  sudden  healing  of  open  dis- 

charging sores  is  sometimes  attended  with  unpleasant  consequences."  This  is 
not  the  teaching  of  the  dermatology  of  the  present  day,  and  it  is  a  pity  these 

obsolete  notions  should  continue  to  be  propagated  among  the  profession  at  large. 
A.  V.  H. 

Art.  XXXIII. — Ophtliahnic  Out-patient  Practice.  By  Charlp:s  Higgins, 

F.R.C.S.,  Ophthalmic  Asst.  Surgeon  Guy's  Hospital,  Lecturer  on  Ophthal- 

moscopy Guy's  Hospital  Medical  School.  Second  Edition.  8vo.  pp.  116. 
Philadelphia:  Lindsay  &  Blakiston,  1879. 

This  little  book  seems  designed  to  convey  such  general  and  elementary  know- 

ledge as  would  be  given  to  a  class  of  students  in  attendance  upon  the  "clinics" 
of  an  ophthalmic  dispensary. 

In  glancing  at  the  table  of  contents  we  were,  at  first,  unfavourably  impressed 

with  such  headings  of  sections  as  "Discharge  from  the  Eyes,"  "Intolerance  of 

Light,"  and  "Watering  of  the  Eye;"  but  were  agreeably  disappointed  to  find 
diseases  of  the  conjunctiva,  of  the  cornea,  and  of  the  lachrymal  apparatus  treated 
very  clearly  and  with  admirable  conciseness.  We  still  object,  however,  to  this 

use  of  prominent  symptoms,  and  think  that  its  inconsistency  is  shown  by  the  fact 

that  the  first  symptom  mentioned  under  the  head  of  "/rtV?"s"  is  "some  watering 
of  the  eye,"  and  the  admission  that  in  ̂ '■Interstitial  Keratitis'"'  "intolerance  of 
light  is  rather  a  variable  symptom." 

An  immense  amount  of  misery  has  resulted  from  the  failure,  too  often  on  the 

part  of  even  experienced  practitioners,  to  recognize  iritis  and  glaucoma.  The 

chapter  on  these  diseases  is  excellent,  and,  in  some  ten  short  pages,  contains  prac- 
tical information  enough  to  prevent  any  one  who  reads  it  and  remembers  it  from 

making  this  grave  mistake.  The  "busy  practitioner,"  who  has  not  the  time  or 
the  inclination  to  study  more  extended  accounts  of  these  diseases,  would  not  do 

amiss  to  get  this  one  by  heart. 

In  regard  to  treatment,  the  familiar  picture  that  the  author  has  given  us  of  the 

routine  of  practice  at  Guy's  differs  but  little  from  that  of  the  "out-patient"  depart- 
ments of  ophthalmic  hospitals  in  this  country.     To  a  few  points  of  difference, 

however,  it  may  be  well  to  call  attention.     Iodide  of  potash,  which  is  not  men- 
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tioned  by  the  author  in  this  connection,  is  generally  relied  upon  in  the  treatment 
of  interstitial  keratitis ;  and  we  doubt  if  many  would  agree  with  him  in  the  use 

of  leeches  in  suppurative  keratitis.  The  effect  of  eserine  in  diminishing  the  ten- 
sion of  the  ball  is  pretty  well  established,  and  it  is  considered  a  valuable  remedy 

in  glaucoma.,  particularly  in  doubtful  cases  in  which  immediate  operation  might 
hardly  be  justified.  In  lachrymal  obstruction  we  would  not  expect  the  benefit 
that  the  author  seems  to  claim,  from  merely  slitting  up  the  canaliculus,  except 

in  the  rather  rare  cases  in  which  the  obstruction  is  seated  in  this  part  of  the 

lachrymal  apparatus;  and  the  advice  that  "In  any  case — even  if  no  improve- 
ment take  place — we  should  abstain  from  further  operative  interference  for  five 

or  six  weeks"  is  not  in  accordance  with  our  practice.  In  a  large  proportion  of 
cases,  this  would  merely  subject  the  patient  to  unnecessary  delay  and  loss  of  time. 

The  directions  for  determining  and  treating  the  anomalies  of  refraction  and 

accommodation  are  much  too  brief  to  serve  as  reliable  guides  in  practice,  but  a 

good  general  idea  of  the  subject  may  be  obtainea  from  them. 
In  the  chapter  on  the  ophthalmoscope,  the  normal  appearances  and  pathological 

changes  most  frequently  met  with  in  the  fundus  of  the  eye  are  well  described. 
We  have  rarely  seen  so  much  important  information  condensed  in  so  short  a 

space  as  may  be  found  in  the  "Ophthalmic  Out-patient  Practice,"  and  medical 
men  who  have  not  the  opportunity  to  observe  that  kind  of  practice  for  them- 

selves will  find  here  a  remarkably  clear  and  concise  a(!count  of  it.         G.  C.  II. 

Art.  XXXIV. —  On  Diseases  of  the  Abdomen,  comprising  those  of  the  Stomach, 
and  other  parts  of  the  Alimentary  Canal,  Oesophagus,  Coicum,  Intestines,  and 
Peritoneum.  By  S.  O.  Habershon,  M.D.,  London,  Sen.  Phys.  to,  and 

late  Lecturer  on  the  Principles  and  Practice  of  Medicine  at  Guy's  Hospital, 
etc.  With  illustrations.  Second  American  from  the  third  enlarged  and  re- 

vised English  edition.     8vo.  pp.  xv.,  554.     Philadelphia  :   Henry  C.  Lea,  1879. 

This  edition  of  Dr.  Habershon's  well-known  work  has  been  augmented  by 
additional  chapters  on  Diseases  of  the  Tongue  and  Mouth,  Diseases  of  the 
Pharynx,  Peritonitis,  Ascites,  and  Abdominal  Tumours,  and  the  number  of 
illustrative  cases  has  been  increased  from  163  to  192.  As  the  first  edition  re- 

ceived an  extended  notice  in  the  columns  of  this  Journal  for  January,  1860,  it  is 

only  requisite  to  refer  to  the  changes  which  have  been  suggested  by  an  additional 
experience  of  some  twenty  years. 

The  new  chapter,  on  Diseases  of  the  Tongue  and  Mouth,  is  a  fragmentary 
summary,  and  offers  nothing  for  special  observation  save  some  allusions  to  acute 
oedema  of  the  tonsils,  which  we  do  not  comprehend.  The  advice  that  the 

sooner  an  abscess  in  the  tonsil  is  opened,  the  better,  accords  with  our  own  obser- 
vations, though  objected  to  by  many  as  imprudent  and  unnecessary  ;  and  mention 

is  made  in  this  connection  that  a  protruding  abscess  may  sometimes  be  opened  by 

the  pressure  of  a  sharp  finger-nail. 
Chapter  III.,  on  Diseases  of  the  Pharynx,  is  likewise  a  new  one,  and,  while 

including  a  variety  of  subjects,  is  so  carelessly  phrased  and  paragraphed  as  to  be 
somewhat  confusing.  Thus,  the  treatment  of  secondary  syphilitic  ulcerations  of 

the  throat,  and  tlie  pathological  anatomy  and  symptoms  of  ulceration  in  scrofu- 
lous and  tuberculous  subjects,  are  all  cursorily  mentioned  in  the  same  paragraph 

(p.  50).  There  is  also  a  slight  mention  of  diphtheria,  the  greater  portion  of 
which  is  given  up  to  the  paralytic  sequelae  ;  and  our  author  expresses  his  opinion 
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that  diphtheria  is  essentially  distinct  from  croup,  in  pathological  character  as 
well  as  in  clinical  history. 

The  chapter  on  Diseases  of  the  CEsophagus,  has  been  much  enlarged  and  im- 
proved, and  is  quite  systematic.  It  contains  a  great  deal  of  valuable  clinical 

material,  illustrated  by  the  records  of  thirty-one  cases,  comprising  ulceration,  per- 

foration, functional  dysphagia,  spasm,  syphilitic  stricture,  carcinoma — including 
a  table  of  74  cases,  aneurism  of  the  aorta,  poisoning  by  deglutition  of  caustic  sub- 

stances, and  rupture ;  and  there  is  likewise  a  table  of  seventeen  cases  of  gastrot- 
omy  for  stricture,  carcinoma,  and  malignant  tumour,  the  longest  prolongation  of 
life  having  been  forty  days,  and  the  next  longest  thirteen  days. 

In  commenting  upon  the  difficulty  of  determining  the  character  of  ulceration  of 

the  oesophagus,  and  the  unsatisfactory  character  of  its  treatment,  the  remark  is 

made :  "  It  is  painful  to  find,  after  death,  that  simple  ulceration  of  the  oesopha- 
gus, or  a  fistulous  communication  with  the  trachea,  is  the  only  existing  disease ; 

and  that  if  food  could  have  been  introduced  beyond  this  point,  life  might  have 

been  prolonged,"  and  the  serious  consideration  is  suggested  of  the  propi-iety  of 
forming  a  gastric  fistula  in  some  of  these  cases  (p.  59).  In  discussing  the  diag- 

nosis of  stricture,  auscultation  of  the  oesophagus  is  alluded  to,  but  in  terms  leading 
to  the  inference  that  it  has  not  been  submitted  to  personal  test.  Extreme  caution 

is  urged  in  the  use  of  bougies  in  the  treatment  of  cancerous  disease,  though  their 
serviceability  is  acknowledged  at  times,  as  a  means  of  facilitating  the  introduction 

of  nourishment  into  the  stomach.  The  importance  of  resting  tlie  parts  is  illus- 

trated by  a  very  instructive  record  of  a  case  in  which,  after  a  week's  repose  of  the 
parts  secured  by  the  use  of  nutritive  enemata,  it  became  practicable  to  pass  a 
bougie  easily  into  the  stomach,  though  impracticable  previously,  and  the  patient 

became  able  to  take  cod-liver  oil  and  nourishing  food,  so  that  he  (piitted  the  hos- 

pital relieved.  In  concluding  this  chapter,  attention  is  directed  to  gastric  solu- 
tion of  the  lower  extremity  of  the  oesophagus.  The  paucity  of  reliable  informa- 
tion on  diseases  of  the  oesophagus  renders  this  chapter  exceedingly  valuable. 

In  Chapter  V.,  on  Organic  Diseases  of  the  Stomach,  dilatation,  which  was  not 
discussed  in  the  first  edition,  is  illustrated  by  a  table  of  18  cases,  chiefiy  from  the 

post-mortem  records  of  Guy's  Hospital.  The  chief  causes  of  this  condition  are 
stated  as  obstruction,  paralysis,  and  the  paralysis  of  simple  over-distension.  The 
peculiar  form  of  the  stomach,  hollowness  at  the  epigastrium,  and  a  splashing 

sound  on  percussion,  are  indicated  as  the  special  diagnostic  features.  Kussmaul's 
treatment  by  washing  out  the  organ  is  recommended  as  wortliy  of  trial,  and  the 
importance  of  rest  by  the  use  of  nutrient  injections  for  a  time,  inculcated. 

Catarrh  of  the  stomach  is  described  under  the  synonymous  appellations  of  acute 

catarrhal  gastritis,  infiammatory  dyspepsia,  subacute  inflammation.  It  is  stated 
that  there  is  a  predisposition  to  this  form  of  disease  in  strumous  subjects,  to  be 

distinguished,  however,  from  a  sympathetic  irritation  of  the  stomach  in  the  early 
stage  of  disease  of  the  lungs  and  of  the  brain,  and  from  a  general  condition  of 
exhaustion  towards  the  close  of  phthisis,  closely  simulating  chronic  gastritis,  and 

implicating  the  intestines  likewise.  Alkalies,  salines,  and  cold  drinks,  with  seda- 
tives to  relieve  the  pain,  are  recommended  in  the  treatment  of  acute  catarrh, 

with  avoidance  of  vegetable  food,  and  the  use  of  acid  fruits.  Leeches  and  blis- 
ters are  mentioned  as  often  of  service,  and  likewise  benefit  from  the  introduction 

of  a  seton  at  the  pit  of  the  stomach. 

In  the  remarks  on  ulceration  of  the  stomach,  we  notice  reference  to  a  frequent 
association  of  hemorrhagic  erosion  with  disease  of  the  heart  and  lungs  as  shown 

by  a  list  of  fourteen  cases  tabulated  from  "Guy's  Post-mortem  Records." 
Chloric  ether,  with  carbonate  of  sodium  and  mucilage  mixture  or  almond  emul- 
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sion,  is  mentioned  as  often  of  great  service  in  relieving  the  pain  of  superficial 
ulceration,  and  rendering  the  stomach  more  tolerant  of  food. 

The  subject  of  perforating  ulcer  of  the  stomach  is  discussed  in  fuller  detail, 

and  a  table  is  given  of  the  seat,  etc.,  in  sixty-five  cases  from  the  post-mortem 

room  of  Guy's  Hospital  during  the  last  twenty  years.  Dr.  Brinton  is  promi- 
nently alluded  to  as  an  investigator  in  this  branch  of  pathology,  as  well  as  other 

authors  identified  with  the  subject.  It  appears  that  the  ulcer  is  much  more  fre- 
quent in  females  than  in  males  (440:214,  Brinton;  183:69,  Lebert ;  91:22, 

Bamberger)  ;  but  the  personal  experience  of  the  author,  as  far  as  it  has  gone, 
has  shown  the  excess  in  males,  35  :  28,  and  he  accounts  for  the  discrepancy  by 
the  different  sources  whence  the  figures  are  obtained,  believing  it  probable  that 

some  of  the  cases  which  did  not  reach  the  post-mortem  room  may  have  been 
gastralgia,  subacute  gastritis,  or  gastric  catarrh.  The  usual  symptoms  of  ulcer  of 
the  stomach  and  their  differentiation  from  those  of  carcinoma  are  discussed  with 

great  clearness  and  precision.  With  regard  to  the  occasional  prolonged  duration 
of  life  after  the  symptoms  have  been  manifested,  it  is  mentioned  that  in  one  case 

they  were  said  to  have  extended  over  forty  years.  The  subject  of  appropriate 
diet  and  medicine  is  carefully  presented  in  a  manner  adapted  to  the  exigencies  of 
the  usual  contingencies. 

Fibroid  degeneration  of  the  pylorus  is  carefully  differentiated  from  carcinoma, 

and  the  latter  subject,  in  its  turn,  receives  an  extended  discussion,  including  a 

tabulated  detail  of  79  cases,  chiefly  from  Csruy's  Hospital. 
Chapter  VII.,  on  the  Duodenum,  is  a  very  important  one  to  the  practitioner, 

as  diseases  of  this  portion  of  the  alimentary  canal  are  frequently  mistaken  for 
affections  elsewhere.  In  the  first  edition  it  had  been  remarked  that  the  state- 

ments as  to  ulcerations  of  the  duodenum  following  burns  had  not  been  confirmed 

by  certain  observations  made  at  Guy's  Hospital,  although  a  specimen  of  the  kind 
existed  in  the  museum  ;  and  it  is  now  stated  that  since  that  former  edition  was 
written  three  cases  of  ulceration  of  the  duodenum  after  burns  have  occurred  at 

Guy's.  These  observations  as  to  ulcers  of  stomach  and  duodenum  only  serve  to 
prove  how  statistics  from  reliable  sources  may  fail  to  be  verified  by  individual 
series  of  observations,  even  when  made  under  exceptionally  favourable  oppor- 

tunities, and  how  important  it  is  not  to  be  carried  too  far  in  generalizing  from 

one's  own  experience. 
In  Chapter  X.,  on  Diseases  of  the  Cascum  and  Appendix  Casci,  unusual  mobility 

ot  the  caecum,  due  to  a  long  mesenteric  attachment,  is  stated  to  be  far  from  rare, 

and  is  considered  of  great  pathological  importance,  as  it  allows  the  caecum  to 

pass  into  hernial  sacs,  and  to  change  its  position  when  there  is  intestinal  obstruc- 
tion or  great  distension  from  other  causes.  Three  varieties  of  rotary  motion, 

described  by  Rokitansky,  are  discussed ;  rotation  of  the  intestine  upon  its  own 

axis,  upon  the  mesenteiy  as  an  axis,  and  upon  another  coil  of  intestine.  The 

diverse  characters  of  the  appendix  ca3ci  are  discussed  at  greater  length.  Atro- 

phy of  the  intestine,  a  condition  more  common  in  advanced  life,  and  in  struma  and 

phthisis,  is  shown  to  cause  a  globular  or  almost  hernial  bulging  of  the  right  side  of 
the  caecum  on  account  of  its  being  but  partially  covered  by  the  longitudinal 
bands,  and  the  author  has  observed  that  by  the  contraction  of  a  cicatrix,  this 

sacculated  portion  has  become  almost  shut  off,  so  as  to  reduce  the  calibre  of  the 

passage  from  the  ileum  to  the  ascending  colon,  to  about  that  of  the  ileum  itself. 
Ulceration  of  the  caecum  is  stated  to  be  rare  as  an  independent  disease,  but  fre- 

quent, when  associated  with  other  morbid  conditions,  as  phthisis,  enteric  fever, 
and  dysentery  ;  and  is  often  present  from  over  stretching,  as  in  obstruction  of 

the  sigmoid  flexure,  the  mucous  membrane  yielding  in  transverse  lines,  as  the 

skin  does  when  ulcerating  under  similar  over-stretching.     The  peritonitis  which 
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ensues  in  typhlo- enteritis  in  the  absence  of  adhesions,  is  described  as  almost  as 
sudden  in  its  symptoms,  and  as  fatal  in  its  results,  as  perforation  of  the  stomach  ; 
but,  as  has  been  shown  by  M.  Leudel,  the  accuracy  of  whose  observations  the 

author  can  fully  affirm,  extravasation  is  prevented  by  antecedent  adhesions.  In 

cases  much  more  numerous  than  is  generally  supposed.  In  discussing  the  points  of 

diiferential  diagnosis,  the  author  mentions  prominently  that  he  has  known  cases 

where  the  peritonitis  from  ctecal  perforation  was  regarded  at  first  as  gall-stone, 
the  sudden  pain  on  the  right  side,  with  violent  vomiting,  closely  simulating  the 

symptoms  of  that  disease.  The  indications  of  treatment  are  precise  and  ex- 
pressed in  positive  terms,  and  caution  is  inculcated  against  attempts  to  leave  the 

bed  and  use  slight  muscular  effort  when  the  pain  has  subsided,  and  the  febrile  ex- 
citement has  disappeared,  as  they  are  exceedingly  injudicious,  and  sometimes  fol- 

lowed by  a  fatal  result. 

In  the  article  on  typhoid  disease  of  the  intestine,  we  notice  an  allusion  to 

reduction  of  the  pyrexia  by  the  cautious  use  of  cold  water,  in  some  cases  of 
enteric  fever,  coupled  with  an  injunction  of  great  caution  wlien  there  is  evidence 
of  severe  intestinal  affection,  lest  perforation  be  induced  or  fatal  colhipse  ensue. 

In  Chapter  XVI.,  on  Organic  Obstruction,  Internal  Strangulation,  Intussus- 
ception, Carcinoma  of  Intestine,  it  is  stated  that  of  7934  examinations  recorded 

in  the  post-mortem  rooms  of  Guy's  Hospital  during  23  years,  twenty-five  in- 
stances of  fatal  obstruction  by  bands  are  described.  There  were  114  cases  of 

intestinal  obstruction,  including  strictures  of  all  kinds;  17  cases  of  intussuscep- 
tion ;  8  of  twisting  of  volvulus  ;  20  of  adhesions  and  contractions.  As  regards 

the  symptoms  produced  in  these  several  conditions,  it  was  found  that  those  of  in- 
ternal strangulation  and  acute  obstruction  from  twisting  or  compression  differ  from 

those  due  to  intussusception,  and  from  the  more  gradual  disease  due  to  cancerous 

growth  ;  these  three  being  taken  as  examples  of  the  several  varieties  above 
enumerated. 

Chapter  XIX.,  on  Peritonitis,  is  new,  and  discusses  the  pathological  manifes- 
tations of  acute  peritonitis,  chronic  peritonitis,  and  peritonitis  from  cancerous 

disease  with  considerable  detail,  as  well  as  their  symptoms  and  diagnosis.  The 
author  has  not  found  peritonitis  to  be  an  idiopathic  disease.  Out  of  501  instances 

of  peritonitis  in  3752  inspections  made  at  Guy's  Hospital,  he  did  not  find  a  single 
case  thoroughly  recorded  in  which  disease  could  be  correctly  regarded  as  existing 

solely  in  the  serous  membrane.  Of  these  501  cases,  261  were  from  direct  exten- 
sion of  disease  from  adjoining  viscera,  direct  injury,  etc.  ;  94  were  connected 

with  blood  changes  in  the  course  of  albuminuria,  pygemia,  puerperal  fever,  ery- 
sipelas, etc.  ;  and  146  were  connected  with  general  or  local  perverted  nutrition. 

Thirty-five  of  the  first  series  of  261  cases  were  caused  by  injuries  or  operations 
directly  affecting  the  serous  membrane.  Of  these  operations  one  was  for  removal 

of  an  ovarian  cyst,  one  a  case  of  gastrotomy,  and  fourteen  were  cases  of  para- 
centesis abdominis  ;  five  of  the  latter  having  been  to  relieve  ascites  accompany- 

ing cirrhosis,  two  for  ascites  with  heart  disease,  and  seven  to  empty  large  ovarian 
cysts.  Our  author  remarks  that  in  instances  of  ascites  from  heart  disease,  chronic 
bronchitis,  and  cirrhosis,  the  whole  of  the  peritoneal  capillaries  are  in  a  state  of 

continued  hyperaimia,  and  a  very  slight  fresh  exciting  cause  Is  sufficient  to  pro- 
duce acute  disease ;  and  that  if  a  large  number  of  instances  of  paracentesis  ab- 

dominis had  been  taken,  it  would  have  been  found  that  in  ovarian  disease,  espe- 
cially of  persons  advanced  in  life,  paracentesis  is  much  less  frequently  followed 

by  a  severe  and  fatal  result  than  In  ascites  following  cirrhosis.  Of  the  501  cases 
of  peritonitis,  perforation  occurred  56  times. 

In  the  treatment  of  peritonitis,  the  consideration  of  its  origin  is  deemed  the 

best  guide.     Opium  in  full  and   repeated  doses  is  regarded  as  of  the  greatest 
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value,  not  only  in  cases  of  perforation,  but  in  cases  of  acute  inflammation  from 
extension  of  disease,  while  the  injudicious  attempt  to  relieve  pain  by  purgatives, 
carminatives  and  stimulants  may  deprive  the  patient  of  the  hope  of  recovery. 
The  various  other  indications  are  lucidly  presented,  both  as  to  what  should  be 
avoided  and  what  should  be  employed. 

The  great  value  of  this  volume  of  Dr.  Habershon  resides  in  the  fact  that  it  is 
based  upon  copious  and  well  studied  personal  observations,  a  large  number  of 
which  are  described  with  more  or  less  detail,  so  that  their  salient  points  confirm 

the  tenor  of  the  text ;  and  it  could  but  rarely  happen  that  a  case  of  abdominal 
disorder,  unfamiliar  to  the  family  practitioner,  and  even  to  a  consultant  in  large 

practice,  would  not  find  an  analogue  in  its  carefully  prepared  pages.  It  is  a  book 
to  be  consulted  with  advantage  in  the  study  of  individual  cases  of  disease  such 

as  it  portrays,  and,  as  such,  supplies  the  deficiencies  inseparable  from  the  scope 
of  generalized  treatises.  The  present  edition  is  still  more  valuable  than  the 
first,  containing  additional  information,  and  a  number  of  important  tables,  as 

well  as  exhibiting  conscientious  revision  of  its  previous  material. 

The  typographical  execution  of  the  volume  sustains  the  well-known  reputation 
of  the  publisher.  J.   S.  C. 

Art.  XXXV. — Report  of  Investigations  into  the  Pathogeny  of  Diphtheria. 
Conducted  by  Edward  Curtis,  M.D.,  and  Thomas  E.  Satterthwaite, 

M.D.     8vo.  pp.  56. 

This  is  a  report,  dated  Feb.  11,  1877,  to  the  Board  of  Health  of  the  city  of 

New  York,  from  the  honorary  microscopist  to  the  Board,  Dr.  Curtis,  at  whose 

request  Dr.  Satterthwaite  was  associated  with  him,  in  complying  with  a  resolu- 
tion desiring^  that  he  should  investigate  the  causes  and  nature  of  diphtheria  by 

means  of  micro-pathological  examinations  and  otherwise.  The  report  is  presented 
in  two  parts.    Part  I.  is  a  general  report,  and  Part  II.  is  a  record  of  experiments. 

The  investigators  took  for  their  subject,  What  is  the  nature  of  the  infectious 
principle  of  diphtheria,  and  v^hat  are  the  circumstances  that  determine  the 
infection^  Abundant  evidence  was  found  of  the  existence  of  the  forms  of  bacteria 

described  by  other  observers,  ' '  but  these  forms  were  in  nowise  difl^erent  in  optical 
or  chemical  behaviour  from  the  bacteria  found  in  putrescent  but  non- diphtheritic 
animal  matters." 

Experiments  were  made  by  inoculating  rabbits  with  diphtheritic  material,  the 

animal  being  chosen  partly  from  lack  of  facilities  for  dealing  with  larger  or  more 
troublesome  animals,  and  partly  because  some  German  investigations,  with  which 
those  under  discussion  were  to  be  compared,  had  been  conducted  upon  rabbits. 
Circumstances  forced  a  termination  to  the  investigations  before  a  number  of  the 

projected  points  of  inquiry  had  been  sufficiently  studied  to  draw  conclusions 

from  them.  The  results  of  the  investigations  made  are  summed  up  in  nine  propo- 
sitions, not,  however,  put  forth  as  proven.  Condensing  these  propositions,  it  ap- 

pears, 1,  that  although  inoculation  of  diphtheritic  membrane  into  the  muscular 

tissue  of  the  rabbit  produces  severe  local  lesions,  and  even  constitutional  disturb- 
ance and  death,  these  effects  differ  too  much  in  their  pathology  and  clinical  history 

from  diphtheria  in  the  human  subject,  to  warrant  defining  them  as  diphtheria. 

2.  Similar  effects  can  be  produced  by  inoculation  even  of  a  material  non-infec- 
tious to  the  human  subject,  under  conditions  where  diphtheritic  membrane  is 

infectious — this  material  being  pulpy  scrapings  of  the  upper  surface  of  the  healthy 
human  tongfue. 
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8.  Effects  generally  similar,  but  less  intense,  can  be  produced  even  with  Cohn's 
fluid  (an  aqueous  solution  of  amnionic  tartrate,  potassic  and  calcic  phosphates, 
and  magnesic  sulphate),  allowed  to  decompose  spontaneously. 

4.  These  effects  are  not  due  to  simple  mechanical  irritation,  for  inoculations  of 

sand  produce  no  effect  whatever, 

5.  Thorough  filtration  of  a  proven  virulent  aqueous  infusion  of  diphtheritic 

membrane,  or  of  putrid  Cohn's  fluid,  removes  their  infectious  properties. 
6.  Thorough  trituration  of  proven  virulent  diphtheritic  membrane  and  tongue- 

scrapings,  with  a  high  percentage  of  salicylic  acid,  fails  to  remove  the  intensity 
of  the  infectious  quality  of  these  substances,  or  even  markedly  to  modify  it. 

7.  There  is  no  theoretical  ground  for  assuming  that  preventing  the  bacteria  of 

a  diphtheritic  patch  from  making  their  way  through  the  underlying  mucous  mem- 
brane, will,  in  itself,  prevent  general  diphtheritic  infection  of  the  system. 

8.  There  is  no  relation  between  inoculable  virulence  of  a  diphtheritic  mem- 
brane and  the  period,  within  three  days,  that  has  elapsed  between  the  detachment 

of  the  membrane  and  inoculation  with  the  same,  nor  between  inoculable  virulence 

and  gross  amount  of  bacteria  present  in  the  membrane.      And 
9.  There  is  a  rough  relation  between  inoculable  virulence  of  a  diphtheritic 

membrane  and  the  severity  of  the  original  case  of  diphtheria,  so  far  as  this  can 
be  estimated  by  the  termination  of  the  case  in  death  or  recovery. 

Part  II.  comprises  a  record  from  206  experiments,  which  form  the  basis  of  the 
above  conclusions.  These  are  divided  into,  1,  inoculations  with  diphtheritic 

matter ;  2,  inoculations  of  scrapings  from  the  healthy  human  tongue  ;  3,  inocula- 

tions of  decomposed  Cohn's  solution;  4,  inoculations  of  putrid  infusions  of  calf's 
liver ;  5,  inoculations  of  sand ;  6,  inoculations  of  salicylic  acid  ;  7,  inoculations 

of  salicylic  acid  and  vaccine  virus  ;  and  8,  experiments  to  test  the  power  of 
salicylic  acid  to  prevent  the  development  of  bacteria  in  putrefiable  fluids. 

In  looking  over  these  records,  numbers  of  which  are  presented  in  detail,  and 

others  in  a  more  or  less  general  manner,  we  became  aware  of  the  conscientious  per- 
formance of  a  great  amount  of  varied  labour.  Thus,  the  inoculations  with  diph- 

theritic matter  were  made  with  pure  membrane,  with  its  aqueous  infusion,  cold  and 

boiled,  filtered  and  putrid,  with  the  reddened  mucous  membrane  of  the  trachea, 

kidney- tissue,  and  with  a  mixture  of  pure  membrane  and  salicylic  acid ;  and 
these,  with  the  other  materials  employed,  were  also  varied  in  somewhat  similar 
manner.  A  great  many  microscopic  examinations  were  made  of  the  products  at 
the  site  of  the  inoculations,  and  of  various  organs  after  death. 

Much  as  the  ingenuity  and  pertinacity  of  these  experiments  may  be  appre- 
ciated, it  is  questionable  whether  anything  has  been  learned  in  solution  of  the 

inquiry  as  to  the  causes  and  nature  of  diphtheria.  Inoculations  of  the  cornea  of 

the  rabbit  failed,  in  the  hands  of  Drs.  Curtis  and  Satterthwaite,  to  produce  ex- 
tensive diphtheritic  keratitis  with  constitutional  symptoms,  and  even  termination 

in  death,  as  announced  by  Eberth.  Nothing  resulted  but  small  local  spots  of 

inflammation  at  the  site  of  each  puncture,  which  appeared  the  day  after  infec- 
tion, and,  speedily  subsiding,  left  the  eye  well  by  the  fourth  or  sixth  day.  Hence, 

subsequent  inoculations  were  made  into  the  muscular,  or  into  the  subcutaneous 

connective  tissues  ;  and  the  results  confirmed  those  of  other  investigators  in  pro- 
ducing poisonous  effects,  fatal  in  the  majority  of  instances.  These  effects,  how- 

ever, were  deemed  manifestations  of  local  irritant  poisoning,  and  not  evidences 
of  diphtheria,  for  similar  results  followed  inoculation  with  scrapings  from  the 

upper  surface  of  a  somewhat  furred  tongue  in  the  healthy  subject,  and  to  a  less 

extent  with  inoculations  of  putrescent  Cohn's  solution. 
To  offer  a  fair  prospect  of  success,  experiments  with  diphtheritic  products  and 

other  presumed  sources  of  contagion,  should  be  made  upon  animals  known  or 
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suspected  to  be  susceptible  to  diphtheria,  as  contended  for  by  some  veterinary 

surgeons.  Eabbits,  evidently,  are  not  good  subjects  for  the  infection  of  diphtheria. 

The  negative  value  of  the  investigations  under  consideration,  as  far  as  they  go, 
is  incontestible,  and  their  record  is  presented  in  a  straightforward  manner  that 
commends  the  little  pamphlet  to  the  study  of  those  inclined  to  continue  the  same 
field  of  inquiry.  J.  S.  C. 

Art.  XXXVI. — Notes  on  Bheumatism.  By  Julius  Pollock,  M.D., 
F.R.C.P.,  Senior  Physician  and  Lecturer  on  Medicine,  Charing  Cross  Hos- 

pital, etc.     12mo.  pp.  115.     London:  J.  &  A.  Churchill,  1879. 

"  The  Treatment  of  Acute  Articular  Rheumatism  by  the  Salicylate  of  Soda, 

with  Notes  of  Cases,"  would  be  a  more  appropriate  title  for  this  little  essay  than 
the  one  it  bears  ;  but  the  author  was  probably  deterred  from  adopting  it  by  the 

fact  that  it  has  lost  somewhat  of  the  appearance  of  originality.  The  three  chap- 
ters, extending  over  seventy-two  pages,  on  muscular  rheumatism,  have  been 

interpolated  apparently  solely  with  the  object  of  justifying  the  more  comprehen- 
sive title,  but  being  foreign  to  the  general  tenor  of  the  article,  they  had  better 

have  been  omitted,  especially  since  they  add  nothing  to  existing  knowledge  on 
the  subject.  Moreover,  the  term  muscular  rheumatism,  as  generally  applied  and 

used  in  this  book,  is  a  misnomer ;  it  has  nothing  in  common  with  true  rheuma- 
tism ;  it  is  not  an  active  inflammation,  is  not  attended  by  fever,  does  not  run  a 

definite  course,  and  has  no  tendency  to  heart  complication.  If  further  proof  of 
its  distinct  nature  were  needed,  it  is  found  in  the  general  opinion  of  observers 

that  it  is  certainly  not  relieved  by  salicylate  of  soda,  which  exerts  almost  a  spe- 
cific influence  over  rheumatism.  While  its  pathology  is  obscure,  it  is  evidently 

a  local  and  not  a  general  disease.  Its  etiology  is  closely  connected  with  muscular 
mal-nutrition  and  an  abnormal  condition  of  certain  muscular  fibrillae  or  sarcous 

elements,  and  is  favoured  by  causes  that  depress  the  system,  aided  by  local  strain, 

fatigue,  or  exposure  to  dampness  and  cold.  The  term  myalgia,  proposed  by 
Inman,  is  now  coming  into  general  use,  to  express  this  condition,  in  which  pain 

is  produced  in  a  muscle  obliged  to  work  when  its  structure  is  imperfectly  nour- 
ished, or  impaired  by  disease  (Anstie)  ;  and  while  possessing  the  negative  merit 

of  not  expressing  any  opinion  as  to  the  pathology  of  the  morbid  state,  at  the 
same  time  it  is  free  from  the  positive  objection  of  grouping  under  a  common  title 

diseases  essentially  different.  It  is  not  intended,  however,  to  deny  the  exist- 
ence of  transitory  pains  around  the  joints,  and  stiffness  or  contracture  of  tendons 

which  are  often  encountered  in  rheumatic  subjects,  and  which  are  also  unaccompa- 
nied by  fever,  and  may  occur  simultaneously  in  several  different  portions  of  the 

body.  These  are  accompanied  by  signs  of  the  rheumatic  diathesis,  and  are  bene- 
fited by  alkalies  and  a  non-nitrogenized  diet.  Myalgia,  on  the  contrary,  is  located 

permanently  in  certain  muscles,  which  are  tender  to  the  touch  and  are  subject  to 
painful  spasm ;  it  is  not  connected  with  a  special  diathesis,  and  is  caused  by 

overwork  and  under- feeding,  with  accidents  of  exposure  to  cold.  It  is  to  be 
treated  by  rest,  anodyne  applications,  tonics,  and  nitrogenized  food ;  and  in  the 

way  of  prophylaxis  we  should  remember  that,  as  mentioned  by  our  author,  "  to 

avoid  muscular  rheumatism,  we  must  shun  those  things  that  produce  it,"  such  as 
cold  and  damp,  straining,  overwork,  and  dyspepsia. 

The  experience  of  Dr.  Pollock  leads  him  to  fully  indorse  the  salicylate  of  soda 
treatment  of  articular  rheumatism,  and  the  clinical  notes  of  sixteen  cases  thus 

treated  are  given  in  the  appendix.  F.  W. 
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Art.  XXVII. — A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By 
J.  Lewis  Smith,  M.D.,  Clinical  Prof,  of  Diseases  of  Children  in  Bellevue 

Hosjjital  Medical  College,  etc.  Fourth  edition.  Thoroughly  revised.  8vo. 
pp.  758.      Philadelphia:  Henry  C.  Lea,  1879. 

The  high  appreciation  in  which  this  excellent  work  is  held  by  the  profession 
is  best  attested  by  the  fact  that  on  the  completion  of  its  first  decade  it  has  reached 
a  fourth  edition,  and  it  only  remains  for  us  to  add  that  the  revision  which  it  has 

just  undergone  brings  its  teachings  fully  abreast  the  latest  advances  of  medical 
knowledge. 

We  notice  marked  evidences  of  revision  in  the  chapters  on  scarlatina  and 
on  diphtheria.  Dr.  Smith  holds  that  the  natural  course  of  scarlatina  cannot 

be  shortened  or  aborted  by  treatment,  and  that  carbolic  acid,  salicylic  acid, 

or  any  other  known  remedy  cannot  be  safely  used  in  sufficiently  large  doses  to 

antagonize  the  specific  poison  in  the  system.  He  is  also  an  uncompromising 
believer  in  the  constitutional  character  of  diphtheria,  and  thinks  that  incalculable 

mischief  has  been  done  by  the  teachings  of  Oertel  as  to  the  local  infectious  origin  of 
this  disease.  He  earnestly  advocates  constitutional  treatment  from  the  beginning 

as  of  paramount  importance,  and  holds  that  the  indications  are,  as  in  scarlet  fever, 
to  sustain  the  patient  by  the  most  nutritious  diet,  by  tonics,  and  a  liberal  use  of 

stimulants,  and  to  employ  other  measures,  general  and  local,  as  adjuvants  to 
meet  special  indications  which  may  arise 

In  the  treatment  of  intussusception,  "  when  pressure  from  below  by  water,  air, 
or  gas,  which  is  the  only  efficient  mode  of  treatment  short  of  the  knife,  has  been 

tried  sufficiently  long  and  often  without  result,"  Dr.  Smith  urges  that  surgical 
advice  in  reference  to  laparotomy,  be  sought,  and  adds  that  '^  laparotomy  per- 

formed on  the  first  or  second  day  will  be  much  more  likely  to  save  life  in  ordinary 

cases  than  if  performed  later,  since  the  strangulated  intestine  is  soon  badly  dam- 

aged, and  a  local  peritonitis  is  apt  to  be  developed  any  time  after  the  first  forty- 

eight  hours." 
Dr.  Smith  has  written  such  an  excellent  treatise  that  we  cannot  but  wish  that  in 

his  next  edition  he  would  supply  a  deficiency  conspicuous  in  all  our  text-books  on 

diseases  of  children — a  complete  chapter  on  infant  diet  in  health  and  disease. 
The  importance  of  this  subject  is  universally  recognized,  yet,  strange  to  say, 

there  is  no  systematic  work,  so  far  as  we  know,  with  perhaps  the  single  exception 

of  Eustace  Smith  on  Wasting  Diseases  of  Children,  in  which  the  subject  is  at  all 
fully  treated.  I.  M.   H. 

Art.  XXXVIII. — Trattato  Pratico  delle  Malattie  delle  Donne,  per  T.  Gail- 
lard  Thomas,  Dottore  in  Medicina,  Professore  di  Ostetrica  e  Malattie  delle 

Donne  e  dei  Brambini  nel  Collegio  dei  Medici   e   Chirurghi  di  Nuova  York, 

etc.  etc        Vej^sione  Italiana  DaW  originale   Inglese,   dei   Dottori   L. 
GiUNTOLi  e  P.  BoTTONi.  Con  191  figure  intercalate  nel  testo.  Prima  edi- 
zione.     8vo.  pp.  870.     Firenze.     Tipografia  di  Eduardo  Ducci,  187  7. 

A  Practical  Treatise  upon  the  Diseases  of  Women,  by  T.  Gaillard  Thomas, 
M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the 

College  of  Physicians  and  Surgeons  of  New  York,  etc.  etc.  Italian  Transla- 
tion from  the  original  English,  by  Doctors  L.  Giuntoli  and  P.  Bottoni. 

This  large  octavo  volume  of  870  pages  pays  quite  a  handsome  compliment  to 

the  recently-elected  President  of  the  American  Gynaecological  Society,  and  author 
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of  the  work  of  which  it  is  a  translation.  Like  the  contributions  to  medical 

science  of  their  own  distinguished  Professor  of  Bologna,  Francusco  Rizzoli,  the 
volume  by  Dr.  Thomas  derives  much  of  its  value  from  his  own  extensive  expe- 

rience, so  much  made  use  of  in  its  preparation.  Appreciating  this,  the  trans- 
lators say  at  different  points  of  their  preface  :  The  work  of  Professor  Thomas,  in 

all  its  relations,  leaves  nothing  to  desire.  It  is  particularly  preferable  to  other 
works  of  the  same  kind  by  reason  of  the  eminently  practical  spirit  which  per- 

vades it.  .  .  .  "We  believe  that  it  will  contribute  effectively  to  the  advance- 
ment of  gynaecology  in  Italy."  The  translation  is  dedicated  to  "The  Illustrious 

Professor  Pietro  Cipriani,  President,  and  Teacher  of  Clinical  Medicine  in  the 

School  of  Florence,  and  Senator  and  Chief  Physician  of  the  Kingdom." 
The  translators  of  ])r.  Thomas's  work  have  confined  themselves  almost  entirely 

to  the  reproduction  of  the  text  in  their  own  tongue  ;  but  there  are  a  few  explana- 

tory foot-notes,  one  of  which  is  an  amusing  interpretation  of  the  expression, 

^'-  oxxY  Milesian  population"  — " /«  nostra  popolazione  Milesia."  "It  applies 
to  that  population  which  is  found  scattered  through  North  America,  and  which 
originating  in  Ireland,  has  preserved  the  customs,  religion,  etc.  of  the  country 

from  which  they  originated.  They  are  called  in  America,  Milesian."  Page  23. 
Considering  that  the  term  is  not  found  in  any  of  the  leading  dictionaries  in  the 
English  language,  it  is  more  remarkable  that  the  translators  should  have  known 

that  it  applied  to  the  Celtic  Irish,  than  that  they  should  have  thought  this  popu- 
lation was  sparsely  distributed  among  us,  where  they  abound  in  every  large 

town  across  the  continent. 

The  reproduction  of  so  large  a  work  in  Italy  is  another  of  the  many  evidences 
of  the  high  appreciation  in  which  the  labours  of  American  gyneecologists  are  held 
abroad.  R.  P.  H. 

Art.  XXXIX. — A  Treatise  on  Therapeutics,  comprising  Materia  Medica  and 
Toxicology,  with  especial  reference  to  the  Application  of  the  Physiological 

Action  of  Drugs  to  Clinical  Medicine.  By  H.  C.  Wood,  Jr.,  M.D.,  Pro- 
fessor of  Materia  Medica  and  Therapeutics  in  the  University  of  Pennsylvania. 

Third  edition,  revised  and  enlarged.  8vo.  pp.  720.  Philadelphia :  J.  B. 
Lippincott  &  Co.,  1879. 

In  the  present  edition  of  this  well-known  and  justly-esteemed  work,  no  very 
essential  changes  are  to  be  observed,  but  a  few  articles,  especially  those  upon 
salicylic  acid  and  jaborandi,  have  been  rewritten  to  correspond  with  the  most 
recent  inquiries  upon  these  subjects,  and  a  few  others,  mostly  upon  drugs  of 
comparatively  slight  importance,  have  been  added.  We  may  notice  the  same 
thoroughness  of  research  into  the  literature  of  therapeutics  which  has  marked 
former  editions,  as  well  as  the  ability  with  which  the  results  are  utilized. 

As  a  teacher  of  therapeutics,  the  writer  cannot  help  wishing  that  a  "  student's 
edition"  of  this  work  might  be  prepared,  in  which  the  various  authorities,  so 
confusing  to  the  student,  especially  when  arrayed,  as  science  so  often  demands, 

on  opposite  sides  of  some  question,  might  be  "  boiled  down,"  and,  so  far  as  may 
be,  harmonized  by  a  competent  hand,  best  of  all,  the  author's. 

If  the  beginner  is  to  get  any  clear  notions  of  experimental  therapeutics  what- 
ever, and  especially  if  he  is  to  trust  his  memory  for  them  after  being  once 

acquired,  a  little  scientific  nicety  must  sometimes  be  sacrificed  in  his  behalf  in 
favour  of  clearness  and  decision  of  statement.  E.  T.  E. 
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Art.  XL. — A  Guirle  to  Therapeutics  and  Materia  Medica.  By  Rorert 

Farquharson,  M.D.  Edin.,  Lecturer  on  Materia  Medica  at  St.  Mary's 
Hospital  Medical  School.  2d  American  edition.  Revised  by  the  Author. 

Enlarged  and  adapted  to  tie  United  States  Pharmacopoeia,  by  Frank  Wood- 
bury, M.D.      12mo.  pp.  498.     Philadelphia:   Henry  C.  Lea,  1879. 

Few  authors  receive  so  great  a  compliment  as  the  call  for  a  second  edition 
within  eighteen  months  from  the  first  appearance  of  their  work,  and  while  the 
most  popular  books  are  not  necessarily  the  best,  in  the  case  before  us,  to  a  great 
extent  owing  to  the  energy  and  skill  of  Its  American  editor,  its  merit  keeps  pace 
with  its  popularity. 

This  Issue,  though  containing  nearly  a  hundred  pages  more  than  Its  predecessor, 
through  the  substitution  of  thinner  paper,  shows  very  little  increase  in  bulk.  The 
numerous  additions,  which  are  contributed  both  by  the  author  and  editor,  rectify 

the  faults  of  omission  in  the  previous  edition,  and  add  largely  to  the  value  and 
general  usefulness  of  the  work.  We  notice,  however,  that  many  of  the  erroneous 

doses  and  proportions  given  in  the  first  edition  still  remain  uncorrected, 
R.  M.   S. 

Art.  XLL — Essays  in  Surgical  Anatorm/  and  Surgery.    By  John  A.  AVyeth, 
M.D.      8vo.  pp.  262.     New  York:  Wm.  Wood  &  Co.,  1879. 

This  volume  contains  five  papers  :  The  surgical  anatomy  and  history  of  the 
carotid  arteries,  of  the  innominate  and  subclavian  arteries,  the  surgical  anatomy 

of  the  tibio- tarsal  region,  of  the  obturator  artery,  and  notes  on  the  surgical  anatomy 
of  the  hip  joint.  The  first  three  are  the  most  important  essays,  and  were  presented 
in  competition  for  prizes  offered  by  the  American  Medical  Association  and  the 

Alumni  Association  of  Bellevue  College.  The  fact  that  they  were  successful  in 
obtaining  these  prizes  attests  their  merit. 

It  Is  always  a  mistake  to  affix  to  a  book  a  title  that  gives  no  indication  of  its 
contents,  hence  it  would  have  been  better  if  the  author  had  named  his  production 

"The  Surgical  Anatomy  of  the  Great  Vessels  of  the  Neck  ;"  since  246  pages  of 
the  262  are  devoted  to  the  anatomy  and  surgery  of  the  carotid,  subclavian,  and 
innominate  arteries. 

The  great  amount  of  original  investigation  and  research  that  has  been  given  to 
the  work  is  evident  when  It  Is  stated  that  the  position  of  origin  of  the  eight 

branches  of  the  external  carotid  artery  was  accurately  measured  in  121  dissec- 
tions ;  and  that  tables  of  ligations  of  the  great  vessels  of  the  neck  were  compiled 

from  every  available  source.  In  the  case  of  the  common  carotid  the  number  of 
operations  tabulated  is  789.  From  these  dissections  and  statistical  tables  elaborate 

deductions  have  been  formulated  regarding  the  proper  point  of  ligation  in  various 
surgical  conditions.  Excellent  Illustrations  show  the  average  variation  of  origin 

of  the  branches,  the  relations  of  the  veins,  and  the  proper  point  for  ligating  the 
trunk.  The  discussion  of  the  innominate  and  subclavian  arteries  Is  conducted  in 

a  similar  way.  The  last  three  essays  are  excellent,  but  they  are  thrown  into 
strong  shadow  by  the  brilliancy  of  their  associates  ;  the  one  on  the  anatomy  of 

the  tibio-tarsal  region  appeared  originally  in  this  Journal  (1876). 

The  author's  conclusions  are  so  important  and  based  on  such  good  evidence, 
that  it  may  be  well  to  mention  at  least  some  of  them.     The  most  astonishing  of 
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his  results  is  the  comparative  mortality  following  ligation  of  the  common  and  ex- 
ternal carotid  arteries.  While  41  per  cent,  of  the  cases  operated  upon  die  after 

ligation  of  the  common  trunk,  only  4^  per  cent,  prove  fatal  after  tying  the  exter- 

nal carotid;  hence  "the  common  carotid  should  never  be  tied  for  a  lesion  of  the 
external  carotid,  or  its  branches,  when  there  is  room  enough  between  the  lesion 

and  the  bifurcation  of  the  primitive  carotid  to  permit  the  ligation  of  the  external." 
When  discussing  the  method  of  tying  the  external  vessel  he  says  that  the  ligature 

in  the  majority  of  cases  may  be  applied  in  one  of  two  positions,  viz.  :  between  the 

origins  of  the  superior  thyroid  and  lingual,  about  one-quarter  inch  above  the  bifur- 
cation, or  between  the  facial  and  posterior  auricular  about  one  inch  and  a  half 

above  the  thyroid  cartilage.  When  discussing  the  internal  carotid  artery  the 

author  says  that  in  all  intra-cranial  lesions  involving  alone  the  internal  carotid  or 
its  branches,  this  vessel  should  be  tied  first ;  and  if  the  treatment  does  not  prove 

successful,  the  external  carotid  is  then  to  be  ligated  at  the  crossing  of  the  digastric 

muscle.  AVhen  it  is  found  that  the  facial  is  given  off' below  this  point  it  is  neces- 
sary to  secure  it  also,  because  of  the  intimate  anastomosis  between  its  terminal 

branches  and  the  intracranial  branches  of  the  internal  carotid.  In  cases  of  wounds 

of  the  internal  carotid  in  the  neck  it  should  be  ligated  above  and  below  the  lesion 

in  every  instance,  since  secondary  hemorrhage  is  liable  to  occur  from  the  descend- 
ing current  by  means  of  the  circle  of  Willis. 

From  what  has  been  said  it  is  apparent  that  the  volume  contains  much  of  great 
value  to  the  surgeon,  and  that  it  will  repay  one  who  op(ms  it  for  perusal,  because 
the  deductions  are  derived  from  careful  and  accurate  dissections  and  intelligent 

study  of  a  very  large  number  of  cases.  J.  B.  R. 

Art.  XLII. — Atlas  ofSJdn  Diseases.  By  Louis  A.  Duhring,  M.D.,  Professor 

of  Skin  Diseases  in  Hospital  of  University  of  Pennsylvania  ;  Physician  to  Dis- 
pensary for  Skin  Diseases,  Philadelphia  ;  Dermatologist  to  Philadelphia  Hos- 

pital, etc.     Part  V.     Philadelphia:  J.  B.  Lippincott  &  Co.,  1879. 

This  part  contains  portraits  of  scabies,  herpes  zoster,  tinea  sycosis,  and 
eczema  (vesiculosum)  ;  portraits  executed  with  the  same  literal  faithfulness,  and 
of  the  same  artistic  merit,  which  have  characterized  the  preceding  numbers. 

The  first  of  the  series,  representing  an  aggravated  case  of  itch,  reproduces  as 
successfully  as  possible  the  minute  and  typical  lesion  of  this  affection,  the  burrow 
of  the  female  parasite,  as  well  as  the  gravest  secondary  forms  of  eruption.  To 

the  younger  class  of  physicians,  who  no  longer  have  opportunity  of  making 
themselves  familiar  with  the  appearances  of  this  fluctuating  disease,  this  plate  will 
be  of  especial  service  in  the  diagnosis  of  suspected  cases.  The  second  illustration 
is  a  very  good  one  of  thoracic  shingles.  The  third  is  a  most  excellent  and  long 

needed  picture  of  parasitic  sycosis,  the  only  coloured  and  satisfactory  representa- 
tion of  the  affection  ever  published.  So  much  confusion  prevails  in  respect  to 

the  differential  diagnosis  between  it,  the  non-parasitic  form,  and  eczema  of  the 

bearded  face,  that  the  appearance  of  this  plate  is  of  especial  importance  in  der- 
matology. The  fourth  is  a  representation  of  vesicular  eczema,  one  of  the  rarest 

forms  of  this  common  malady.  In  a  hundred  cases  of  the  disease,  as  they  present 

themselves  at  a  clinic,  opportunities  of  showing  this,  the  typical  lesion  of  AVillan's 
school,  are  very  infrequent,  excepting  the  dermatitis  be  of  extraneous  origin. 
The  text  accompanying  the  atlas  presents,  as  before,  a  simple,  brief,  and  clear 
description  of  the  disease,  and  of  the  case  illustrated.  J.  C.  W. 
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Art.  XLIII. — Habitual  Drunkenness,  and  Insane  Drunkards.  By  John 

Charles  Bucknill,  M.D.,  Lond.,  F.R.S.  ;  Late  Lord  Chancellor's  Visitor 
of  Lunatics.     16mo.  pp.  xxx.,  103.     London:  Macmillan  &  Co.,  1878. 

Attempts  have  been  recently  made  in  Great  Britain  to  induce  Parliament  to 

pass  an  act  providing  for  compulsory  confinement  and  detention,  with  a  view  to 

curative  treatment,  in  the  cases  of  persons  who  might  be  adjudged  "habitual 

drunkards."  Of  course  this  implies  assent  to,  or  tolerance  of,  the  proposition  that 
the  condition  is  one  of  disease  rather  than  of  depravity. 

Our  readers  are  well  aware  that  many  members  of  the  profession,  taking  a 
broad  view  of  all  the  antecedents,  conditions,  and  circumstances,  connected  with 

habitual  inebriety,  have  been  disposed  to  think,  that,  oftentimes,  the  victim  is  to 
be  pitied  for  his  unhealthy  organization,  as  much  as,  or  more  than,  blamed,  for  his 

vicious  propensity.  Some  attach  more  weight,  and  some  less,  to  the  possible  agency 
of  hereditary  influence,  nourishment  (or  the  want  of  it),  labour,  recreations,  etc. 
They  do  not  necessarily  look  upon  every  drunkard  as  absolutely,  or  even  possibly, 
insane.  When,  however,  they  find  in  vital  or  ancestral  antecedents,  causes  w/ncA 

are  known  to  produce  insanity,  or  epilepsy,  or  general  nervous  debility,  or 
habitual  resort  to  the  nepenthe  of  alcohol,  they  do  not  perceive  that  they  are 

offending  against  good  sense,  nor  yet  good  morals,  by  using  the  words  ' '  disease' ' 
and  "diseased,"  in  speaking  of  the  state  and  the  man.  Very  naturally,  there- 

fore, they  have  found  nothing,  d  priori,  absurd  or  improper  in  the  idea  of  having 

asylums  or  hospitals  aiming  at  the  "cure"  of  such  persons. 
Not  so,  however,  thinks  Dr.  Bucknill.  Both  idea  and  act,  principle  and  exe- 

cution, meet  his  most  emphatic  dissent.  To  be  sure,  he  admits  in  a  general  way 
that  drunken  habits  may  sometimes  be  a  symptom  or  result  of  insanity ;  but 
maintains  that  other  proofs  of  unsoundness  may  always  be  detected ;  and  that, 
moreover,  such  cases  are  incurable.  We  are  not  always  quite  able  to  reconcile 

the  doctor's  different  utterances.  It  seems  sometimes  as  if  he  assented  to  the 

"  disease  theory,"  in  the  abstract,  while  ignoring  it  in  the  concrete.  His  oftenest 
reiterated  creed,  however,  is  that  habitual  drunkenness  is  a  vice,  to  be  punished, 
and  if  possible,  reformed  ;  not  a  malady  to  be  commiserated  and  cured. 

Just  how  much  Dr.  Bucknill' s  obsei'vations  in  this  country  had  to  do  with  his 
present  views  we  cannot  exactly  determine.  He  frankly  admits,  however,  that 

his  impressions  of  inebriate  asylums,  as  here  existent,  were  anything  but  favour- 
able. Bad  management,  insincerity,  deception,  misrepresentation  of  results,  lack 

of  any  regular  treatment,  and  general  hollowness,  are,  in  effect,  the  accusations 
which  his  judgment  forces  him  to  bring  against  some  of  those  which  he  visited. 

In  a  few  cases  he  found  the  asylums  abandoned,  or  diverted  to  different  purposes. 
Elsewhere,  where  no  suspicion  might  attach  to  the  entire  honesty  and  good  inten- 

tions of  the  management,  there  was  a  manifest  want  of  common  sense,  and  know- 

ledge of  human  nature — especially  as  affected  by  drink — and,  to  put  it  plainly,  a 
somewhat  strong  infusion  of  cant.  In  one  or  two  exceptional  instances,  where 
he  found  reason  to  believe  that  reformation  was  earnestly  laboured  for,  and  par- 

tially, at  least,  with  success,  it  was  in  establishments  professedly  religious  and 
reformatory — not  medical  or  curative. 

Perhaps  it  will  not  be  altogether  surprising  to  those  of  us  who  have  noticed  the 
history  of  American  Inebriate  Asylums,  that  our  distinguished  visitor  should  have 
been  both  disappointed  and  disgusted  with  some  chapters  in  their  history. 

One  of  the  doctor's  objections  to  the  proposed  legislation  is  that  in  practice  it 
would  result  in  the  wealthier  inebriates  being  considered  as  unfortunate  sick  men, 
while  their  poorer  brethren  would  continue  to  suffer  sentences  as  law-breakers. 
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If,  however,  It  were  proposed  to  establish  curative  asylums  for  the  poor,  at  State 

cost,  the  great  number  requiring  treatment  would  constitute  a  perfectly  intoler- 

able burden  on  the  temperate  rate-payers.  Moreover,  many  men  would  be  con- 
fined, who,  in  spite  of  their  bad  habits,  are  the  support  of  their  families.  And 

confinement  for  months  or  even  years,  was  contemplated  by  the  proposed 

legislation. 
AVhether  any  efficient  means  have  been  or  will  be  devised  for  the  reformation 

(or  cure)  of  inebriety,  outside  of  such  influences  as  hygiene,  good  food,  whole- 
some apartments,  education,  innocent  recreation,  etc.,  we  very  much  doubt.  As 

to  such  legislation  as  is  opposed  by  our  author,  we  cannot  but  agree  with  him  that 
it  is  crude,  unwise,  and  worse  than  useless. 

We  believe  that  Dr.  Bucknill  is  right  in  opposing  the  universal  confinement 
of  drunkards  as  victims  of  disease.  But  we  as  surely  believe  that  excessive  use 

of  stimulants  is  not  unfrequently  a  manifestation — sometimes  the  only  one — of 
disease.  Cases  are  to  be  viewed  and  treated  individually.  As  to  the  alleged 

injustice  in  giving  to  the  rich  privileges  denied  to  the  poor,  by  allowing  pay  hos- 
pitals without  establishing  free  ones,  we  can  only  say  that  wealth  always  has 

commanded  and  always  will  command  more  of  ease  and  luxury  and  opportunity 
than  poverty  can  expect  to  attain.  We  do  not  know  why  those  able  to  pay 
should  not  command  whatever  means  of  cure  or  reformation  may  seem  to  them 

to  promise  help.  We  cannot  see  why  the  State  should,  therefore,  be  under  obli- 
gation to  provide  like  means  for  the  less  fortunate  classes. 

As  to  the  expediency  of  any  special  laws  providing  for  the  enforced  confinement 
of  any  class  of  drunkards,  we  are  much  disposed  to  agree  with  Dr.  Bucknill  in 
deeming  them  unwise.  We  also  agree  with  him  in  considering  drunkards  as  unfit 
and  harmful  inmates  for  insane  hospitals.  Then,  is  it  not  right  and  proper  to 
allow  of  instititutions  expressly  designed  for  persons  able  and  willing  to  become 

patients  voluntarily,  whether  the  attempted  change  be  termed  a  "reformation" 
era  "cure"  ?  B.  L.  B. 

Art.  XLIV. — A  Guide  to  the  Qualitative  and  Quantitative  Analysis  of  the 
Urine;  designed  for  Physicians,  Chemists,  and  Pharmacists.  By  Dr.  C. 
Neubauer  and  J.  Vogel,  with  a  preface  by  Prof.  D.  B.  Fresenius. 

Translated  from  the  seventh  enlarged  and  revised  German  edition  by  Elb  ridge 
G.  Cutler,  M.D.,  Pathologist  at  the  Boston  City  Hospital,  etc.  Revised  hy 

Edward  S.  Wood,  M.D.,  Prof,  of  Chemistry  in  the  Medical  School  of  Har- 
vard University.     8vo.  pp.  xxiv.,  551.     New  York:  Wm.  Wood  &  Co.,  1879. 

With  regard  to  so  well  known  a  work,  it  is  only  necessary  to  say  that  a  new 

English  edition  is  now  issued  after  the  lapse  of  many  years.  The  Sydenham 

Society's  edition,  translated  by  Markham,  appeared  in  1863.  Since  then  so 
many  editions  of  the  original  work  have  been  issued,  that  the  Sydenham  has  long 
since  failed  to  represent  the  book  in  its  more  modern  German  dress. 

Being  by  far  the  most  complete  and  exhaustive  treatise  on  the  subject,  it  is 
absolutely  indispensable  to  every  working  urologist.  The  latter  is  therefore  under 

no  slight  obligation  to  the  translator ;  for  even  the  tolerably  fluent  reader  of  Ger- 

man will  admit  there  is  a  vast  saving  of  time  in  the  reading  of  a  book  in  one's 
mother  tongue.  Even  a  greater  service  is  rendered  to  the  much  larger  number  of 

English  readers  to  whom  the  book  is  now  opened  for  the  first  time,  and  we  pre- 
dict for  it  a  success  which  will  be  commensurate  with  the  labour  and  expense  of 

its  preparation.  J.  T. 
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Case  of  Total  Absence  of  the  Spleen. 

The  following  curious  fact  is  related  by  Koch  and  Wachsmuth  in  the  Ber- 
liner Klinische  Wochenschrift,  February  10,  1879.  On  the  6th  of  December, 

1878,  in  the  hospital  of  Altona,  there  died  a  large,  strongly- built,  muscular 
plumber,  who  had  been  received  two  days  before  with  his  son,  a  lad  aged  15, 

who  was  ill  with  typhoid  fever.  The  father  was  feeling  very  unwell ;  his  tem- 

perature was  very  high.  He  had  profuse  diarrhoea,  together  with  a  few  rose- 
coloured  spots,  suggesting  the  probability  of  the  same  afiection  from  which  his 
son  was  suffering,  especially  as  he  had  been  nursing  him.  The  spleen,  however, 

could  neither  be  palpated  nor  percussed,  and  the  examination  of  the  patient  re- 
vealed only  bronchopneumonia  of  the  right  side  of  the  chest.  At  the  necropsy, 

this  latter  diagnosis  having  been  confirmed,  the  authors  proceeded  to  examine 
the  spleen,  which,  to  their  great  astonishment,  they  could  not  find  anywhere. 
All  the  intestines  were  perfectly  normal,  as  to  their  size  and  situation,  but  there 

was  neither  a  spleen  nor  a  vessel  corresponding  to  the  arteria  splenica. — London 
Med.  Record,  May  15,  1879, 

Case  of  Obliteration  of  Vena  Cava  Inferior,  with  great  Stenosis  of  Orifices  of 

Hepatic  Veins. 

Dr.  William  Osler,  Prof,  of  Institutes  of  Medicine  in  M'Gill  University, 
Montreal,  reports  (Journal  of  Ayiat.  and  Phj/s.,  April,  1879)  a  case  of  oblitera- 

tion of  the  inferior  vena  cava,  in  which  the  obliteration  can  neither  be  traced  to 

compression  nor  to  the  extension  of  a  thrombus,  and  which  had  probably  lasted 

some  years,  the  vein  being  converted  into  a  firm  fibrous  cord ;  and  the  hepatic 
veins,  where  they  enter  the  cava,  are  so  far  involved  as  to  be  reduced  to  the  con- 

dition of  insignificant  orifices.  The  collateral  circulation  was  carried  on  chiefly 

by  the  azygos  vein,  which  also  provided  accommodation  for  a  considerable  pro- 
portion of  the  blood  of  the  portal  system. 

The  absence  from  the  clinical  history  of  the  case  of  any  acute  illness  which 

may  be  supposed  to  correspond  to  the  date  of  occlusion,  and  the  general  back- 
wardness of  nutrition  which  was  observed,  favours  the  view  of  the  obliteration 

being  congenital,  but  there  is  nothing  else  to  support  it.     Whatever  may  have 
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been  the  primary  cause  of  the  obliteration,  It  must  have  led  to  the  formation  of 

a  thrombus,  the  final  transformation  of  which  is  represented  by  the  cord-like 
structure  mentioned  above. 

The  clinical  history  of  the  case  and  the  notes  of  the  post-mortem  examination 
are  minutely  given. 

Physiological  Albuminuria. 

Dr.  Marcacci,  in  a  communication  to  the  Medical  Society  of  Florence  on 

May  12,  1878,  and  reported  lately  in  L'Imparziale,  observes  that  the  presence 
of  albumen  in  the  urine  is  considered  by  the  majority  of  physicians  as  the  index 

of  a  pathological  condition,  although  Bernard,  Vogel,  IJoffman,  and  others,  have 
pointed  out  that  albuminuria  may  be  met  with  in  men  whose  health  is  perfect, 
and  under  certain  conditions  of  alimentation.     The  excessive  consumption  of  eggs 

is  only  one  of  the  conditions  of  this  sort  of  physiological  albuminuria.     It  is  some- 
what difficult  to  prove  that  the  presence  of  albumen  is  not  related  either  to  a 

morbid  state  or  to  a  special  regime.     Moreover,  there  exists  a  certain  number  of 

cases  of  error.     In  these  researches,  it  is  only  with  small  quantities  of  albumen 
that  one  deals,  while  the  blood,  pus,  and  the  urethral  mucus,  or  that  of  the  other 

neighbouring  organs  or  prostatic  fluid,  may  in  themselves  constitute  a  cause  of 

error  when  they  are  mixed  with  the  urine.     Nevertheless,  according  to  M.  Mar- 
cacci, a  series  of  observations  made  upon  himself  has  proved  to  him  that  albu- 

men may  be  found  in  a  physiological  urine.     Albumen,  he  says,  is  constantly 
absent  in  nocturnal  urine;    on  the  contrary,  it  is  very  rarely  absent  in  diurnal 

urine ;  it  is  possible  to  make  albumen  appear  in  the  diurnal  urine  by  executing 
rotatory  movements  of  the  arm  for  from  ten  to  fifteen  minutes  in  such  fashion  as 

the  pulse  is  raised  from  seventy-five  to  one  hundred  and  fifteen  pulsations  a 
minute.     These  results  are  in  some  sort  confirmatory  of  the  researches  made  by 

Leube  at  Erlangen  in  1877,  which  are  worth  while  summarizing.     Leube  under- 
took his  research  on  the  soldiers  of  the  garrison  at  Erlangen,  and  took  the  neces- 

sary precautions  to  avoid  blenorrhagia.     The  following  was  his  method  of  re- 
search.    Fresh  urine  was  filtered,  and  a  certain  quantity  carried  to  the  boiling 

point ;  the  other  was  treated  by  nitric  acid,  both  being  compared  with  the  intact 
urine  on  a  block  tablet.     In  the  urine  which  showed  opacity,  a  small  quantity  of 
acetic  acid  was  added  to  precipitate  the  deposit.     This  precipitate  was  washed 

and  treated  by  Millon's  fluid,  and  another  test  was  made  with  the  liquor  potassse, 
and  possibly  with  the  sulphate  of  copper  and  heat,  when  the  purple  red  or  violet 

colour  was  obtained  with  Millon's  fluid,  or  the  violet  colour  with  the  potassa,  the 
urine  was  considered  as  albuminous.     Leube  examined  the  night  urine  of  119 
soldiers.     The  number  of  observations  was  154,  which  were  thus  divided:    90 

soldiers  were  examined  once,  28  were  examined  twice  on  two  different  days,  and 

6  were  examined  three  times  at  intervals  of  three  days.     Briefly,  out  of  1 54  ex- 

amples of  nocturnal  urine,  only  a  very  small  quantity  of  albumen  was  found  in 
five  cases,  and  in  only  one  case  a  notable  proportion.     Researches  performed  on 
the  urine  secreted  during  the  day  after  military  exercise,  and  in  the  months  of 

June,  July,  and  August,  gave  very  different  results ;  in  fact,  of  five  soldiers  who 
had  shown  albumen  in  the  night  urine,  a  much  larger  quantity  was  found  in  the 

day,  and  further,  albumen  was  found  in  eighteen  soldiers  who  had  not  presented 
any  in  the  night.     Bringing  the  frequency  of  albumen  in  these  observations  to  a 
percentage,  it  was  found  that  the  morning  urine  was  albuminous  in  5  soldiers  out 
of  119,  that  is  to  say,  in  4.2  per  cent.  ;  that  of  the  middle  of  the  day  was  albu- 

minous in  19  soldiers  out  of  the  119,  that  is  to  say,  in  16  percent.     The  day 
urine  was  only  albuminous  in  14  soldiers  out  of  119,  that  is  to  say,  11.8  per  cent. 

Finally,  the  urine  of  the  morning  and  that  of  the  middle  of  the  day  were  equally 
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albuminous  in  5  soldiers  out  of  119,  that  is  to  say,  in  4.2  per  cent.  It  may  be 

added,  that  the  quantity  of  albumen  in  the  urine  most  heavily  loaded  with  that 
substance  was  from  37  to  38  milligramnies  per  cent.  Such  are  the  facts  which 

seem  to  prove  the  possibility  of  albuminuria  in  the  physiological  state. — British 
Med.  Journal,  May  10,  1879. 

Estimation  of  Sugar  in  the  Urine. 

A  series  of  observations  to  determine  the  relative  value  of  the  more  delicate 

methods  of  ascertaining  the  quantity  of  sugar  in  urine  have  been  undertaken  by 
Hagen  and  Mliller.  The  object  was  especially  to  ascertain  whether  any  other 

method  was  more  reliable  than  that  with  Fehling's  solution,  which  possesses 
the  grave  disarlvantage  that  with  very  small  quantities  of  sugar  the  oxide 

of  copper  which  is  formed  is  not  precipitated.  Where  it  can  be  employed,  Feh- 

ling's method  is  considerably  more  accurate  than  estimation  by  polarization — 

some  .3  to  .4  per  cent.  For  comparison  with  Fehling's  solution  they  employed 
the  reduction  process  of  Knapp,  in  which  a  solution  of  mercury  cyanide  is  used, 

which  is  decomposed  on  boiling  with  grape  sugar,  metallic  mercury  being  pre- 
cipitated. Their  experience  is  that  this  method  is  thoroughly  available  for 

urinary  analysis. 

Their  investigations  were  directed  especially  to  the  settlement  of  four  ques- 
tions :  1.  Do  the  two  methods  give  the  same  result?  A  series  of  twenty-six 

estimations  of  diabetic  urine  by  each  method  showed  that  both  methods  agree. 

Pillitz  arrived  at  the  same  conclusion.  Hoppe  Seylcr  thought  Knapp's  method 

much  less  accurate  than  that  of  Fehling.  2.  Can  Knapp's  method  be  employed 
when  Fehling's  gives  no  result?  According  to  these  experiments,  Fehling's 
method  ceases  to  be  available  when  the  quantity  of  sugar  is  beloAv  .7  per  cent, 

Knapp's  method,  however,  could  be  employed  down  to  .1  per  cent,  of  sugar.  It 
is  true  that  so  small  a  quantity  of  sugar  can  only  be  estimated  with  the  greatest 
care.  Every  specimen  of  urine  contains,  in  greater  or  less  quantity,  substances 
capable  of  causing  reduction,  and  which  act  on  the  solution  of  both  Fehling  and 

Knapp  just  as  sugar  does.  3.  Which  of  the  two  methods  is  to  be  preferred? 

Knapp's  method  is  available  in  all  cases,  Fehling's  only  in  a  limited  number. 

Knapp's  solution  can  be  prepared  quickly  and  easily,  can  be  kept  without  altera- 
tion, and  can  be  employed  for  the  estimation  of  sugar  more  rapidly  than  Feh- 

ling's. On  these  grounds  they  prefer  Knapp's  method.  Of  course,  both  it  and 
Fehling's  only  show  the  quantity  of  reducing  substance  in  the  urine.  4.  The 
estimation  of  sugar  in  albuminous  urines.  It  is  commonly  assumed  that  the  albu- 

men must  first  be  separated  from  the  urine.  It  was  shown  that  albumen  hinders 

the  precipitation  of  both  mercury  and  copper,  since  the  precipitate  remains  partly 
in  solution  and  partly  suspended.  This  action  is  not,  however,  distinct  unless 

the  albumen  is  more  than  .2  per  cent.,  and  if  less  than  this  the  sugar  may  be 

estimated  without  preceding  separation  of  albumen.  This  was  demonstrated  by 
a  series  of  double  estimations  with  and  without  the  separation  of  the  albumen. 

Lastly,  the  question  is  discussed  how  far  it  is  justifiable  to  regard  reducing  power 
and  sugar  as  correspondent.  In  urine  which  is  free  from  sugar  .087  to  .37  per 

cent,  of  apparent  sugar  may  be  discovered,  and  this  amount  of  error  must  evi- 
dently occur  in  every  estimate  of  sugar  in  diabetic  urine.  It  is  urged  that  recent 

examinations  of  the  blood  all  incur  the  same  error,  and,  however  accurately  the 

oxide  of  copper  may  be  estimated,  this  source  of  uncertainty  remains.  Leh- 

mann's  older  observations  were  free  from  this  source  of  error;  from  muscle, 
brain,  and  lungs,  extracts  were  obtained  which  reduced  abundantly,  but  contained 

no  sugar. — Lancet,  April  26,  1879. 
No.  CLV   July  1879.  16 
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The  Therapeutic  Value  of  Croton  Chloral. 

In  a  very  interesting  paper  read  before  the  Ulster  Medical  Society  Dr.  Riddell 

(Dublin  Medical  Journal,  April,  1879)  reports  his  experiences  of  the  great  the- 
rapeutical value  of  croton  (butyl)  chloral.  He  mentions  a  case  of  severe  parox- 

ysmal headache  ineffectually  treated  for  many  years  by  all  the  usual  remedies  of 

the  Pharmacopceia,  but  cured  by  five  grains  of  butyl-chloral  twice  daily  and  ten 
grains  taken  at  night  dissolved  in  spirits  of  wine  and  glycerine,  with  a  little  acid 

and  syrup  of  orange  to  cover  the  flavour.  The  patient  continues  the  five-grain 
doses  at  night  and  now  enjoys  better  health  than  she  has  done  for  years.  Since 

that  case,  Dr.  Riddell  says  he  has  used  it  largely — sometimes  failing,  sometimes 
relieving — till,  by  keeping  an  account  of  all  his  cases,  it  began  to  be  clear  which 
were  most  benefited  by  the  drug.  Since  then  the  number  of  cases  relieved  (some 

permanently)  has  increased.  These  cases  are  :  headache  in  females  arising  from 

mental  distress  ;  those  cases  of  headache  frequent  at  the  menopause — in  fact,  all 
those  called  neuralgic,  except  a  few  arising  from  internal  mischief,  are  benefited, 
and  in  many  instances  cured.  In  that  distressing  species  of  neuralgia  called  tic 
douloureux,  he  has  found  it  in  many  cases  acting  like  a  charm.  Of  course  he 
does  not  include  any  arising  from  cranial  or  intracranial  causes.  He  has  tried  it 

in  neuralgia  of  the  ovaries,  but  no  good  resulted.  In  insomnia,  it  is  not  so  reli- 
able as  the  hydrate :  but  in  some  cases,  where  the  loss  of,  or  inability  to,  sleep  is 

accompanied  by  a  weak  or  fatty  heart,  it  is  to  be  preferred,  as  it  has  no  weaken- 

ing effect  on  the  central  organ  of  the  circulation.  In  one  case  of  delirium  tre- 
mens, where  the  circulation  was  very  feeble,  the  combination  of  croton-chloral 

with  digitalis  had  a  wonderful  effect,  and  it  seemed  as  if  the  drugs  could  be  given 

together  in  much  smaller  doses  to  produce  the  same  results  than  singly.  In  this 

case  he  pushed  it  from  ten  to  thirty  grains  every  three  hours,  with  drachm  and  two- 
drachm  doses  of  the  infusion  of  digitalis.  In  pain  arising  from  caries  of  teeth,  he 

has  found  it  useless  in  most  cases,  and  in  all  inferior  to  Richardson's  "  tinctura 

gelsemini"  ;  but  in  one  case,  of  a  nervous  young  lady,  by  giving  her  two  ten- 
grain  doses,  he  was  able  to  extract  a  tooth  next  to  painlessly,  to  her  great  satis- 

faction. It  is  in  affections  of  those  parts  supplied  by  the  fifth  pair  of  nerves  that 

it  is  of  most  use  ;  but,  to  be  of  service,  the  drug  must  be  given  in  far  larger 

doses  than  prescribed  in  the  Pharmacopoeia  for  adults,  five  grains  three  or  four 

times  daily,  gradually  increasing  if  required ;  if  stimulants  be  wanted,  dissolve  it 
it  in  rectified  spirit ;  if  not,  dissolve  it  in  glycerine.  In  all  cases  complicated 
with  hemorrhoids,  give  glycerine.  If  anaemia  exist,  combine  it  with  iron,  or, 
what  he  believes  better,  arsenic ;  then  gradually  lessen  the  chloral.  In  all 

cases  he  has  found  it  better  to  give  it  in  solution  than  in  powder  or  pill.  Dr. 

Riddell  mentions  also  severe  pain  with  jihotophobia  and  blepharospasm  after  in- 

jury, in  which  atropia  failed,  but  ten  grains  of  butyl-chloral  repeated  in  an  hour 
gave  complete  relief ;  and  a  case  of  acute  painful  facial  carbuncle,  in  which  the 

effect  of  ten-grain  doses  every  three  hours  was  "  simply  marvellous,"  the  disease 
going  through  its  frequent  stages  almost  without  the  patient  knowing  anything  of 

the  matter  from  the  sense  of  feeling. — British  Med.  Journal,  May  3,  1879. 

Defthrinated  Blood  for  Rectal  Alimentation. 

At  a  late  meeting  of  the  Therapeutical  Society  of  New  York,  Dr.  Andrp:w 

H.  Smith,  Chairman  of  the  Committee  on  Restoratives,  presented  a  report  {New 
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York  Medical  Journal^  April,  1879)  on  this  subject.     From  the  facts  before  them 

the  committee  felt  warranted  in  drawing  the  following  conclusions  :  — 
1.  That  defibrinated  blood  is  admirably  adapted  for  use  for  rectal  alimenta- 

tion. 

2.  That  in  doses  of  two  to  six  ounces  it  is  usually  retained  without  any  incon- 
venience, and  is  frequently  so  completely  absorbed  that  very  little  trace  of  it  can 

be  discovered  in  the  dejections. 

3.  That  administered  in  this  way  once  or  twice  a  day,  it  produces  in  about  one- 
third  of  the  cases  for  the  first  few  days  more  or  less  constipation  of  the  bowels. 

4.  That  in  a  small  proportion  of  cases  the  constipation  persists,  and  even  be- 
comes more  decided  the  longer  the  cnemata  are  continued. 

5.  That  in  a  small  percentage  of  cases  irritability  of  the  bowels  attends  its 

protracted  use. 
6.  That  it  is  a  valuable  aid  to  the  stomach  whenever  the  latter  is  inadequate  to 

a  complete  nutrition  of  the  system. 
7.  That  its  use  is  indicated  in  all  cases  not  involving  the  large  intestine,  and 

requiring  a  tonic  influence  which  cannot  readily  be  obtained  by  remedies  em- 
ployed in  the  usual  way. 

8.  That  in  favourable  cases  it  is  capable  of  giving  an  impulse  to  nutrition  which 

is  rarely  if  ever  obtained  from  the  employment  of  other  remedies. 
9.  That  its  use  is  wholly  unattended  by  danger. 

On  the  Use  of  Ether  icith  Cod-liver  Oil. 

The  same  committee  (Ibid.),  from  an  investigation  of  the  evidence  before  them 

felt  warranted  in  drawing  the  following  conclusions  :  — 

1.  That  the  addition  of  ether  to  cod-liver  oil  in  about  the  proportion  of  fifteen 
minims  to  each  half  ounce  (or  an  equivalent  amount  of  the  compound  spirit  of 
ether)  will  succeed  in  the  vast  majority  of  cases  in  enabling  the  patient  to  take 
the  oil,  even  though  it  previously  disagreed. 

2.  That  in  some  cases  in  which  the  oil  still  disagrees  after  the  addition  of  the 

ether,  the  difficulty  may  be  overcome  by  giving  the  ether  separately  from  fifteen 
minutes  to  half  an  hour  after  the  oil  is  taken. 

No  facts  have  been  laid  before  the  committee  having  a  bearing  upon  the  ques- 
tion as  to  whether  the  etherized  oil  is  superior  to  the  plain  oil  in  its  ultimate  effect 

upon  nutrition,  supposing  them  to  be  equally  well  tolerated  by  the  stomach. 

Diuretic  Action  of  Squill. 

M.  Drouot  has  studied  {Thhse  de  Nancy,  1878)  the  action  of  squill  on  the 
organism,  and  particularly  on  the  heart,  from  a  large  number  of  experiments  made 
on  animals,  and  from  clinical  observations,  and  has  inferred  therefrom  what  the 

therapeutic  consequences  of  the  action  will  be.  In  a  short  historical  sketch  he 

shows  that  there  are  two  principal  categories  of  opinions  on  the  action  of  squill ; 
one  of  which  maintains  that  it  is  a  powerful  diuretic,  and  the  other,  which  repre- 

sents the  majority,  holds  that  squill  does  not  exercise  any  special  effect  on  the 

kidneys,  and  only  infiuences  the  urinary  secretion  indirectly,  by  acting  upon  the 
heart  in  a  similar  way  to  digitalis.  M.  Drouot  is  a  warm  advocate  of  the  latter 

opinion,  and  bases  his  views  on  a  scientific  explanation.  The  first  part  of  the 

thesis  [Rev.  M4d.  de  V Est,  Feb.  15,  1879)  contains  an  account  of  the  author's 
experiments  on  dogs  and  frogs,  relating  to  the  action  of  squill  on  the  heart  and 
circulation.  Some  of  his  results  confirm  the  experiments  made  by  Huzemann  of 

Giittingen,  while  others  oppose  them.     If  squill  is  given  in  a  moderate  dose,  the 
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pulsations  of  the  heart  and  the  respiration  are  accelerated,  but  the  former  are  less 

ample,  and  the  blood-pressure  sinks  considerably.  This  is  the  initial  stage,  which 
has  not  been  described  by  Huzemann ;  it  is  followed  by  a  second  stage,  during 

which  the  pulse  and  respiration  become  slower,  while  the  blood-pressure  rises  to 
its  normal  level.  If  a  toxic  dose  is  given,  the  blood-pressure  rises  immediately, 
while  the  cardiac  pulsations  become  much  slower. 

The  second  part  of  the  thesis  is  devoted  to  a  clinical  study  of  the  action  of 

squill.  We  gather  from  it  that  it  is  a  direct  diuretic  only  in  cases  of  dropsy 
originating  from  cardiac  disease  and  in  cachexia.  Is  this  result  due  to  the  action 
of  squill  on  the  heart  ?  It  is  probable ;  because  in  other  dropsies,  which  were 
owing  to  alterations  of  the  liver  and  kidneys,  pleurisy  or  articular  rheumatism, 
the  diuretic  action  of  squill  has  been  found  to  amount  to  almost  next  to  nothing 

— London  Med.   Record,  May  15,  1879. 

Effects  of  Chloroform,  Ethidene,  and  Ether  in  Blood  Pressure. 

Drs.  Joseph  Coats,  William  Eamsay,  and  John  G.  McKendrick,  of 

the  Committee  on  Anaesthetics  of  the  British  Medical  Association,  report  {Jour- 
nal of  An  at.  and  Phys.,  April,  1879)  that  the  facts  obtained  from  their  researches 

seem  to  them  to  warrant  the  following  conclusions  :  — 
1.  Both  chloroform  and  ethidene  administered  to  animals  have  a  decided  effect 

in  reducing  the  blood-pressure,  while  ether  has  no  appreciable  effect  of  this 
kind. 

2.  Chloroform  reduces  the  pressure  much  more  rapidly  and  to  a  greater  extent 
than  ethidene. 

3.  Chloroform  has  sometimes  an  unexpected  and  apparently  capricious  effect 

on  the  heart's  action,  the  pressure  being  reduced  with  great  rapidity  almost  to 
nil,  while  the  pulsations  are  greatly  retarded,  or  even  stopped.  The  occurrence 

of  these  sudden  and  unlooked-for  effects  on  the  lieart's  action  seems  to  be  a  source 
of  serious  danger  to  life,  all  the  more  that  in  two  instances  they  occurred  more 
than  a  minute  after  chloroform  had  ceased  to  be  administered,  and  after  the 

recovery  of  the  blood-pressure. 
4.  Ethidene  reduces  the  blood-pressure  by  regular  gradations,  and  not,  so  far 

as  observed,  by  these  sudden  and  unexpected  depressions. 
5.  Chloroform  may  cause  death  in  dogs  either  by  primarily  paralyzing  the 

heart  or  the  respiration.  The  variations  in  this  respect  seem  to  depend  to  some 
extent  on  individual  peculiarities  of  the  animals  ;  in  some  the  cardiac  centres  are 

more  readily  effected,  in  others  the  respiratory.  But  peculiarities  in  the  condi- 

tion of  the  same  animal  very  probably  have  some  effect  in  determining  the  vul- 

nerability of  these  two  centres  respectively,  and  they  may  both  fail  simulta- 
neously. 

6.  In  most  cases  respiration  stops  before  the  heart's  action  ;  but  there  was  one 
instance  in  which  respiration  continued  while  the  heart  had  stopped,  and  only 
failed  a  considerable  number  of  seconds  after  the  heart  had  resumed. 

7.  The  use  of  artificial  respiration  was  very  effective  in  restoring  animals  in 

danger  of  dying  from  the  influence  of  chloroform.  In  one  instance  its  prolonged 
use  produced  recovery  even  when  the  heart  had  ceased  beating  for  a  considerable 
time. 

8.  Under  the  use  of  ethidene  there  was  on  no  single  occasion  an  absolute  ces- 

sation either  of  the  heart's  action  or  of  respiration,  although  they  were  sometimes 
very  much  reduced.  It  can  therefore  be  said  that,  though  not  free  from  danger 
on  the  side  of  the  heart  and  respiration,  this  agent  is  in  a  very  high  degree  safer 
than  chloroform. 
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9.  These  results  confirm  and  amplify  those  stated  in  a  previous  report,  to  the 
effect  that  ethidene  does  not  compromise  the  heart  as  does  chloroform.  By  the 

method  of  experimentation  then  employed,  the  effect  on  the  blood-pressure  could 
not  be  determined,  and  altogether  the  results  here  obtained  are  more  exact  and 

unequivocal. 
It  may  be  added  that,  since  last  report,  ethidene  has  been  given  to  a  number 

of  patients  of  all  ages,  with  results  which  may  be  described  as  satisfactory. 
Given  freely  at  first,  it  produced  angesthesia  as  rapidly  as  chloroform,  and  the 
effect  could  readily  be  kept  up  by  comparatively  small  subsequent  doses.  The 

only  drawback  is  that  in  some  cases  it  produced  vomiting ;  but  it  is  not  deter- 
mined that  it  does  so  more  frequently  than  chloroform,  over  which  it  has  the  fur- 

ther advantage  of  producing  less  excitement,  and  being  more  agreeable  to  the 

patients. 
Iso-butyl  chloride  was  given  to  three  patients,  but  it  produced  considerable 

excitement,  and  proved  an  imperfect  anaesthetic.  It  has  therefore  been  aban- 
doned. 

Benzoate  of  Sodium  as  an  Antipyretic  and  Antiseptic. 

This  drug  is  being  much  used  in  Germany  at  present  as  a  prophylactic  against 
diphtheria.  The  ground  for  its  administration  is  the  fact  alleged  by  Graham 

Brown,  working  in  Klebs's  laboratory  at  Prague,  that  an  animal  saturated  with 
it  could  not  be  inoculated  with  diphtheritic  membrane. 

Benzoate  of  sodium  can  be  taken  in  doses  of  ten,  fifteen,  or  twenty  grammes 
per  diem  without  unpleasant  effects,  even  if  long  continued.  It  reduces  fever 
less  rapidly  than  quinine  and  salicylate  of  sodium,  but  the  effect  is  said  to  be  more 

persistent.  Klebs  {Prager.  Med.  WochenscJu^ift,  iv.  Jahr.,  Nos.  3,  5)  has  re- 
ported a  case  of  diphtheria  in  a  child  which  appeared  to  recover  under  its  use, 

and  Lezterich  states  {Berliii..  Klin.  Woclienschrift^  No.  7,  1879)  that  of  twenty- 

seven  cases  under  his  care  (three  adults,  twenty-four  children)  all  recovered  but 
one.  Hoffmann  [Berlin.  Klin.  Wochenschrift,  No.  16,  1879)  reports  twelve 

cases  of  diphtheria  (four  adults,  eight  children),  all  of  which  ended  satisfactorily. 

The  doses  given  were  in  the  proportion  of  six  grammes  daily  to  a  girl  of  eleven, 

five  grammes  to  a  child  of  three,  and  ten  grammes  to  a  woman  of  twenty-five 

years. 
Hoffmann  and  Klebs  have  both  seen  good  results  from  the  benzoate  in  erysipe- 

las. In  acute  rheumatism  Senator  has  stated  that  it  lias  succeeded  in  some  of  his 

cases  where  salicylic  acid  had  failed;  but  Hoffmann  [loc.  cit.)  has  seen  no  good 
from  it  whatever,  even  after  doses  of  ten  grammes  had  been  continued  for  over  a 
week.     In  chronic  rheumatism  even  Senator  has  obtained  no  benefit  from  its  use. 

Of  other  affections  in  which  the  benzoate  has  appeared  to.be  useful,  Hoffmann 

refers  to  albuminuria,  both  acute  (post-scarlatinal)  and  chronic.  In  three  cases 
the  excretion  of  albumen  diminished  remarkably  during  its  exhibition. 

Lastly,  Petersen  (^Centralhlatt  J\[ed.  Wiss..,  No.  10,  1879)  relates  a  case  of 

puerperal  fever  in  a  patient  of  twenty-five  which  seemed  to  be  hopeless.  The 

temperature  was  40'^Cent.,  pulse  140  to  150,  and  the  general  condition  very  bad. 
He  gave  at  first  ten  grammes  benzoate  per  diem,  and  reduced  the  pulse  to  130, 
with  improvement  of  the  symptoms  as  a  whole.  With  the  above  dose  he  at  last 

reduced  the  temperature  to  39.5°  Cent.,  and  the  pulse  to  120,  and  the  patient  was 
able  to  sleep.  On  Increasing  the  daily  amount  to  fifteen  grammes  the  effect  be- 

came decided:  the  temperature  fell  to  38.5°  Cent.,  and  the  pulse  to  104,  and 
complete  recovery  ensued. 
We  do  not  lay  too  much  stress  on  any  of  the  facts  just  mentioned,  but  they 

seem  to  us  at  least  to  warrant  a  further  careful  trial  of  the  benzoate  in  similar  and 

allied  diseases. — Med.  Times  and  Gazette,  May  31,  1879. 
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The  Hceniatinic  Properties  of  Dialyzed  Iron. 

Dr.  Robert  Amory  lias  recently  made  some  very  careful  observations  {Bos- 

ton Med.  and  Surg.  Journal^  April  3,  1879)  by  the  aid  of  Gower's  haemacyto- 
meter,  to  determine  the  influence  of  dialyzed  iron  on  the  globular  richness  of  the 

blood.  An  analysis  of  the  clinical  history  of  the  five  cases  in  which  the  obser- 
vations were  made  shows  that  none  of  tliem  had  any  organic  disease  ;  that  they 

were  aware  of  being  out  of  their  usual  health ;  that  they  were  unable  to  accom- 
plish their  regular  work  ;  that  none  had  impaired  appetite,  nor  feeble  digestion  ; 

that  three  of  the  four  suffered  from  neuralgia  or  headache  ;  finally,  all  had  di- 
minished corpuscular  richness  of  blood,  varying  from  3,350,000  to  4,000,000, 

and  that  under  the  continued  use  of  ninety  drops  of  solution  of  dialyzed  iron  pei 
diem  this  condition  of  impoverished  blood  was  replaced  by  an  increase  in  the 

number  of  corpuscles,  from  3,600,000  to  4,900,000,  and  the  symptoms  of  ill 
health  simultaneously  disappeared  with  this  improvement.  We  are  informed 

that  Wyeth's  dialyzed  iron  was  used  in  these  observations. 

Physiological  Action  of  Sclerotic  Acid. 

It  was  announced  some  time  ago  by  Dragendorff  and  Podwisotsky  that  they 

had  succeeded  in  obtaining  from  ergot  two  new  principles,  scleromucin  and  scle- 
rotic acid,  and  that  to  these  principles  the  physiological  activity  of  ergot  was 

really  due.  A  good  sample  of  ergot  ought  to  contain  from  4  to  4.5  per  cent,  of 
sclerotic  acid,  and  from  2  to  3  per  cent,  of  scleromucin.  The  former  substance  is 

an  amorphous  crystalloid,  soluble  in  water  and  very  dilute  spirit,  insoluble  in 
absolute  alcohol  and  ether,  A  few  experiments  made  on  frogs  appeared  to  show 
that  sclerotic  acid  had  a  powerful  effect  upon  the  nervous  system.  Nikitin  has 

just  carried  out  a  more  complete  investigation  of  its  properties  in  Professor  Ross- 

bach's  laboratory  at  AVurzburg.  (Rossbach's  Pharmakologische  Untersuchungen, 
iii.  1  and  2.)    The  following  are  the  principal  conclusions  at  which  he  has  arrived  : 

1.  Sclerotic  acid  exhibits  all  the  physiological  and  therapeutic  actions  of  ergot, 

and  ought,  therefore,  to  be  regarded  as  its  principal  constituent.  Sodium  sclero- 
tate  is  identical  with  sclerotic  acid  in  its  properties,  but  is  somewhat  less  powerful. 

2.  Cold-blooded  animals  are  very  susceptible  to  the  influence  of  sclerotic  acid. 

Among  warm-blooded  animals,  carnlvora  are  more  readily  affected  by  It  than 
herblvora.  3.  The  chief  action  of  sclerotic  acid  Is  upon  the  nerve-centres.  In 
frogs,  the  reflex  excitability  of  the  spinal  cord  is  first  depressed,  then  annulled ; 

in  warm-blooded  animals  it  is  greatly  reduced,  but  never  wholly  destroyed.  4. 
The  peripheral  terminations  of  the  sensory  nerves  are  only  paralyzed  by  sclerotic 
acid  when  this  is  brought  into  direct  contact  with  them.  Neither  motor  nerves 

nor  striped  muscles  are  affected  by  it.  5.  The  heart's  action  is  depressed  by 
sclerotic  acid  in  frogs,  but  not  in  mammals,  even  when  the  dose  is  relatively  large. 

6.  Poisonous  doses  lower  the  blood-pressure  and  temperature.  7.  The  respira- 
tory movements  are  always  slowed  ;  after  a  lethal  dose,  they  cease  before  the 

heart  stops  beating.  8.  The  peristaltic  movements  of  the  intestine  are  always 

accelerated  in  warm-blooded  animals.  9.  The  uterus,  whether  gravid  or  not.  Is 
always  excited  to  contraction.  Existing  contractions  are  Intensified.  10.  The 
haemostatic  action  of  sclerotic  acid  in  pulmonary  hemorrhage  may  be  accounted 

for  by  Its  lowering  the  blood-pressure.  Its  controlling  Influence  on  hemorrhage 
from  the  bowel  or  uterus  is  due  to  a  different  cause,  viz.,  to  the  anaamla  resulting 

from  vascular  spasm  In  those  organs.  11.  The  immediate  cause  of  death  in  mam- 
mals after  a  fatal  dose  of  sclerotic  acid  is  arrest  of  the  respiratory  movements. 

The  advantages  to  be  anticipated  from  the  substitution  of  sclerotic  acid  for  ergot 
in  actual  practice  are  :  the  smaller  dose  required  ;  the  tastelessness  of  the  powder  ; 
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its  permanence  when  kept  in  a  dry  place.  Neither  the  acid  nor  its  sodium  salt 
are  suited  for  hypodermic  administration  ;  for,  though  they  do  not  appear  to  set 
up  local  inflammation,  they  give  rise  to  acute  pain.  The  appropriate  dose  for  the 
human  subject  may  be  determined  without  much  risk  of  accident  ;  for  they  are 

from  ten  to  a  hundred  times  less  poisonous  than  the  majority  of  medicinal  alka- 
loids.— London  Med.  Record,  March  15,  1879. 

Physiological  Action  of  Nicotine. 

Rene,  the  author  of  this  interesting  thesis  (Th^se  de  Nancy,  1878),  which  has 
obtained  an  honourable  mention  from  the  faculty  of  Nancy  (Rev.  M^d.  de  V  Est, 

No.  4,  February  15,  1879),  has  wisely  abstained  from  traversing  too  wide  a  field 
of  researches.  He  has  omitted  the  action  of  nicotine  on  the  heart  and  circulation, 

and  restricted  himself  to  the  changes  which  occur  in  the  nervous  and  muscular 

systems  after  the  drug  has  been  introduced  into  the  body.  The  thesis  is  divided 
into  three  parts,  the  first  is  a  historical  sketch  of  the  different  opinions  which  have 
prevailed  on  the  effect  of  nicotine  at  different  times  ;  the  second  part  contains  a 

detailed  account  of  the  author's  experiments,  and  the  third  a  detailed  analysis  of 
the  results  he  has  obtained.  One  hundred  and  seventy-two  experiments  were 

performed  on  frogs  principally,  then  on  dogs,  cats,  rabbits,  guinea-pigs,  mice, 
pigeons,  and  a  snake.  The  poison  enters  the  system  by  every  avenue,  and  always 
produces  quickly  the  characteristic  toxic  symptoms.  If  injected  through  the  veins 
the  effect  is  as  quick  as  lightning.  The  statement  rather  contradicts  what  has 
been  universally  assumed  about  the  slower  action  of  the  hypodermic  injections  or 
the  quicker  action  of  nicotine  given  as  an  enema.  The  immunity  which  certain 
animals  are  said  to  possess  against  it  has  not  been  proved,  but  the  poisonous  dose 
is  not  proportionate  to  the  weight  of  the  animal. 

The  intoxicated  muscle  loses,  almost  immediately  after  it  has  been  pervaded  by 

the  poison,  the  power  of  contracting  when  stimulated  by  the  galvanic  current  ; 
the  action  of  the  nerves  is  also  quickly  paralyzed.  This  loss  of  contractility  is 
due  to  direct  intoxication,  not  to  its  having  reached  the  maximum  of  contraction. 

The  nervous  motility  is  destroyed  first  and  has  ceased  to  exist  when  muscular  con- 
tractility still  persists,  but  the  intoxication  spreads  rapidly  from  the  nerve  to  the 

muscular  fibre.  The  central  nervous  system  is  first  attacked  by  the  nicotine  ;  the 

first  symptoms  of  this  excitation  are  the  spasms,  which  the  author  describes  in  a 

very  characteristic  way.  They  consist  in  a  trembling  of  the  whole  body  very 

much  like  that  experienced  in  a  violent  fit  of  shivering ;  it  is  a  vibration  of  the 
muscular  wavelets  ;  a  trembling  of  every  muscle,  or  rather  of  every  fibre  ;  a  series 
of  tetanic  shocks,  which  follow  each  other  closely  but  are  never  united  in  one 

contraction.  This  trembling  is  principally  due  to  an  irritation  of  the  cephalic 

centres  rather  than  of  the  medullary  centres.  This  is  one  of  the  most  character- 
istic differences  between  strychnine  and  nicotine.  Sensibility  is  also  diminished 

or  destroyed  by  nicotine,  likewise  the  reflex  power  of  the  medulla ;  if  the  doses 

are  not  very  high  the  non-striated  muscles  retain  their  power  of  contractility 
longer  than  the  striated  muscles. 

After  small  doses  the  respiration  is  quickened  at  first,  then  it  becomes  gradually 

slower,  but  deeper  and  stronger,  and  stops.  The  expiration  assumes  the  type 
which  follows  section  of  the  pneumogastric  nerve,  this  might  lead  to  the  inference 
that  one  of  these  nerves  has  been  paralyzed  by  the  action  of  the  drug. 

The  blood  presents  a  red  colouring,  which  is  characteristic  of  nicotine  poison- 
ing, but  no  particular  changes  have  been  detected  in  it  by  means  of  either  the 

microscope  or  the  spectroscope.  The  spermatozoa  become  motionless.  Bile  has 

no  effect  on  nicotine,  which  produces  the  same  symptoms,  although  less  rapidly, 
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after  having  passed  through  the  system  of  the  vena  porta.  As  yet  no  antidote 
has  been  discovered  against  nicotine  ;  strychnia  has  long  been  considered  as  such, 

but  it  only  adds  its  own  action  to  that  of  the  former  drug,  thus  rather  increasing 
the  eifects  of  the  nicotine,  or  remains  powerless  if  the  nerves  and  muscles  are 

already  paralyzed  by  the  poison. — London  Med.  Record^  May  15,  1879. 

MEDICINE. 

Observations  on  tJie  Subject  of  Croup  and  Diphtheria. 

Dr.  W.  H.  Dickinson,  Chairman  of  the  Committee  which  presented  to  the 

Royal  Medical  and  Chirurgical  Society  the  recent  report  on  Croup  and  Dijih- 
theria,  terminated  the  debate  which  it  elicited,  as  follows :  — 

I  will  recapitulate  wliat  it  is  that  we  suppose  ourselves  to  have  made  out. 

First,  I  must  join  issue  with  my  respected  friend.  Dr.  Wilks.  I  never  was  more 

surprised  in  my  life  than  to  hear  him  say  that  he  thought  the  term  "croup"  a 
sufficient  and  satisfactory  definition  of  a  disease.  The  fact  is  that  croup  only 

names  a  group  of  symptoms,  it  does  not  define  a  disease.  It  includes  two  most 
different  conditions,  which  require  different  or  even  opposite  treatment,  and  of 
which  one  is  nearly  always  fatal,  and  the  other  nearly  always  not  so.  The  most 

strongly  marked  distinction  which  came  out  in  the  course  of  our  inquiry  is  that 

between  membranous  and  non-membranous  affections  of  the  larynx — and  both 
are  called  croup.  Membranous  affections  of  the  larynx,  be  they  of  what  sort 
they  may,  are  fatal  in  a  proportion  of  about  90  per  cent.  AVe  have  always  known 

that  these  affections — whether  we  call  them  croup  or  diphtheria — are  very  fatal ; 
but  I  was  hardly  prepared  for  the  terrible  mortality  which  our  tabulations  dis- 

closed. Dr.  Gee's  table  from  the  books  of  the  Hospital  for  Sick  Children, 
showed  that  of  sixty-three  children  affected  with  membranous  inflammation  in- 

volving the  larynx,  only  three  recovered.  Ten  per  cent,  of  recovery  is  about 
the  average,  and  even  of  this  small  proportion  there  are  few  who  survive  save 

with  the  intervention  of  tracheotomy.  It  might  be  suggested  that  this  exaggerates 

the  danger  of  the  disease,  in  consequence  of  the  inclusion  of  post-mortem  evi- 
dence. Membrane  was  found  after  death  which  would  not  otherwise  have  been 

seen,  and  thus  the  case  was  classed  as  membranous  only  because  it  was  fatal.  If 
the  child  had  got  well,  the  membrane  might  never  have  been  found,  and  the  case 

been  placed  in  another  category.  But  the  fact  is  that  we  get  to  nmch  the  same 

result,  even  though  post-mortem  evidence  be  entirely  excluded.  If  a  child  has 
laryngeal  obstruction,  and  membrane  is  seen  in  its  throat,  the  chances  are  that  it 
will  either  die  or  be  tracheotomized,  and  not  improbably  both.  Putting  aside 

all  post-mortem  evidence,  one  of  our  tables  presented  a  series  of  thirty-two  such^ 
cases,  in  which  membrane  was  seen  during  life  ;  among  them  were  eight  re- 

coveries, but  only  two  without  the  operation.  Thus  it  is  clear,  however  it  is 

viewed,  that  membranous  inflammation  of  the  larynx — without  as  yet  dealing 
with  its  possible  separation  into  diphtheritic  and  non-diphtheritic — is  a  disorder 
of  extreme  deadliness. 

We  will  now  turn  to  another  picture.  There  is  a  class  of  cases,  not  always 
so  readily  distinguished  from  those  of  membranous  disease,  in  which  dyspnoea 

is  often  severe  and  protracted — often  so  much  as  to  suggest  operative  relief, 
but  in  which  no  membrane  ever  comes  to  light — and  which  almost  invariably 
end  in  recovery ;  not  quite  invariably,  for  in  a  very  large  recorded  experience 

a  case  is  now  and  then  to  be  found  in  which  non-membranous  croup  has  ended 
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fatally.  The  Hospital  for  Sick  Children  provides  one  such  case;  Guy's  Hos- 
pital has  given  us  three ;  Dr,  Johnson  has  mentioned  two  In  the  course  of  the 

debate ;  but  these  are  all  the  Instances  which  can  be  got  together  out  of  a  great 

field  of  pathological  experience  In  which  croup — using  the  term  In  Its  general 

sense — has  proved  fatal  without  the  formation  of  membrane.  Thus  non-mem- 
branous croup  Is  as  remarkable  for  Its  favourable  Issue  as  membranous  croup 

is  for  the  reverse.  It  might  be  suggested  that  non-membranous  croup  only  differs 
from  the  membranous  in  being  a  smaller  degree  of  the  same  sort  of  change,  but 
there  are  several  reasons  which  show  that  the  difference  Is  not  in  degree,  but  In 

kind.  Many  of  the  non-membranous  cases  are  very  severe — as  I  said,  but  nar- 

rowly escaping  tracheotomy  ;  some  are  long-continued,  so  that  it  Is  not  the  mild- 
ness or  shortness  of  the  attack  that  makes  the  difference.  Then  other  distinctions 

show  themselves  :  non-membranous  croup  attacks  boys  more  than  twice  as  often 
as  girls  ;  It  is  apt  to  recur  in  the  same  individual,  which  the  membranous  disorder 

is  not ;  It  is  not  attended  with  glandular  swelling — though  this  distinction  is  not 
of  great  value,  as  glandular  swelling  is  not  necessarily  present  Avhen  the  affection 

Is  membranous  ;  and  lastly,  with  non-membranous  croup  the  urine  is  seldom 
albuminous,  with  the  membranous  affection  It  Is  albuminous  more  often  than  not. 

In  eighteen  non-membranous  cases  In  which  the  urine  was  examined,  It  was 
found  to  be  albuminous  but  twice  ;  and  even  this  statement  exaggerates  the 

frequency  of  albuminuria  In  the  circumstances,  for  one  of  the  two  in  wliieh  it  was 
found  was  a  case  of  somewhat  Incomplete  and  uncertain  character.  To  say  that 

albumen  was  found  once  In  seventeen  cases  of  non-membranous  croup  would 
probably  be  more  accurate.  But  with  the  membranous  affection  albumen  was 

found  in  more  than  two-thirds  of  the  cases  examined — In  forty-nine  out  of  sixty- 
six  cases. 

Then  another  and  very  Important  difference  Is  to  be  made  out  In  the  causation 

of  each  form  of  disease ;  non-membranous  croup  Is  often  definitely  traced  to 
a  distinct  exposure  to  cold ;  membranous  croup  seldom  so,  If  ever.  It  Is  often 

attributed  to  cold  by  mothers — they  will  attribute  anything  to  cold — but  the  asso- 
ciation Is  never  conclusive.  On  the  other  hand,  we  have  Indubitable  evidence 

that  the  membranous  affection  Is  often  produced  by  Infection  by  foul  air  or  foul 

water,  or  some  such  cause.  Allowing,  then,  that  non-membranous  croup  and 
membranous  croup  are  distinct  diseases,  I  will  come  to  membranous  croup  by 
itself,  and  thus  approach  the  especial  object  for  which  the  committee  was  formed. 

The  question  Is,  Have  we  here  one  affection,  always  the  result  of  a  specific  poison, 

to  be  called  diphtheria,  or  must  we  divide  the  class  mainly  Into  two — one  diph- 
theritic and  specific  ;  the  other,  due  to  common  Inflammation,  to  be  called  mem- 
branous croup  ?  I  am  bound  to  say  that  the  evidence  before  us  gives  us  no 

means  of  making  any  such  division  In  the  cases  which  ordinarily  come  before  us. 

We  must  fully  admit,  however,  that  membranous  laryngitis  may  come  on  In 

connection  with  various  other  disorders — with  scarlatina,  measles,  smallpox,  and 

others — and  that  It  comes  on  also  as  a  result  of  various  accidental  laryngeal  irrita- 
tions— boiling-water  or  steam,  a  cut  In  the  throat,  a  pea  In  the  larnyx,  acids,  eau 

de  Cologne,  and  so  on  ;  but  these  cases,  whether  In  connection  with  the  exanthe- 
mata or  accidental  irritants,  are  few  and  exceptional.  They  may  conceivably  be 

explained,  as  Dr.  Johnson  has  explained  them,  by  the  chance  concurrence  of  the 

diphtheritic  influence  with  the  fever  or  accident.  But  It  seems  improbable  that 
two  separate  causes  of  the  same  result  should  thus  exactly  concur.  This  is  almost 

the  only  point  In  which  I  personally  should  not  quite  go  with  Dr.  Johnson.  Dr. 
Buchanan  has  calculated  how  often  the  various  exanthematous  diseases  should 

fall  together  with  diphtheria,  supposing  their  concurrence  to  be  a  mere  matter  of 

chance.     He  shows  that  for  one  quarter  of  a  year,  for  which  he  made  the  calcu- 
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lation,  diplitheria  fell  with  scarkitina  about  as  often  as  chance  would  give  inde- 
pendently of  any  pathological  association.  But  the  membranous  affection  fell 

with  measles  about  twice  too  often  to  be  thus  explained.  Dr.  Buchanan  probably 
would  not  attach  any  conclusive  weight  to  figures  thus  derived  from  the  bare 

nomination  of  the  diseases  in  the  Registrar-General's  report,  but  so  far  as  they 
go  they  are  in  favour  of  the  view  that  certain  conditions,  apart  from  the  special 

diphtheritic  influence,  may  develop  membrane  in  the  air-passages.  I  think  that 
the  probability  is  that  these  febrile  and  accidental  irritants  are  able  themselves  to 

produce  the  membrane  in  question.  These  instances  are  so  few  as  to  be  numeri- 
cally and  practically  unimportant ;  however,  they  are  to  be  considered  informing 

a  theory  of  membranous  inflammation.  But  the  existence  of  these  cases  prevents 
our  dogmatizing  too  absolutely.  If  we  had  dogmatized  more  we  should  have 
been  more  distinct  in  our  conclusions,  and  should  have  met  more  exactly  the 

views  of  some  members  of  the  society.  Bat  we  thought  it  better  not  to  dogma- 
tize beyond  the  dogmatism  of  nature.  But,  putting  aside  such  cases  as  have 

been  mentioned,  we  look  in  vain  for  any  ground  on  which  we  can  further  divide 

the  instances  which  daily  occur  of  membranous  inflammation  of  the  air-passages. 
We  cannot  find  any  basis  on  which  we  can  say  that  this  case  is  of  common  in- 

flammation, and  that  that  is  diphtheritic.  We  find  no  distinction  in  rough 
anatomy  nor  in  microscopic.  Dr.  Barclay  says  he  calls  it  croup,  and  regards  it 
as  simply  inflammatory  when  the  membrane  is  confined  to  the  trachea.  I  have 

no  doubt  that  he  means  when  it  is  confined  to  the  trachea  and  larynx  [Dr.  Bar- 
clay assented].  But  our  tables  show  instances  in  which  the  membrane  has  been 

so  limited,  and  yet  the  disease  has  been  clearly  traced  to  infection,  or  poison  con- 

veyed by  air  or  water.  There  was  an  escape  of  sewer-gas  into  one  of  the  wards 
of  the  Hospital  for  Sick  Children.  This  caused  diarrhoea  in  some  subjects,  in 

one  pharyngeal  diphtheria,  and  in  another  laryngeal  diphtheria,  in  which  the 
membrane  was  limited,  as  far  as  could  be  ascertained,  to  below  the  epiglottis. 

The  child  recovered  after  tracheotomy,  so  that  we  had  not  the  warrant  of  a  post- 
mortem examination ;  but  the  evidence  otherwise  was  very  complete,  and  the 

tables  give  other  examples  of  the  same  sort.  And  not  only,  as  shown  in  such 
cases,  may  membranous  inflammation  of  the  larynx  be  produced  by  causes  which 

set  up  pharyngeal  diphtheria,  but  membranous  inflammation,  thus  limited,  may 

set  up  by  infection,  in  another  person,  the  pharyngeal  disease — as  in  the  instance 
Suckling,  in  one  of  our  tables  referred  to  by  Sir  W.  Jenner.  In  the  next  place 
we  have  no  warrant,  as  far  as  causation  is  concerned,  to  call  some  cases  simply 

inflammatory,  while  others  are  diphtheritic.  We  find  among  these  cases  many 
which  begin  insidiously  without  ostensible  cause ;  others  in  which  drains,  foul 

water,  and  insanitary  surroundings  are  apparently  responsible  ;  but  none  in  which 
cold  can  be,  otherwise  than  somewhat  vaguely,  ascribed  as  the  cause.  Neither 

can  we  say  that  there  is  any  distinction  to  be  made  out  by  the  help  of  albu- 
minuria or  by  any  other  test  that  we  have  been  able  to  apply.  The  conclusion, 

then,  is  fairly  this,  that  membranous  inflammation  of  the  larynx  is  in  a  vast 

majority  of  cases  diphtheritic.  The  conclusion  I  believe  to  be  fully  warranted 
by  the  evidence  before  the  committee  ;  it  does  not  represent  the  belief  (if  I  may 

speak  of  myself  personally)  that  I  began  with,  but  I  could  not  resist  the  evidence 
which  the  collected  cases  presented.  To  this  conclusion  there  is  a  corollary  which 

may  not  be  out  of  place  in  a  society,  before  all  things,  of  practical  medicine. 

Seeing  the  difference  of  issue  between  non-membranous  croup  and  laryngeal 
diphtheria,  notwithstanding  their  frequent  similarity  in  symptoms,  it  becomes  of 
the  highest  importance,  in  every  case  of  laryngeal  inflammation,  to  ascertain  as 
far  as  may  be  the  presence  or  absence  of  membrane.  I  have  already  referred  to 
the  points  of  distinction,  among  which  albuminuria  holds  an  important  place.    If 
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membrane  be  present  and  in  the  larynx,  there  Is  little  hope  but  in  tracheotomy, 

which,  therefore,  there  is  no  reason  to  delay.  But  if  membrane  be  not  present, 

the  child  will  almost  surely  recover  without  operative  intervention,  notwithstand- 
ing that  the  symptoms  be  severe  and  even  somewhat  lasting.  The  operation  in 

such  a  case  can  be  but  a  needless  and  possibly  a  fatal  complication.  I  should 

have  wished  to  have  said  a  word,  did  time  permit,  upon  what  was  so  ably 

advanced  by  Mr.  Jonathan  Hutchinson,  IN'o  doubt  diphtheria  Is  less  distinctly 
isolated  than  many  other  diseases,  less  so  than  scarlet-fever  or  typhoid — we  have 
said  as  much  in  our  report — but  it  is  communicable,  and  I  do  not  see  why  it 
should  not  be  called  specific.  It  has  near  relations,  however,  to  other  disorders, 

more  particularly  to  one  which  Mr.  Hutchinson  especially  referred  to — follicular 
tonsillitis,  or  the  spotted  throat.  This  may  arise,  as  we  have  evidence  to  show, 
from  the  contagion  of  diphtheria;  besides  which,  it  may  accompany  diphtheria 

in  the  same  person,  the  tonsils  being  spotted,  while  perhaps  there  Is  continuous 
membrane  elsewhere.  Then  again  we  have  curious  evidence  that  diphtheria 

may  be  only  one  of  several  disorders  engendered  by  one  and  the  same  cause.  Of 

a  group  of  persons  who  drank  of  a  specially  poisonous  well — drainage  going  Into 

it — two  had  obstinate  diarrhoea,  one  erysipelas,  one  purulent  ophthalmia,  one 
pharyngeal  and  one  laryngeal  diphtheria. — Med.  Times  and  Gazette,  May  17, 
1879. 

CJdoral  Hydrate  in  Diphtheria. 

Professor  von  Rokitansky  (Innsbruck)  has  seen  excellent  results  fi>om  half- 

hourly  local  applications  of  hydrate  of  chloral  in  a  50  per  cent,  solution  in  tln-ee 
desperate  cases  of  diphtheria.  The  pain  was  slight,  and  the  effect  very  rapid. 
As  soon  as  the  formation  of  granulations  was  observed,  weaker  solutions  of  the 

remedy  were  gradually  exhibited. — Med.-Chir.  Tlundschau,  Heft  11,  1879. 

Chorditis  Vocalis  Inferior  Hypertrophic  a. 

Professor  Schroetter  discusses  (Monatsschrift  fur  Ohrenheill'unde,  Nov. 
12,  1878)  this  morbid  process,  which  has  first  been  described  under  this  name  by 
Gerhardt.  It  consists  In  a  swelllniy  orlfflnatlng^  from  the  free  border  of  the  true 

vocal  cord  and  bulging  into  the  interior  of  the  larynx,  obliterating  in  some  cases 
considerably  its  lumen.  Cases  of  this  sort  have  been  described  by  Czermak, 

Gibb,  Turk,  Scheff",  Burow,  Krishaber,  CattI,  but  the  views  of  these  and  other 
authors  on  the  nature  of  the  affection  differ  considerably  from  each  other.  Czer- 

mak considers  the  process  as  a  "scrofulous  infiltration  of  the  mucous  membrane," 
Tlirk  as  "chronic  tumefaction,"  Scheff  as  "hypertrophy,"  Burow  as  "chronic 

inflammatory  hypertrophy  of  the  lower  part  of  the  true  vocal  cord,"  von  Ziems- 
sen  calls  it  "  a  true  Induration  of  the  mucous  and  submucous  tissues,  originating 
from  hyperplasia  of  the  connective  tissue."  CattI  agrees  with  Gerhardt' s  views, 
Voltolini  proposes  the  name  of  "  Inflammatio  hypertrophica  subvocalis,"  and 
Ganghofner  consider  the  process  as  a  part  of  the  disease  described  by  Stoerk, 

and  called  by  him  "chronic  blennorrhoea  of  the  mucous  membranes  of  nose, 

larynx,  and  trachea."  Schroetter  does  not  share  in  any  of  these  views.  Al- 
though admitting  that  the  morbid  process  consists  In  later  stages  In  a  tumefaction 

or  Induration  of  the  submucous  tissue,  he  considers  that  it  does  not  deserve  any 

special  name,  as  the  same  process  has  been  observed  on  other  parts  of  the  larynx, 
and,  as  It  Is  not  necessarily  a  primary  one,  but  Is  sometimes  occasioned,  as  seen 

by  himself,  by  primary  perichondrial  disease.  He  thinks,  however,  that  this 

question  is  at  present  not  to  be  decided  definitely,  as  no  post-mortem  examination 

has  yet  been  made  in  such  a  case.     With  regard  to  treatment,  he  advises  appll- 
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cation  of  caustics,  of  the  galvano-cautery,  and  especially  systematic  introduction 

of  laryngeal  bougies,  before  the  last  help,  tracheotomy,  is  resorted  to. — London 
Med.  Pi^eaord,  May  15,  1879. 

Laryngeal  Crisis. 

Under  this  name  Charcot  describes  (Gazette  des  Hopitaux,  No.  1,  1879)  a 

very  interesting  laryngeal  affection  attending  on  or  preceding  sometimes  for  seve- 
ral years  the  development  of  locomotor  ataxy.  It  is  characterized  by  a  feeling  of 

strangulation  and  of  heat  in  the  larynx  ;  and  by  a  peculiar  laryngeal  spasm,  fol- 
lowed at  once  by  falling  down,  and  by  an  epileptiform  attack.  This  may  repeat 

itself  several  times  in  succession,  as  soon  as  the  patient  has  again  become  conscious. 

This  vertigo  is  not  followed  by  nausea,  and  sometimes  it  is  limited  to  the  laryn- 
geal spasm,  without  being  followed  by  the  epileptiform  attack.  Generally  the 

patient  falls  forwards.  His  disease  is  generally  mistaken  for  cerebral  congestion. 

The  entire  attack  is  produced  by  an  irritation  of  the  superior  laryngeal  nerve  (?). 
Professor  Krishaberhad  examined  the  case  which  was  shown  by  Professor  Charcot 
as  an  illustration  of  the  disease,  and  had  found  that  the  glottis  was  greatly  narrowed, 
much  more  than  normally.  [It  is  much  to  be  regretted  that  this  statement  is  not 

precise  with  regard  to  the  permanency  of  this  laryngoscopic  appearance,  because 
this  factor  is  of  fundamental  importance  for  the  pathology  of  the  entire  affection. 
If  the  narrowing  of  the  glottis  be  permanent  in  some  degree,  and  this  seems  to 

be  the  case,  from  Professor  Charcot's  description,  it  would  appear  that  the  pos- 
terior crico-arytenoid  muscles,  which  are  supplied  by  the  laryngeal  recurrent  nerve 

only,  must  have  been  involved  in  the  morbid  process.  Altogether,  the  symptoms 

of  the  case  described  bear  so  strong  a  resemblance  to  those  of  an  undoubted  case 

of  paralysis  of  these  muscles,  accompanying  locomotor  ataxy,  shown  by  the  re- 
porter in  the  Clinical  Society  of  London  in  April,  1878,  and  recorded  in  the 

Society's  Transactions  of  the  same  year,  that  the  reporter  cannot  help  believing 
that  the  case  shown  by  the  celebrated  professor,  in  illustration  of  his  views  on  the 

certainly  very  rare  symptom  of  locomotor  ataxy,  on  which  he  lectures,  was  one 

of  not  yet  far  progressed  paralysis  of  the  posterior  crico-arytenoid  muscles,  ac- 
companying the  central  disease.]  Professor  Charcot  believes  that  we  have  no 

present  remedy  against  these  attacks,  but  thinks  they  might  cease  spontaneously. 

— Lond.  Med.  Record^  April  15,  1879. 

Laryngeal  Phthisis. 

In  an  interesting  clinical  paper  on  this  subject  (Medical  Record,  May  24, 
1879),  Dr.  F.  H.  Bosworth,  Lecturer  on  Diseases  of  the  Throat  at  Bellevue 

Hospital  Medical  College,  emphasizes  the  following  points  : — 
1st.  Laryngeal  phthisis  may  develop  from  a  simple  catarrhal  inflammation,  if 

there  exists  an  impaired  state  of  health  from  any  cause. 

2d.  The  progressive  stages  are  catarrhal  infiltration,  catarrhal  ulceration,  and 
follicular  Inflammation,  and  tubercle  plays  no  part  in  its  primary  causation  or 
development. 

3d.  The  disease  is  far  more  amenable  to  treatment  than  is  generally  taught, 
especially  if  treated  in  the  earlier  stage. 

4th.  Tracheotomy  is  justifiable  as  a  remedial  measure,  when  local  remedies 

fail  to  relieve,  and  before  it  is  demanded  by  dyspnoea  from  inflammatory  stenosis. 

Use  of  the  Carholic  Spray  in  Catarrhal  Affections. 

MoRiTZ  has  published  in  No.  1,  1879,   of  the  St.  Petersh.  Med.  Woch.  an 

article  on  the  anticatarrhal  properties  of  carbolic  acid,  of  which  we  give  the  fol- 
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lowing  abstract.  1.  In  colds,  fresh  catarrhs,  i.  e.,  when  the  first  symptoms  show 

themselves,  such  as  repeated  sneezing,  running  eyes,  a  disagreeable  pricking  feel- 
ing in  the  throat,  nose,  and  eyes,  and  so  forth,  it  will  suffice,  according  to  the 

author,  to  inhale  a  spray  of  a  2  per  cent,  solution  to  cut  short  the  cold.  The 
atomizer  is  held  at  about  1^  feet  distance  from  the  face,  and  the  patient  breathes 

through  the  nose  five  to  six  times.  This  operation  is  repeated  every  half-hour, 
till  the  symptoms  have  disappeared.  Fresh  exposure  to  the  cold  may  bring  them 

on  again,  but  then  all  we  have  to  do  is  to  repeat  the  proceedings.  2.  In  catarrhal 
complications  of  measles,  the  effect  of  the  carbolic  spray  seems  most  powerful. 
The  author  does  not  believe  that  the  spray  could  cut  short  the  measles,  but  he 

has  derived  great  advantage  from  saturating  the  atmosphere  with  it.  This  is  done 

in  the  following  way.  Several  towels  are  dipped  in  a  3  per  cent,  solution  of  car- 
bolic acid  and  hung  over  the  bedsteads  of  the  patients.  This  must  be  repeated 

four  or  five  times  daily,  and  specially  during  the  night.  Once  or  twice  during 

the  day  the  patients  must  be  carried,  with  their  beds,  into  the  next  room,  for  the 
sake  of  giving  the  bedroom  a  thorough  airing.  This  is  continued  till  the  rash  has 
come  out  fully,  and  the  temperature  has  begun  to  sink.  AVhen  the  catarrh  is  a 
little  better,  about  the  fifth  or  sixth  day  of  the  illness,  it  is  advisable  to  stop  the 

carbolization.  3.  Whooping-cough.  It  is  said  that  inhalations  of  carbolic  acid 
have  proved  useful ;  the  author,  however,  gives  the  preference  to  disinfecting  the 
air  as  above  with  cloths  and  towels.  It  seems  as  if  the  course  of  the  cough  Avere 

shortened  by  it.  The  only  drawback  is  the  occasional  occurrence  of  pneumonia, 

which,  however,  has  never  been  known  to  end  fatally.  4.  Infectious  spring 
catarrhs.  They  must  be  stopped  from  the  very  beginning,  with  the  inhalations. 
Later  on  the  air  must  be  carbolized  during  the  night,  and  occasionally  during  the 

day.  5.  Asthma  following  an  acute  or  chronic  catarrh  of  the  bronchi.  Both  the 
spray,  and  the  spreading  of  a  cloth  soaked  in  the  carbolic  acid  solution  over  the 
bedstead  at  night  have  often  given  the  most  surprising  results.  6.  Subacute 

catarrhs  of  the  larynx  and  pharynx,  combined  with  nightly  attacks  of  coughing, 
such  as  often  occur  in  children.  Cloths  hung  up  at  night.  7.  Chronic  catarrh  of 

the  bronchi,  with  profuse  secretion,  generally  gets  better  in  an  atmosphere  satu- 
rated with  carbolic  acid,  as  well  as  after  inhaling  it.  This  treatment  has  proved 

unsuccessful  in  acute  catarrhs  of  the  bronchi,  pharynx,  and  fauces,  where  the 

parts  are  very  red ;  the  secretion  is  profuse,  and  the  cough  very  violent,  such  as 
often  occurs  in  stout  elderly  men,  in  the  catarrh  which  often  complicates  phthisis, 
and  in  the  spasmodic  cough  of  hysterical  women.  In  the  latter  cases  the  carbolic 

acid  is  apt  to  cause  violent  headache. — London  Med.  Record,  March  15,  1879. 

Case  of  Ccdcification  of  the  Lungs. 

We  take  the  following  interesting  account  of  a  rare  case  from  the  Le  Mouve- 
ment  Medical,  March  8,  1879,  to  which  journal  it  was  transferred  from  the  Gior- 
nale  Inter nazion ale. 

A  woman,  aged  27  years,  who  was  suffering  from  dilatation  of  the  stomach, 

following  a  stricture  of  the  pylorus,  died  at  the  Hospital  Rodolfi.  At  the  necrop- 
sy, the  stricture,  which  had  been  caused  by  the  cicatrization  of  a  round  ulcer,  was 

found,  together  with  the  symptoms  of  advanced  marasmus,  and  a  peculiar  state 
of  the  surface  of  the  lungs.  Some  portions  of  the  latter  were  not  soft,  did  not 

give  way  when  pressed,  and  presented  a  blackish  appearance,  combined  with  a 

greater  consistency  than  is  usually  the  case.  The  parenchyma  was  rigid,  tough, 
and  when  pressed  with  the  finger  retained  the  impression ;  a  frothy  liquid  oozed 
out  of  it  when  transverse  cuts  were  made ;  this  naturally  led  to  the  supposition 
that  the  parenchyma  of  the  organs  was  consolidated.  It  was,  however,  discov- 

ered under  the  microscope  that  the  connective  tissue   between  the  alveoli  and 
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infundibula  was  not  transparent,  but  contained  some  needle-shaped  calcareous 
deposits. 

The  lungs  were  found  to  contain  about  14  per  cent,  of  inorganic  matter,  which 
consisted  principally  of  phosphates  of  chalk  and  magnesia.  All  the  other  organs, 
the  bones  included,  were  also  submitted  to  a  most  careful  examination ;  but  the 

kidneys  alone  presented  manifest  symptoms  of  calcification,  the  calcareous  matter 
being  deposited  in  the  urinary  tubules. 

The  etiology  of  the  disease  is  very  obscure,  as  nothing  was  known  about  the 

former  life  of  the  patient.  It  was  therefore  supposed  that  the  cause  of  this  extra- 
ordinary illness  was  a  chronic  inflammatory  process  in  the  lungs,  and  that  it  was 

the  efi'ect  of  what  Virchow  calls  calcareous  metastasis.  At  a  discussion  on  the 
subject,  which  took  place  between  the  professors  of  the  Koyal  Society  of  Medi- 

cine, Professor  Ramberger  said  that  he  thought  the  limestone  must  have  pene- 
trated into  the  lungs  from  the  outside ;  but  in  what  way  he  could  not  exactly 

say.  The  circumstance  that  the  lungs  and  kidneys  alone  contained  calcareous 
matter,  would  lead  to  the  inference  that  the  presence  of  the  latter  in  the  body 

can  only  be  ascribed  to  inhalation  through  the  lungs. — London  Med.  Record^ 
May  15,  1879. 

Aortitis  accompanied  hy  Neuritis  of  the  Cardiac  Plexus. 

CuFFEii  records  (La  France  M^dicale,  January  22)  the  following  case: — 
The  patient,  a  woman,  45  years  of  age,  was  admitted  into  La  Piti6  last  No- 

vember under  the  care  of  Dr.  Peter.  !She  had  suffered  for  six  weeks  in  the  pre- 

cordial region  as  if  she  had  "a  bar  across  the  chest ;"  soon  the  pains  radiated 
towards  the  neck,  the  shoulder,  and  the  left  arm,  and  a  feeling  of  numbness  extended 
down  this  arm  even  to  the  little  finger.  From  time  to  time  she  had  pains  in  the  left 

jaw,  and  some  difticulty  of  swallowing  about  the  upper  part  of  the  oesophagus. 

These  pains  were  continuous  from  the  commencement,  but  with  well-marked  ex- 
acerbations, resembling  in  every  respect  attacks  of  true  angina  pectoris.  On 

examination,  the  places  above  mentioned  were  found  somewhat  painful  to  the 
touch,  and  the  pain  was  increased  by  pressure.  Upon  compression  of  the  vagus 
and  phrenic  nerves  in  the  neck  on  the  left  side,  very  severe  pain  was  felt,  not  only 

at  the  point  of  compression,  but  also  in  the  cardiac  region,  especially  at  the  base. 
Moreover,  a  peculiar  pain  was  felt  on  pressure  with  the  finger  in  the  intercostal 
spaces  along  the  left  border  of  the  sternum.  Finally,  the  attachments  of  the 
diapraghm  on  the  left  side  were  very  painful  on  the  slightest  pressure.  These 
characteristic  pains  became  very  violent  at  certain  times,  and  then  the  stomach 

became  distended,  the  respiration  manifestly  impeded,  the  heart's  action  excited, 
and  the  surface  temperature  lowered.  M.  P6ter  considers  the  continuity  of  the 

pain,  with  the  occasional  exacerbations,  resembling  attacks  of  ordinary  angina 

pectoris,  as  of  diagnostic  value  and  symptomatic  of  the  lesion,  which  he  names 
neuritis  of  the  cardiac  plexus,  with  concomitant  neuritis  of  the  phrenic  nerve. 

To  the  inquiry,  what  gave  rise  to  this  neuritis,  the  answer  is  inflammation  (aortitis) 
and  dilatation  of  the  aorta.  There  is  a  very  notable  bulging  of  the  chest- wall 

below  the  left  clavicle ;  percussion  here  is  painful,  but,  by  means  of  the  plessi- 
graph,  it  can  be  made  out  that  the  aorta  in  this  region  measures  9.5  centimetres 
in  width.  The  origins  of  the  subclavian  arteries  are  raised  so  that  they  are  felt 

beating  in  the  neck  much  more  strongly  than  is  normal.  There  is  neither  pul- 
sation nor  bruit,  nor  thrill  over  this  prominence.  The  area  of  cardiac  dulness 

is  increased  ;  there  is  no  evidence  of  mitral  or  aortic  insufficiency  ;  the  only  ab- 
normal murmur  heard  is  a  soft  systolic  souffle  at  the  base.  There  obviously 

exists  aortitis,  with  dilatation,  situated  principally  in  the  arch  of  the  aorta.  There 

is  tenderness  on  percussion  behind,  along  the  left  side  of  the  spine  in  the  dorsal 
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region.  This  is  looked  upon  as  another  sign  of  aortitis.  There  is  also  evidence 

of  pressure  on  the  left  bronchus,  and  the  left  brachio-cephalic  vein.  There  is 
almost  complete  absence  of  respiration  over  the  left  hmg,  and  there  is  oedema  of 
the  left  hand.     There  is  but  little  difference  in  the  radial  pulses. 

The  treatment,  which  has  been  attended  with  so  much  benefit  that  the  patient 

thinks  herself  cured,  consisted  in  the  application  of  flying  blisters  to  the  cardiac 

region,  followed  by  that  of  permanent  cauteries. — London  Med.  Record^  May 
15,  1879. 

Prognosis  in  Cases  of  Diabetes  complicated  icith  Gangrene. 

Peyrot  has  arrived  at  the  following  conclusions  (7  A^.^e  de  Paris,  1878;  and 

Bull.  G6ner.  de  Ther.,  March  15)  : — 
1.  The  prognosis  is  always  more  unfavourable  in  cases  where  the  affection  has 

not  been  early  recognized,  or  where  it  has  progressed  rapidly,  and  the  patient  is 

very  weak. 
2.  Incisions  prove  very  useful  in  cases  where  an  inflammatory  process  exists, 

but  aggravate  the  condition  of  the  patient  if  he  should  be  suffering  from  sj^onta- 
neous  gangrene. 

3.  Surgical  intervention  is  always  useless  in  furunculous  anthrax,  but  necessary 
in  the  diffused  form. 

4.  Large  incisions  may  be  practised  in  cases  of  diabetic  phlegmon  without  per- 
haps incurring  any  great  risk  ;  with  the  exception  that  the  edges  of  the  wound 

have  a  strong  tendency  to  modify.  But  this  plan  seldom  prevents  the  wound  from 
healing,  and  only  retards  the  process  of  cauterization. 

5.  In  cases  of  superficial  gangrene  the  patient's  life  is  seldom  in  danger,  and, 
as  a  rule,  he  recovers. 

6.  Deep-seated  gangrene  of  the  extremities  is  almost  ahvays  fatal,  being  the 
final  symptom  of  the  glycosuric  condition  ;  in  short,  it  may  be  said,  that  hitherto 

no  case  of  diabetic  pulmonary  gangrene  has  been  known  to  recover,  this  compli- 

cation always  ending  fatally. — London  Med.  Record,  May  15,  1879. 

Mucous  Concretions  in  the  Intestine. 

M.  Henri  Huchard  reports  an  interesting  case  of  intestinal  concretions  {La 

France  Medicale,  January  3  5,  1879).  A  woman,  aged  50,  suffered  for  some 

time  from  obstinate  constipation,  due  partly  to  ansemia,  and  partly  to  a  fibroid 
tumour  of  the  uterus  pressing  on  the  rectum.  After  a  short  attack  of  diarrhoea, 

she  passed  a  mass  of  gray  threads  which  interlaced,  and  formed  a  body  the  size 

of  a  pigeon's  egg.  The  filaments  were  35  centimetres  in  length  on  average,  with 
a  breadth  of  8  millimetres.  They  were  hollow,  resembling  cooked  macaroni. 
After  the  evacuation  the  patient  improved.  M.  Remy  examined  the  mass,  and 
described  the  cords  as  being  longitudinally  striated,  and  unaltered  by  acetic  acid, 

their  nature  being,  therefore,  mucous.  This  striated  structure  contained  leucocytes, 
blood  corpuscles,  deformed  cylindrical  cells,  and  oil  globules.  M.  Huchard  does  not 
believe,  with  M.  Raynaud,  that  such  membraniform  mucous  concretions  are  caused 

by  desquamation  of  the  mucous  membrane,  but  supports  the  views  of  M.  Debove, 

that  a  hypersecretion  of  the  mucus  coats  the  intestine,  and,  subsequently  becom- 
ing detached,  contracts  to  form  the  tubular  filaments.  The  hypersecretion  is 

usually  brought  on  by  constipation,  not  as  a  rule  neurotic.  Occasionally  the  cause 

would  seem  to  be  herpetic,  the  process  then  resembling  herpetic  pseudo-mem- 
branous dysmenorrhcea.  If  catarrhal  inflammation  be  present,  it  is  secondary  to 

constipation. 
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A  Rare  Case  of  Chronic  Coprostasis. 

Dr.  Fleck,  of  Marienbad,  has  published  in  the  Wien.  MediciniscTie  Blatter.^ 
the  following  curions  case  of  chronic  constipation,  which  he  ascribes  to  some 
anomaly  in  the  innervation  of  the  intestines.  The  patient,  a  Dutchman  by  birth, 
was  of  delicate  constitution,  but  well  nourished,  and  had  always  been  more  or  less 

subject  to  constipation;  but  for  the  last  two  years  his  bowels  had  become  torpid 
to  a  most  alarming  extent,  moving  only  from  five  to  six  times  a  year.  It  is  true 
that,  in  the  intervals  between  these  evacuations,  the  patient  passed  a  very  small 

quantity  of  hard  feces  once  in  six,  eight,  or  ten  days,  but  these  motions  would 
hardly  amount  to  the  remains  of  one  meal.  Two  or  three  days  before  one  of  the 

principal  evacuations  occurred,  the  patient  began  to  feel  ill,  his  sleep  was  dis- 
turbed, he  was  restless,  felt  disinclined  to  work,  had  a  very  uncomfortable  feeling 

in  his  back,  etc.  Then,  after  a  sharp  attack  of  colic,  he  passed  an  enormous 
quantity  of  horribly  offensive  feces  ;  then  he  felt  better  for  two  or  three  hours, 
when  some  more  feces  were  passed,  and  so  on  till  he  had  had  four  or  five  motions 

during  the  day.  On  the  following  day,  he  only  had  a  slight  attack  of  diarrhoea, 
after  which  his  bowels  relapsed  into  their  usual  torpid  state ;  but  he  felt  so 

wretched  and  exhausted  for  several  days  afterwards,  that  he  dreaded  the  evacua- 
tion more  than  the  coprostasis.  At  the  examination,  it  was  found  that  the  feces 

were  principally  accumulated  in  the  ascending  and  transverse  colon  ;  these  intes- 

tines could  not  only  be  felt,  but  also  seen  through  the  abdominal  walls  ;  the  abdo- 
men was  soft,  not  much  distended  ;  the  diaphragm  was  pushed  upwards  ;  all  the 

other  organs  were  perfectly  normal.  The  patient  had  tried  every  possible  remedy 
to  cure  himself  of  this  affliction,  including  electrotherapy,  hydrotherapy,  and  very 

voluminous  enemata,  but  had  never  succeeded  in  obtaining  relief.  He  had  at  last 
come  to  Marienbad,  where  he  drank  the  water  and  took  baths  ;  the  result  of  which 

treatment  was,  that  the  bowels  moved  once  in  two  or  three  days.  The  author 

tries  to  explain  this  curious  fact  by  some  anomaly  in  the  innervation  of  the  intes- 
tines, owing  to  which  they  remained  torpid  till  stimulated  by  some  unknown 

cause,  or  perhaps  through  a  reflex  act,  when  the  accumulated  feces  were  suddenly 

expelled. — British  Med.  Journal,  Ajjril,  1879. 

Hedysarum  Gangeticum  in  Dysentery. 

Assistant- Surgeon  Amrito  Lale  Deb  writes  in  the  Indian  Medical  Gazette 
for  March :  I  am  desirous  to  bring  to  notice  the  medicinal  virtues  of  the  root  of 

hedysarum  gangeticum  in  the  treatment  of  dysentery.  Within  the  last  three 
years  I  have  tried  this  medicine  in  numerous  cases,  and  I  am  fully  convinced  of 
its  efiicacy  in  dysentery.  The  plant  from  which  the  root  is  obtained  enters  into 
the  composition  of  our  Doshomool  Panckon  (decoction  of  ten  herbs),  which  has 

been  in  use  in  the  treatment  of  fever  from  a  very  remote  period  by  native  kobe- 
rajes.  But  the  use  of  the  root  in  dysentery  is  not  mentioned  in  any  of  the  works 
on  Hindoo  medicine,  so  far  as  I  am  aware.  The  mode  of  administration  of  the 

medicine  is  simple  enough.  The  root  in  its  fresh  state  is  ground  down  to  a  pulp 
on  a  curry  stone  with  a  little  water,  and  may  be  given  three  or  four  times  a  day, 
or  every  four  hours,  as  the  case  demands,  in  doses  varying  from  30  to  40  grains 
each  time,  in  adults.  It  does  not  produce  nausea  or  any  unpleasant  sensation  on 

the  system.  Under  its  use  the  motions  become  feculent,  blood  and  slime  disap- 
pear, tormina  and  tenesmus  subside,  and  the  patient  is  gradually  restored  to 

health.  It  is  perfectly  innocuous,  and  can  be  safely  given  at  all  ages.  In  point 
of  medicinal  virtue  it  stands  next  to  Ixora  coccinea;  is  especially  adapted  to 

acute  dysentery  of  moderate  severity.  In  severe  cases,  the  administration  of  an 

open  enema  is  requisite,  conjointly  with  the  internal  administration  of  the  remedy. 
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I  am  led  to  think  that,  under  the  use  of  this  valuable  indigenous  drug,  the  num- 
ber of  chronic  cases  will  become  rare  among  the  natives  of  this  country,  and  that 

it  will  consequently  reduce  human  suffering  and  the  high  rate  of  mortality.  Its 

Bengalee  name  is  Salpany.  It  belongs  to  the  natural  order  Leguminosce.  It 

grows  wild  in  many  parts  of  Bengal  in  the  rainy  season,  but  can  only  be  found 
sparingly  at  other  seasons,  when  cows  graze  upon  it  and  the  branches  and  leaves 
are  lost  by  which  it  can  only  be  distinguished.  However,  it  can  be  had  to  any 
extent  and  at  all  times  of  the  year,  especially  by  cultivation.  I  would  earnestly 
recommend  its  use  in  all  the  hospitals  and  in  private  practice  in  suitable  cases, 

and  should  its  remedial  virtues  be  proved  beyond  any  doubt  by  professional  men, 

by  giving  it  a  fair  trial,  it  will  be  a  valuable  auxiliary  in  the  treatment  of  dysen- 

tery.— London  Med.  Record,  May  15,  1879. 

On  Chronic  Bright' s  Disease,  and  its  Essential  Symptoms. 

Dr.  F.  A.  Mahomed,  Medical  Begistrar  to  Guy's  Hospital,  has  recently  pub- 
lished in  the  Lancet  an  interesting  article  on  this  subject,  and  his  views  are  briefly 

summarized  (Lancet,  March  29,  1879)  in  the  following  propositions  : — 
1.  Albuminuria,  though  occasionally  produced  by  other  causes,  is  generally 

the  result  of  increased  pressure  in  the  capillaries  of  the  kidney,  either  venous  or 
arterial. 

2.  Neither  albuminuria  nor  dropsy  are  usually  present  in  chronic  Bright' s  dis- 
ease ;  when  present  they  indicate  acute  or  epithelial  changes. 

3.  The  blood-condition  which  produces  the  high  arterial  pressure  of  Bright' s 
disease  is  the  primary  condition,  and  is  not  secondary  to  deficient  renal  excretion, 

as  held  by  Bright  himself,  and  subsequently  by  nearly  every  authority  upon  the 

subject. 
4.  The  most  generally  accepted  account  of  the  disease  and  its  symptoms  fails 

to  recognize  it  in  by  far  the  larger  number  of  cases  in  which  it  exists. 

5.  Cases  present  themselves  wearing  the  aspects  of  various  forms  of  heart  dis- 
ease, of  bronchitis,  of  cirrhosis,  of  cerebral  disease,  and  many  other  conditions, 

in  which  we  can  only  discover  the  existence  of  chronic  Bright's  disease,  as  the 
fons  et  origo  mali,  by  the  signs  of  high  pressure  in  the  arterial  system. 

6.  The  cardio- vascular  changes,  when  found  alone,  may  be  taken  as  evidence 
of  the  existence  of  the  disease. 

7.  Similar  changes  to  those  found  in  the  kidneys  exist  also  in  the  mucous 
membranes,  in  the  skin,  and  in  other  parts. 

8.  The  condition  of  high  pressure  is  almost  constantly  present  in  old  age,  and, 

in  one  form  or  other,  brings  about  a  large  proportion  of  the  deaths  in  persons 
over  fifty. 

9.  The  existence  of  high  arterial  pressure  in  the  pulse  of  young  persons  indi- 
cates a  diathesis,  and  is  of  grave  importance. 

10.  The  same  condition,  being  of  frequent  occurrence,  after  the  age  of  fifty  is 

not  of  such  great  importance,  unless  present  to  an  extensive  degree  ;  it  then  pro- 
duces serious  symptoms,  and  calls  for  active  treatment. 

Of  these  propositions,  Nos.  6  and  7,  and  in  great  measure  No.  3,  have  been 

already  enunciated  by  Sir  Wm.  Gull  and  Dr.  Sutton. 

Case  of  Paralysis  of  the  Ulnar  Nerve. 

The  following  fact  is  published  by  Sabourin  in  the  France  MSdicale,  Feb- 

uary  8,  1879  :  The  patient,  C.  L.,  set.  27  years,  entered  the  Laribolsi^re  Hospi- 
tal as  out-door  patient,  complaining  of  an  affection  of  the  left  arm.  He  said 

that  two  days  previously,  on  waking  in  the  morning,  he  found  that  his  left  arm 

was,  as  he  supposed,  paralyzed.  He  could  not  exactly  say  in  what  position  he 
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had  been  lying  when  he  awoke,  but  stated  that  he  always  went  to  sleep  with  his 
head  on  his  right  arm.  The  arm  was  also  entirely  anaesthetic  ;  the  patient  did 
not  suffer  in  the  least,  but  could  neither  extend  nor  bend  his  hand  or  his  fingers, 
which  were  stiff,  and  fixed  in  a  particular  position.  He  did  not  apply  to  any 
doctor,  but  the  next  day  he  could  move  his  wrist  very  slightly,  and  with  great  effort. 
The  day  after  that  he  made  up  his  mind  to  go  to  the  hospital,  although  he  said 
that  he  already  felt  much  better.  On  being  carefully  examined,  it  was  found 

that  the  whole  of  the  left  arm  was  perfectly  free  in  all  its  movements,  the  fore- 
arm was  a  little  bent,  but  not  much,  and  no  stifihess  could  be  felt  in  the  elbow- 

joint.  The  axis  of  the  hand  was  on  a  line  with  that  of  the  forearm,  the  member 
itself  being  in  a  position  between  pronation  and  supination.  The  fingers  were  a 
little  bent  in  all  their  joints,  and  all  at  the  same  angle.  The  peculiarity  which 
was  most  striking  in  the  member  was  the  rigidity  of  the  hand  and  the  fingers, 

which  might  have  been  compared  to  the  stiffness  of  a  corpse.  Tlie  flexor  tendons 
were  very  prominent  on  the  anterior  surface  of  the  wrist.  At  first  sight  nothing 

suggested  paralysis  ;  on  the  contrary,  the  phenomenon  might  rather  be  called  a 
contraction  of  all  the  muscles  of  the  forearm  and  the  hand,  the  latter  remaining 
absolutely  fixed  in  its  position  when  the  forearm  was  moved  by  force.  No  trace 

of  any  traumatic  affection  could  be  discovered  on  the  arm,  neither  was  there  any- 
where tenderness  on  pressure.  The  hand  and  forearm  were  completely  insensible 

to  pain,  while  the  sensibility  of  the  upper  part  of  the  arm,  from  the  elbow-joint 
upwards,  was  normal.  The  patient  being  asked  to  move  his  hand,  made  such 
violent  efforts  that  the  perspiration  streamed  down  his  face,  and  at  last  succeeded 

in  bending  the  dorsal  surface  of  his  hand  towards  the  arm,  to  an  angle  of  about 

45*^.  The  efforts  being  continued,  he  could  stretch  his  fingers  a  little,  but  both 
the  hand  and  fingers  did  not  remain  long  in  that  position,  and  gradually  returned 
into  the  former  one.  Flexion  of  the  hand  and  fingers  proved  still  more  difficult 

at  first,  though  the  patient  succeeded  at  last.  It  was  impossible  to  stretch  the 

fingers,  and  wrist  could  only  be  moved  with  great  difficulty.  The  faradic  current 
having  been  applied  to  the  extremity,  it  was  found  that  the  electric  contractility 
of  the  muscles  was  the  same  all  over  the  arm,  the  contractions  being  perhaps  a 
little  feebler  on  the  forearm.  There  was  nothing  in  the  previous  history  of  the 

patient  which  might  have  thrown  light  on  the  origin  of  this  extraordinary  affec- 
tion, neither  syphilis,  alcoholism,  nor  overwork,  etc.  The  patient  was  ordered 

to  rub  his  hand  and  forearm  repeatedly.  When  he  again  presented  himself  at 
the  hospital,  a  few  days  later,  he  was  much  better.  Sensibility  had  been  restored 
to  the  whole  of  the  forearm,  the  hand,  and  the  fingers,  with  the  exception  of  the 

fourth  and  fifth  fingers  and  the  corresponding  parts  of  the  carpus  and  metacarpus. 
All  the  movements  of  the  forearm  and  the  hand  could  be  executed,  but  very 

slowly  only ;  the  patient  could,  however,  use  his  thumb,  forefinger,  and  third  finger. 
He  was  then  faradized  and  sent  home.  A  week  later  he  came  back,  almost  Avell, 

the  movements  of  the  little  finger  alone  being  perhaps  a  little  feeble  and  slow.  He 

has  not  been  heard  of  since. — London  Med.  Record^  May  15,  1879. 

Case  of  Rare  Vaso-Motor  Disturbance  in  Leg. 

At  a  late  meeting  of  the  Clinical  Society  of  London  {Lancet,  April  26,  1879), 
Dr.  Allen  Sturge  read  notes  of  a  case  of  rare  vaso-motor  disturbance  in  the 

leg.  The  patient,  a  man  aged  twenty-nine,  began  to  have  attacks  of  redness 

and  swelling,  with  a  feeling  of  heat,  in  the  right  great  toe  about  four  years  ago. 
They  came  on  after  he  had  been  standing  some  time,  lasted  for  two  or  three 
hours,  but  went  off  more  quickly  if  the  foot  were  kept  elevated  ;  they  increased 
in  severity,  and  eventually  reached  the  thigh  and  buttock.  Eighteen  months 
after  the  first  onset  the  burning  felt  when  the  foot  was  put  to  the  ground  obliged 

the  patient  to  give  up  work.    The  left  foot  and  leg  have  begun  to  feel  hot  during 
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the  last  six  months.  The  attacks  are  brought  on  by  hanging  the  leg  down,  sit- 
ting near  the  fire,  wrapping  it  up  warmly,  or  by  much  excitement.  When  first 

admitted  to  the  Royal  Free  Hospital  he  rarely  passed  twenty-four  hours  without 
an  attack.  For  more  than  two  years  the  right  leg  had  been  wasted.  The  cir- 

cumference of  the  right  thigh  was  one  inch  and  three-quarters  less  than  that  of 
the  left ;  that  of  the  right  calf  one  inch  and  a  quarter  less.  There  was  marked 
increase  in  the  reflex  irritability  of  the  muscles.  Their  electrical  reaction  was 

altered ;  there  was  great  diminution  of  reaction  to  both  constant  and  induced 
currents  when  the  rheophores  were  applied  to  the  muscles,  but  when  to  the 
nerves  both  currents  produced  good  reaction.  Now  in  atrophy  from  disease  of 

the  spinal  cord  there  would  be  loss  of  reaction  to  the  induced  current  in  both 
portions,  and  to  the  constant  current  when  the  rheoj3hores  were  applied  to  the 

nerves,  and  good,  or  even  increased,  action  when  they  were  applied  to  the  mus- 

cles. The  surface  temperature,  taken  by  Stewart's  surface  thermometer,  was 
below  75*^  (the  lowest  point  in  the  scale)  ;  in  the  attack  it  was  about  93°,  always 
lower  on  the  dorsum  than  on  the  sole.  Dr.  Sturge  remarked  that  this  belonged 
to  a  class  of  cases  of  which  a  description  was  published  by  Dr.  Weir  Mitchell  in 

the  American  Journal  of  the  Medical  Sciejices  for  July,  1878.  Dr.  Mitchell 

had  seen  five  cases,  and  quoted  six  from  other  sources.  He  states  that  the  dis- 
ease nearly  always  occurs  in  men,  following  some  constitutional  disease,  or  after 

much  walking.  It  begins  usually  in  the  ball  of  the  foot,  and  gradually  extends 
to  the  rest  of  the  limb.  The  cause  of  the  disease  described  by  Dr.  Mitchell 

much  resembles  that  above  given.  Two  of  his  cases  were  associated  with  sj^inal 

symptoms,  such  as  weakness  of  the  legs,  atrophy  of  muscles,  etc.  But  Dr. 

Sturge  pointed  out  that  in  this  case  the  atrophy  was  shown  by  the  electrical  re- 
action to  depend  on  a  local  rather  than  a  spinal  cause.  He  suggested  that  the 

disease  had  been  brought  on  by  the  prolonged  over-excitation  of  the  vaso-motor 
centre,  resulting  from  long  exposure  of  the  feet  and  legs  to  wet  and  cold,  and 
that  the  conditions  were  allied  to  the  irregular  action  excited  in  other  centres 

from  over-work,  as  in  writers'  cramp. 
Dr.  S.  Mackenzie  had  now  under  care  a  similar  case.  The  patient,  an  engine- 

driver,  had  suffered  with  attacks  of  pain  and  heat  in  the  foot,  the  veins  of  which 

swell  up,  and  he  is  quite  exhausted  after  walking  only  half  an  hour.  The  affec- 
tion had  lasted  over  two  years,  and  was  probably  induced  by  the  different  tem- 

perature to  which  his  extremities  were  exposed  as  compared  with  the  rest  of  the 
body.  At  first  Dr.  Mackenzie  thought  the  case  one  of  disease  of  the  spinal  cord, 

for  the  muscles  were  wasted ;  but  there  was  good  tendon-reflex,  and  at  length  he 
concluded  it  fell  under  the  head  of  the  cases  described  by  Dr.  Weir  Mitchell. 

He  had  no  doubt  that  it  frequently  occurred,  but  that  its  true  explanation  had 
hitherto  been  wanting. 

Dr.  PooRE  said  that  the  theory  advanced  by  Dr.  Sturge  was  that  the  phe- 

nomena were  due  to  the  over-stimulation  of  vaso-moter  nerves,  and  his  compari- 

son of  this  to  the  over-stimulation  of  muscle  in  writers'  cramp  was  interesting. 
In  writers'  cramp  and  allied  disorders  it  was  common  to  find  considerable  evi- 

dence of  vaso-motor  disturbance,  people  with  over-fatigued  muscles  often  com- 
plaining also  of  heat  and  cold  in  the  affected  limb.  The  electrical  condition  of 

the  muscles  was  the  same  in  the  cases  referred  to  by  Dr.  Sturge,  and  in  the 

"  fatigue  diseases,"  showing  a  slight  diminution  in  their  irritability,  whilst  the 
reaction  of  the  nerves  was  about  normal.  He  asked  if  there  were  any  hyper- 

a3sthesia,  nerve-tenderness,  or  sign  of  neuritis  in  Dr.  Sturge's  cases. 

Dr.  Sturge,  in  reply,  said  Dr.  Mackenzie's  case  fell  under  another  head, 
amongst  the  class  of  cases  described  by  Weir  Mitchell,  than  his  own,  there  being 
less  vascular  dilatation.  There  was  no  hyperaesthesia  or  tenderness  over  the 
nerves  of  the  limb. 
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SURGERY. 

Report  on  Pyaemia. 

Tlie  concluding  meeting  of  the  Pathological  Society  of  London  for  this  session 

■was  signalized  by  the  presentation  of  the  report  of  the  Committee  appointed  to 
inquire  into  the  nature,  causes,  and  prevention  of  the  infectious  diseases  known 
as  pysemia,  septicemia,  and  purulent  infection.  The  report  may  be  said  to  have 

fallen  under  the  three  heads  of  etiology,  semeiology,  and  pathology.  In  inquir- 

ing into  the  first  of  these  subjects,  the  committee  collected  statistics  from  ten 
large  London  hospitals  during  the  past  ten  years,  and  from  the  facts  thus  gathered 

have  drawn  some  interesting  deductions  as  to  the  prevalence  of  pyasmia  and  sep- 
ticasmia  in  relation  to  other  diseases,  to  meteorological  conditions,  and  other  in- 

fluences capable  of  being  regarded  as  predisposing  causes.  Broadly  distinguishing 
between  septicaemia  and  pyaemia  on  the  recognized  ground  of  the  absence  in  the 
one  and  presence  in  the  other  of  metastatic  suppuration,  the  committee  directed 

their  attention  to  the  subject  of  artificial  septicaemia,  with  the  endeavour  to  ascer- 
tain whether  any  cases  of  septic  poisoning  occurred  in  the  human  subject  at  all 

comparable  to  those  rapidly  fatal  examples  of  blood-poisoning  produced  by  the 
injection  of  septic  fluids  in  animals,  with  which  the  lectures  and  experiments  of 

Dr.  Sanderson  have  made  us  familiar.  By  a  calculation  confessedly  only  approxi- 
mate the  committee  believed  that  instances  of  this  form  of  septicaemia,  which 

they  term  "  septic  intoxication,"  would  require  for  its  production  the  entrance  of 
as  much  as  two  or  three  ounces  of  putrid  serum  into  the  blood  at  one  time.  For 

so  large  a  dose  to  be  absorbed,  not  only  must  there  be  opportunity  for  the  accu- 
mulation of  fetid  discharge,  but  there  must  be  a  large  surface  for  its  absorption. 

These  two  conditions  obtained  in  the  two  cases  of  septic  intoxication  they  report, 
and  they  suggest  that  had  cases  of  rapid  death  after  ovariotomy  been  included 
they  would  have  had  more  instances  of  this,  the  most  deadly  form  of  septicaemia, 

owing  to  the  large  absorbing  surface  presented  by  the  peritoneum.  The  morbid 
changes  present  in  this  form  of  septicaemia  much  resembled  those  in  the  more 

usual  form,  that  known  as  septic  infection  without  metastatic  abscesses — fluidity 
of  blood,  subserous  hemorrhage,  and  softening  of  spleen  being  the  chief  of  these. 
So  far  as  could  be  gathered,  the  effects  of  ordinary  septicaemia,  that  of  infection 

from  one  patient  to  another,  were  the  same  as  those  produced  by  the  rapid  septic 
intoxication,  only  spread  over  a  longer  interval,  but,  as  Koch  first  showed,  there 
is  an  integral  difference  between  them.  In  all  cases  of  septic  infection  organisms 

may  be  detected  in  the  blood.  Twenty-nine  cases  of  septicaemia  were  detailed 
in  the  report,  of  which  only  two  were  instances  of  septic  intoxication.  There 
remained  127  cases  of  pyaemia,  the  ordinary  significance  of  the  word  being  used 

by  the  committee,  who,  however,  have  succeeded  in  making  no  fewer  than  eight 

subdivisions  of  this  form  of  blood-poisoning.  These  subdivisions  are  based  mainly 
upen  the  relations  of  thrombosis  and  softening  clots  to  secondary  abscesses,  and 
upon  the  situation  of  these  abscesses  (e.  g.^  in  some  cases  they  were  absent  from 
the  lungs,  in  others  these  organs  alone  contained  them,  and  so  on),  whilst  pyaemia 
due  to  acute  necrosis  and  that  due  to  ulcerative  endocarditis  each  occupy  a  place 

apart.  One  very  constant  fact  is  striking,  namely,  the  association  of  "arthritic 

pyaemia"  with  genito-urinary  inflammation.  This  is  of  interest  in  connection  with 
gonorrhoea!  rheumatism,  and  possibly  also  with  rheumatoid  arthritis.  Details  of 
the  examination  of  the  blood  and  urine  completed  this  section  of  the  report.  It 

is  interesting  that  in  nearly  all  of  the  eighteen  cases  of  pyaemia  and  septicaemia  in 
which  the  blood  was  examined,  bacteria  were  found,  but  by  no  means  in  constant 
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proportion  nor  in  any  constant  uniformity  of  size  and  shape.  The  committee 
could  not  then  propound  any  theories  from  these  observations.  They  have  wisely 
contented  themselves  with  stating  the  facts.  They  could  not  even  trace  relations 

between  the  different  forms  dbscribed.  It  does  not  appear  that  any  "cultivation" 
of  them  was  followed  out.  But  with  the  facts  before  them,  they  were  justified  in 

believing  that  the  presence  of  these  organisms  was  rather  evidence  of  the  exist- 

ence, than  cause  of  the  production,  of  the  symptoms  of  blood-poisoning.  Many 
considerations  naturally  arise  here,  but  until  the  subject  can  be  viewed  In  all  its 

bearings,  until  the  report  is  fully  before  us,  it  would  be  out  of  place  to  attempt 
anything  like  a  criticism.  The  most  interesting  fact  yielded  by  the  analysis  of  the 
urine  was  the  diminution  in  the  excretion  of  inorganic  constituents,  chiefly  earthy 

phosphates.  It  was  suggested  that  this  might  be  due  to  consumption  of  these 
constituents  in  the  blood  by  these  organisms.  It  was  also  pointed  out  that  the 

potash  salts  were  not  in  excess,  as  had  been  theoretically  surmised  might  be  the 
case. 

The  question  before  the  committee  was  one  of  unusual  difficulty,  and  great 

credit  is  due  to  them  lor  having  produced  so  voluminous  and  so  exhaustive  a  re- 
port within  the  brief  space  of  eighteen  months.  It  will  be  found  when  it  comes 

to  be  published  to  be  the  most  complete  survey  of  the  subject  of  pyjemia  and 

"septicEemia  in  man  that  we  possess,  and  it  will  prove  valuable,  quite  as  much  for 
the  suggestions  it  affords  for  further  research  as  for  the  new  liglit  it  has  thrown 

upon  the  nature  of  these  diseases. — Lancet^  May  24,  1879. 

Typhoid  Fever  and  Periostitis. 

Until  the  present  time  the  relations  between  the  inflammations  of  the  perios- 
teum and  typhoid  fever  have  not  been  much  studied.  Knowing  that  abscesses, 

myostltis,  suppurating  infarcta  of  the  Intestines,  etc.,  are  caused  by  the  effect  of 
typhoid  fever,  why  should  we  not  admit  that  the  bones  and  their  covering  may 
be  affected  like  the  rest  of  the  tissues  in  this  illness  ?  Mercier  (^Revue  Mens., 

January,  1879)  has  observed  this  complication  in  seven  cases.  It  comes  on  dur- 
ing convalescence,  i.  e.,  after  five  or  six  weeks  of  illness,  when  there  is  no  fever, 

and  the  patient  begins  to  get  up.  The  most  marked  symptom  of  this  periostitis 

is  weakness,  which  increases,  in  spite  of  the  good  appetite  and  the  normal  state 

of  the  digestive  functions,  tlie  tonics,  and  nourishing  food.  Generally  a  member 
feels  at  this  time  heavy,  impotent,  and  benumbed,  the  leg  can  hardly  sustain  the 
weight  of  the  body,  or  the  movements  of  the  arm  and  shoulder  are  limited.  The 
periosteum  is  swollen  and  very  tender  to  pressure  in  some  spots.  From  four  to 

eight  days  later  the  patient  complains  of  violent  pains  ;  the  skin  is  normal,  but 

the  subcutaneous  cellular  tissue  has  become  cedematous ;  the  periosteum  is  tume- 
fied, thickens,  and  grows  excessively  painful.  This  tumefaction  of  the  cellular 

tissue  lasts  for  four  or  five  days,  when  the  symptoms  begin  to  decrease.  The 

pus  which  has  been  formed  is  either  reabsorbed  or  evacuated.  In  this  case  the 

pains  cease,  and  the  periosteum  remains  thick,  sometimes  the  periostitis  ends  in 
necrosis  of  the  bone.  It  is  only  after  these  inflammations  of  the  periosteum  are 

entirely  over,  after  the  pus  has  been  either  reabsorbed  or  evacuated,  that  the 

patient  begins  to  gain  flesh  and  recover  his  forces,  and  the  illness  may  be  said  to 
be  terminated.  The  etiology  of  this  complication  is  as  yet  very  obscure,  as  It 
seems  to  come  on  suddenly,  at  least  apparently  so,  unless  some  traumatic  affection 

in  some  part  of  the  body  seems  to  determine  the  spot  where  it  will  break  out 
later  on.  So  far  as  the  treatment  is  concerned,  the  author  has  found  that  a  blister 

applied  to  the  tumefied  point  from  the  very  beginning  has  proved  useful.  When 
the  pus  has  formed,  no  artificial  opening  must  be   made  to  evacuate  it,  as  this 
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might  give  rise  to  septicsemia ;  therefore  it  is  better  to  let  the  pus  either  be  reab- 

sorbed or  spontaneously  evacuated. — London  Med.  Record,  May  15,  1879. 

The  Influence  of  Antiseptic  Treatment  on  Injuries  of  the  Head. 

A  paper  by  Prof.  Estlander  of  Helsingfors,  published  in  the  first  number  of 

the  Nordiskt  Medicinskt  Arkiv  for  1879,  contains  valuable  testimony  to  the  bene- 

ficial influence  of  the  antiseptic  treatment.  During  the  eighteen  years  1860-1877, 
three  hundred  and  forty-one  cases  of  injury  of  the  head  were  admitted  into  hos- 

pital, under  his  care.  He  divides  these  into  two  series  :  one,  from  I860  to  1869, 
in  which  the  ordinary  treatment  was  followed;  and  another,  from  1870  to  1877, 
in  which  carbolic  acid  was  used.  The  results  are  briefly  as  follows.  In  the  first 

period,  there  were  one  hundred  and  forty-five  cases  :  viz.,  simple  wound,  seventy- 
nine  recoveries  and  three  deaths  ;  wound  laying  bare  the  skull,  thirty  recoveries 
and  seven  deaths ;  wound  with  fracture  of  the  skull  and  lesion  of  the  brain,  three 
recoveries  and  seven  deaths  ;  fracture  of  the  base  of  the  skull,  four  recoveries  and 

four  deaths.  In  the  second  or  antiseptic  period,  the  numbers  were :  simple 

wound,  ninety-two  recoveries  and  three  deaths  ;  wound  with  exposure  of  the 

skull,  sixty-six  recoveries  and  one  death  ;  fracture  of  the  cranium  and  injury  of 
the  brain,  eleven  recoveries  and  two  deaths  ;  fracture  of  the  base  of  the  skull, 
six  recoveries  and  five  deaths.  Six  cases  are  deducted  in  the  first  period  and 
ten  in  the  second,  because  death  occurred  too  soon  after  the  admission  of  the 

patients  for  the  influence  of  any  treatment  whatever  to  be  apparent.  It  will  be 
seen  that  the  diiference  in  favour  of  the  antiseptic  treatment  is  strongly  marked 
in  the  case  of  wounds  attended  with  exposure  of  the  skull ;  the  mortality  in  the 

first  period  being  seven  cases  in  thirty-seven,  or  very  nearly  19  per  cent.  ;  in 
the  second,  one  in  sixty-seven,  or  about  1.5  per  cent.  In  the  cases  attended 

with  injury  of  the  brain,  the  difference  is  also  great :  in  the  first  period,  three- 
fourths  of  the  patients  died;  in  the  second,  about  one-sixth  (two  in  thirteen) 
recovered.  These  results  are  more  striking,  when  it  is  observed  that  the  death- 
rate  in  fracture  of  the  base  of  the  skull,  where,  of  course,  antiseptic  treatment  is 

inapplicable,  was  very  nearly  the  same  in  the  two  periods.  Dr.  Estlander  says  that 
the  results  of  the  antiseptic  treatment  correspond  with  his  experience  of  injuries 

of  other  parts  of  the  body.  Before  adopting  the  antiseptic  method,  he  lost  six- 
teen out  of  thirty-one  cases  of  compound  fracture  of  the  bones  of  the  limbs,  and 

six  out  of  ten  cases  of  penetrating  wound  of  the  knee  ;  while,  since  he  has  used 

antiseptics,  he  has  had  sixty-six  cases  of  compound  fracture  with  nine  deaths,  and 
twelve  cases  of  wounded  knee  with  two  deaths. — Brit.  Med.  Journ.,  May  31, 
1879. 

Salivary  Tumour,  following  the  Extirpation  of  a  Tumour  of  the  Parotid  Gland. 

At  a  meeting  of  the  Soci^te  de  Chirurgie  on  January  8,  1879,  M.  Martinet 
read  the  following  note  on  an  unique  case.  A  lady  aged  28  had  for  some  time 
suffered  from  a  tumour  of  the  parotid  gland.  M.  Martinet  operated  upon  it, 
enucleating  the  tumour,  which  resembled  adenoma.  The  patient  was  ordered  to 

maintain  complete  silence,  and  to  avoid  mastication.  On  the  tenth  day,  think- 
ing she  was  out  of  danger,  because  the  wound  was  cicatrized,  she  bit  into  a  piece 

of  bread.  Immediately  her  cheek  swelled  very  much,  and  the  tumour  reap- 
peared on  the  same  spot  as  before.  M.  Martinet,  on  examining  it,  found  that  it 

was  soft  and  fluctuating.  He  made  an  incision,  and  a  few  drops  of  pus  and  saliva 
came  out  of  it.  On  the  patient  being  told  to  masticate,  the  tumour  formed  again. 

She  was  again  restricted  to  taking  liquid  food,  and  injections  of  carbolic  acid  were 
made  into  the  sac.     On  the  next  day  the  carbolic  acid  was  found  to  enter  the 
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mouth.     It  had  passed  through  the  ductus  stenoimanus.     On  the  twentieth  day 
the  patient  was  well,  and  the  wound  was  closed. 

This  case  seems  to  be  the  only  one  recorded.  We  must  especially  notice  three 

points — the  sudden  formation  of  the  fluctuating  tumour,  the  communication  be- 
tween it  and  the  ductus  stenonianus,  and,  lastly,  its  rapid  healing.  This  was  due 

to  the  cessation  of  the  flow  of  the  saliva  into  the  cavity,  caused  by  the  oblitera- 

tion of  the  opening  through  which  the  saliva  penetrated  into  the  cavity,  the  ob- 
literation of  the  cavity  itself,  and  the  ductus  having  again  been  opened  by  the 

injections,  so  as  to  allow  the  liquid  to  pass  through. — London  Med.  Record, 
March  15,  1879. 

Removal  of  a  Biliary  Calculus  from  the  Gall-hladder. 

At  a  recent  meeting  of  the  Clinical  Society  of  London  {Lancet^  May  24,  1879) 
Mr.  Thomas  Bryant  read  the  note  of  a  case  in  which  a  biliary  calculus  was 

removed  by  operation  from  the  gall-bladder,  and  a  cure  resulted.  The  patient, 

a  single  woman  aged  fifty-three,  was  admitted  into  Guy's  Hospital  in  July,  1878, 
with  two  discharging  sinuses  of  three  years'  standing,  following  an  abscess,  which 
had  been  previously  forming  for  two  years.  At  first  the  sinus  was  laid  open,  and 

pus  alone  escaped  ;  but,  subsequently,  as  bile  flowed  in  quantities  from  the  wound, 

an  exploratory  operation  was  performed,  and  at  a  depth  of  two  inches  a  biliary 

calculus  an  inch  long  turned  out  of  the  gall-bladder.  Everything  went  on  well 
after  the  operation,  and  although  bile  continued  to  escape  from  the  wound  for 

about  two  weeks,  the  parts  quite  healed  in  about  four  months,  and  the  patient  left 

the  hospital  cured.  Mr.  Bryant  brought  the  case  before  the  Society  as  an  encour- 
agement to  surgeons  to  apply  their  art  in  similar  or  allied  cases,  for  he  was  well 

prepared  to  support  the  suggestion  of  Dr.  Thudichum,  made  twenty  years  ago, 

"  that  gall-stones  might  be  removed  from  the  gall-bladder  through  the  abdominal 

walls;"  and  he  pointed  out  that  under  certain  circumstances  the  operation  was 
justifiable,  when  the  sinuses  by  their  presence  were  setting  up  inflammatory  and 

suppurative  changes  about  the  gall-bladder,  without  any  obstruction  to  the  bile- 
ducts,  as  well  as  in  that  more  serious  class  of  cases  in  which  the  cystic  or  common 

bile  duct  was  obstructed,  and  dropsy  of  the  gall-bladder,  with  jaundice,  compli- 
cated the  case,  as  shown  by  the  cases  of  Dr.  M.  Sims  and  Mr.  G.  Brown.  Mr. 

HuLKE  said  there  could  be  no  doubt  as  to  the  propriety  of  the  operation.  In 

the  Memoires  de  Chirurgie  for  1706  was  an  interesting  and  exhaustive  treatise 

upon  these  cases,  in  which  the  whole  question  of  diagnosis  was  very  carefully 

gone  into,  where  a  similar  case  to  that  of  Mr.  Bryant's  was  related,  and  where  a 
clear  and  nice  comparison  was  made  between  this  operation  for  the  removal  of 

gall-stones  and  lithotomy. 

Renal  Cyst  mistaken  for  Ovarian ;  Extirpation  of  the  Kidney  ;  Recovery. 

The  Hospital  Gazette  (March  15,  1879)  quotes  the  following  case  from  La 
France  Medicale,  No.  99,  p.  783.  Patient  «t.  49,  previous  history  good.  Had 

borne  five  children  to  term  and  two  miscarriages.  *  Ten  months  since  she  noticed 
a  tumour  developing  in  the  left  iliac  region,  which  in  the  last  two  months  had 
increased  rapidly  in  volume.  Patient  became  emaciated.  No  albumen  in  urine. 
Tumour  movable  in  every  direction,  6  by  7  inches  in  diameter.  Fluctuation 

very  perceptible.  Diagnosis,  ovarian  tumour.  Operation.  On  opening  abdo- 
men, both  ovaries  discovered  to  be  healthy.  On  puncturing  the  cyst  2|  pints 

of  fluid  escaped.  Cyst  adherent  to  kidney,  which  was  degenerated  in  its  lower 

portion.  The  renal  vessels  and  ureter  were  tied,  and  the  kidney  removed  with 
the  cyst ;  4  months  later  recovery  complete. 
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A  Rare  Form  of  Intestinal  Obstruction  due  to  Invagination  of  a  Portion  of  the 

Small  Intestine  in  the  Walls  of  the  Rectum ;  Gastrotomy  ;  Recovery. 

At  a  late  meeting  of  the  Clinical  Society  of  London  (Brit.  Med.  Journ.,  Mar.  8, 
1879)  Mr.  Edward  Bellamy  communicated  the  notes  of  this  case.  The  patient 

was  a  pale  delicate-looking  woman,  aged  34,  of  intemperate  habits.  She  was  ad- 
mitted into  the  Charing  Cross  Hospital  on  February  15th,  1 879,  with  all  the  symp- 

toms of  intestinal  obstruction.  She  had  passed  nothing  /;er  anum  for  nine  days 

prior  to  admission.  She  had  an  inguinal  rupture  on  the  left  side,  and  had  worn 

a  truss,  which  was  left  off  just  prior  to  the  present  attack,  and  the  hernial  protru- 
sion did  not  seem  to  have  come  down  since.  She  had  been  subject  to  obstinate 

constipation,  and  on  three  occasions  the  retention  of  fecal  matter  had  given  rise 

to  very  serious  symptoms.  These,  however,  had  always  been  relieved  by  ordi- 
nary means.  On  admission,  a  hard  swelling  was  felt  in  the  left  iliac  fossa, 

in  the  region  of  the  inguinal  canal  and  sigmoid  flexure.  She  had  intense  pain 
over  the  lower  part  of  the  abdomen,  and  her  eructation  smelt  stercoraceous.  She 

was  placed  under  the  iniluence  of  an  anaesthetic,  and  Mr.  Bellamy  introduced  his 

entire  hand  into  the  rectum,  and  found  that  lie  could  not  get  any  fingers  past  the 

upper  part  of  the  rectum,  which  seemed  to  be  filled  up  by  some  protrusion  into 
it  and  which  itself  appeared  to  be  constricted.  He,  however,  determined  to  wait 

awhile  before  operating,  and  to  give  the  patient  all  chance  of  treatment  prior  to 

doing  so.  She,  however,  rapidly  became  worse,  the  vomit  becoming  absolutely 
stercoraceous.  On  the  evening  of  the  19th,  strict  antiseptic  precautions  being 
adopted,  Mr.  Bellamy  first  made  an  incision  down  to  the  external  ring,  thinking 

that  perhaps  there  might  be  some  implication  in  the  canal.  On  passing  his  finger 
into  it,  he  found  that  this  was  not  the  case,  but  he  did  find  the  sigmoid  flexure 

greatly  distended.  Having  enlarged  the  incision  upwards  and  obliquely  outwards, 
he  was  enabled  to  pass  the  entire  hand  within  the  abdominal  cavity  and  feel  for 

the  constriction.  Thinking  it  possible  that  the  sigmoid  flexure  might  have  been 

constricted  anteriorly  by  the  posterior  utero-vesical  fold  of  peritoneum,  he  felt  for 
it,  and  found  it  not  only  very  much  developed,  but  obscuring  a  knuckle  of  small 
intestines  which  was  obviously  invaginated  in  the  anterior  aspect  of  the  first  part 
of  the  rectum,  and  in  addition  there  was  what  appeared  to  the  touch  to  be  bands 

of  organized  lymph,  stretching  across  in  the  same  place,  and  probably  the  result  of 

some  earlier  inflammatory  process.  (The  existence  of  these  bands,  and  the  hyper- 

trophy of  the  peritoneal  fold,  would  account  for  the  non-reduction  of  the  hernia 
per  anum.)  Having  again  introduced  his  entire  right  hand  into  the  rectum,  Mr. 
Bellamy  pushed  the  prolapsed  mass  upwards  and  towards  his  left  hand,  which  was 
in  the  pelvic  cavity,  at  the  same  time  breaking  down  the  adhesions  and  gently 
drawing  out  the  knuckle  and  small  intestine  from  its  invaginated  position,  and 
freeing  it  from  the  peritoneal  fold.  Very  soon  afterwards,  flatus  was  passed,  and 
in  a  few  hours  a  copious  evacuation  followed  ;  of  course  affording  immense  relief. 
The  patient  became  very  delirious  on  the  fourth  day,  but  the  symptoms  yielded 

to  morphia  and  chloral.  The  wound  was  treated  strictly  in  accordance  with  Lis- 

ter's  method,  and  she  had  absolutely  no  bad  symptoms  till  Thursday  (26th),  when 
some  symptoms  of  peritonitis  occurred.  In  examining  the  literature  of  the  sub- 

ject, the  author  had  been  unable  to  find  any  case  where  gastrotomy  had  been  per- 
formed for  a  similar  condition,  although  Lockhart  described  the  form  of  hernia  : 

but  he  stated  that  he  had  never  known  operation  necessary.  It  would  be  con- 
cluded, of  course,  that  the  cavity  of  the  peritoneum  was  opened.  This  was  un- 

avoidable from  the  nature  of  the  adhesions,  and  the  surgeon's  examination  was 
made  from  within  its  walls. 

Mr.  Bellamy  allowed  that  the  cause  of  this  hernia  was  inexplicable ;  the  ante- 
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rior  portion  of  the  rectum  had  given  way,  the  small  intestine  had  got  under  the 

meso-rectum,  and  had  then  pushed  forward  under  the  mucous  membrane. 

Laparotomy  with  Antiseptic  Treatment. 

The  Archiv  fur  Chirurgie^  Band  xxiii.  Heft  2,  contains  a  report  by  Professor 
CzERNY,  of  Heidelberg,  on  a  series  of  cases  in  which  laparotomy  was  performed, 
with  an  endeavour,  in  each  instance,  to  maintain,  during  and  after  the  operation, 
an  antiseptic  condition  of  the  wounded  parts.  A  full  description  is  given  of  the 
details  of  the  treatment  carried  out  in  these  cases,  which  details  diifer  somewhat 

from  those  observed  by  Lister.  Professor  Czerny,  though  holding  by  carbolic 
acid  as  an  antiseptic  superior  both  to  thymol  and  to  salicylic  acid,  regards  it  as  a 

double-edged  weapon,  which  should  be  used  with  much  caution,  and  especially 
when  the  surgeon  is  dealing  with  an  extensive  serous  surface.  The  operating 
room,  after  fumigation  with  sulphur,  should  be  well  heated.  As  soon  as  the 

patient  has  passed  under  the  influence  of  chloroform,  the  surfaces  of  the  abdomi- 
nal walls  and  of  the  genitals  are  well  washed  and  disinfected  with  a  2^  per  cent, 

solution  of  carbolic  acid.  The  seat  of  the  operation  is  then  surrounded  by  com- 
presses dipped  in  this  solution,  and  at  the  same  time,  in  order  to  prevent  eczema 

through  prolonged  contact  from  the  accumulated  fluid  of  the  spray,  the  back  and 
sacral  region  are  oiled  and  covered  by  layers  of  wadding.  The  instruments,  for 
some  time  before  they  are  used,  are  kept  in  the  2^  per  cent,  solution.  For 
sutures  the  author  uses  silk  boiled  on  the  previous  day  during  ten  minutes  in  a  5 
per  cent,  solution  of  carbolic  acid,  and  then  kept  until  required  for  use  in  a  2  per 
cent,  solution.  Silk  thus  treated  is  used  also  for  ligatures.  The  two  ends  are 

cut  oft',  and  when  the  wound  heals  quickly  and  without  suppuration,  no  irritation 
is  set  up  by  the  presence  of  the  noose  in  the  soft  parts.  The  silk  ligature  remains 

encapsuled  within  the  tissues,  and  is  not  absorbed,  as  catgut  is,  which,  in  some 
operations,  as  the  radical  treatment  of  hernia  and  the  deligation  of  an  ovarian 

pedicle,  may,  according  to  Professor  Czerny,  be  considered  as  an  advantage. 

The  sponges,  having  previously  been  disinfected  in  a  stronger  tluid,  are  placed, 
on  the  morning  before  the  operation,  in  a  2  per  cent,  solution  of  carbolic  acid. 

The  wound,  after  the  operation,  is  covered  by  Lister's  dressing,  and  thick  layers 
of  "salicylic  wadding,"  and,  overall,  a  firmly  constricting  bandage.  Compres- 

sion of  the  abdomen  is  regarded  as  an  important  detail  of  the  after-treatment, 

since  by  this  means  accumulation  within  the  peritoneal  cavity  of  putrescible  exu- 
dation may  be  prevented.  In  one  case  only  has  the  author  hitherto  practised 

prophylactic  drainage  of  the  abdomen  in  performing  laparotomy. 
Professor  Czerny  has  practised  abdominal  section  with  the  above  described 

antiseptic  dressings  in  ten  cases.  Of  these  ten  operations,  six  were  for  ovarioto- 
my, two  for  hysterotomy,  one  an  incision  in  a  case  of  suppurative  peritonitis,  and 

one  an  exploration  in  a  case  of  doubtful  abdominal  tumour.  In  one  only  of  these, 
and  that  an  ovariotomy,  was  the  result  fatal. 

In  two  of  the  instances  of  ovariotomy,  both  for  cystoma  of  the  ovary,  the  ope- 
ration was  attended  with  much  difficulty,  in  consequence  of  adhesions,  and  it  was 

found  necessary  to  apply  many  ligatures.  In  one  of  these  cases  both  ovaries 
were  removed.  In  the  second  case  a  long  and  thick  pedicle  was  first  touched 
with  the  actual  cautery,  and  subsequently,  on  account  of  renewed  hemorrhage, 

constricted  by  several  ligatures.  In  all  the  other  cases  of  ovariotomy  tlie  pedicle 
was  dealt  with  only  by  ligatures.  In  one  case  the  operation  was  very  easy, 

since,  notwithstanding  a  previous  electrolytic  treatment  of  some  activity  and 
duration,  no  adhesions  had  formed.  The  fourth  case  terminated  fatally,  though 
it  had  presented  the  most  favourable  prognosis  before  and  during  the  operation. 
On  the  fourteenth  day,  when  the  abdominal  wound  had  closed  without  any  signs 
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of  local  reaction  or  any  general  affection,  save  a  slight  attack  of  intermittent  fever, 

the  patient  suddenly  became  collapsed,  and  complained  of  severe  abdominal  pain. 

The  case  was  then  diagnosed  as  one  of  septic  peritonitis,  and  treated  by  drainage 

of  the  peritoneal  cavity  and  injections  of  thymol- water.  After  an  interval  of 
eight  days,  during  which  the  patient  had  been  much  relieved  and  the  prospects  of 
recovery  had  been  good,  death  resulted  from  acute  pulmonary  congestion,  and  a 
second  sudden  fit  of  collapse.  At  the  autopsy  a  large  abscess  was  found  between 
the  uterus  and  the  rectum.  In  two  of  those  cases  of  ovariotomy  the  fever  after 

the  operation  was  high,  in  two  others  it  was  slight,  and  in  the  remaining  two 
cases  there  was  no  rise  of  temperature. 

In  the  two  operations  for  hysterotomy  performed  in  cases  of  multiple  parietal 

fibromata  exciting  profuse  hemorrhage,  much  difficulty  was  experienced  in  main- 
taining an  antiseptic  condition  of  the  seat  of  operation,  in  consequence  of  an  extra- 

peritoneal treatment  of  the  pedicle,  and  of  the  necessity  of  using  for  this  purpose 
large  and  complicated  apparatus.  In  one  case  a  chain  icraseur  was  used,  and  in 
the  other  two  long  needles.  In  the  former  case,  in  which  both  ovaries  were 
removed,  the  operation  was  followed  by  thrombosis  of  the  left  femoral  vein,  and 

high  fever.  In  the  second  case  there  was  but  slight  rise  of  temperature.  Al- 
though in  both  these  instances  of  laparotomy  the  antiseptic  treatment  was  so  im- 
perfect that  the  wounded  parts  could  not  be  well  protected  from  the  contact  of 

disinfected  air,  and  extensive  necrosis  of  the  pedicle  occurred,  still  decomposition 
of  the  exuded  fluids  was  much  retarded,  and  bad  smell  avoided. 

In  the  ninth  case,  a  large  swelling,  with  a  tough  and  fibrous  exterior  resem- 
bling the  wall  of  a  cyst,  was  exposed  during  an  operation  for  the  removal  of  a 

supposed  ovarian  tumour.  On  incision  of  the  wall  of  this  swelling,  a  large  quan- 
tity of  sero-purulent  fluid  was  discharged  from  a  cavity  which  was  bounded  above 

by  the  stomach  and  spleen,  below  by  the  uterus  and  bladder,  and  behind  by  a 
mass  of  united  coils  of  small  intestine.  The  surfaces  of  all  the  abdominal  viscera 

were  covered  by  thick  and  tough  exudation.  Four  large  drainage  tubes  were 

inserted  into  the  sac  of  the  abscess,  and  the  external  wound  was  dressed  antisep- 
tically.  Some  slight  decomposition  of  the  purulent  secretion  occurred  in  spite  of 
this  treatment,  but  there  was  very  little  fever  during  the  subsequent  progress  of 
this  case,  and  the  patient  ultimately  made  a  good  recovery. 

The  last  case  was  one  of  a  small  abdominal  tumour  in  a  man  who  was  the  sub- 

ject of  right-sided  cryptorchism.  The  growth,  which  lay  in  front  of  the  spine, 
was  so  very  painful  that  the  patient  eagerly  demanded  some  operative  means  of 
relief.  The  tumour  was  diagnosed  as  being  either  a  degenerated  sarcoma  of  the 
retained  testis,  or  sarcoma  of  a  mesenteric  gland.  On  exposure  of  the  growth 

through  abdominal  section,  it  was  found  to  be  of  the  size  of  an  ostrich's  egg,  and 
presented  a  white  and  fibrous  external  coat  resembling  the  tunica  albuginea.  It 

was  firmly  bound  down  to  the  spine  and  over  the  aorta  by  very  tough  and  vascu- 
lar connective  tissue,  and  over  the  front  of  the  tumour  coursed  the  flattened  ureter 

from  the  right  kidney.  An  attempt  was  made,  but  without  success,  to  detach 
this  tumour.  The  patient  made  a  good  recovery  after  the  operation,  and  was 
much  relieved  through  the  cessation  of  pain  in  the  growth. 

Professor  Czerny  points  out  that  the  general  results  in  these  ten  cases  were 
favourable,  although  in  four  he  failed  to  prevent  inflammatory  irritation  and 

decomposition  in  exuded  fluid.  Fever,  which  is  usually  very  high  after  abdomi- 
nal section,  was  very  slight  in  four  of  the  cases,  and  altogether  absent  in  three 

cases.  In  not  a  single  instance  were  any  symptoms  observed  of  primary  septic 
peritonitis.  The  hygienic  condition  of  the  hospital  in  which  these  operations 

were  performed  is  reported  to  be  very  good,  but  still  the  results,  from  their  excep- 
tionally favourable  character,  have  convinced  Professor  Czerny  of  the  importance 
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of  always  relying  on  antiseptic  measures  in  the  performance  of  laparotomy,  and 

during  the  after-treatment  of  the  external  wound. — London  Med.  Record^  April 
15,  1879. 

Acute  Intestinal  Obstruction;  Laparotomy;  Removal  of  large  Impacted  Gall- 

stone from  Ileum;  Death  from  Peritonitis. 

At  a  late  meeting  of  the  Clinical  Society  of  London  (Brit.  Med.  Journ.,  Mar. 
8,  1879)  Mr,  Thomas  Bryant  read  the  notes  of  this  case,  which  was  one  of  a 

lady  who  had  been  in  good  health,  having  no  symptoms  of  disease,  except  indi- 
gestion from  time  to  time.  On  August  8th,  she  went  to  bed  in  health,  and  awoke 

at  12  o'clock  with  sickness  and  severe  abdominal  pains.  She  was  thought  to  be 
suffering  from  a  bilious  attack,  but  the  symptoms  persisted.  The  attacks  of  pain 
became  more  and  more  frequent,  and  the  vomit  first  foliaceous,  then  stercoraceous. 

During  the  exacerbations  of  pain,  she  writhed  in  agony.  The  abdomen  was 
everywhere  tympanitic  and  tender  ;  but  the  centre  of  distress  seemed  to  be  on  the 
left  of  the  umbilicus.  The  countenance  was  anxious,  and  pulse  feeble  ;  there  was 

no  external  hernia.  The  diagnosis  was  that  of  acute  intestinal  obstruction,  and 
pointed  to  a  band,  or  twist,  on  an  internal  hernia ;  but  there  was  no  history  to 

confirm  any  particular  view.  It  being  evident  that  death  must  ensue  without 

surgical  interference,  laparotomy  was  proposed.  Operation. — A  downward  in- 
cision, four  inches  long,  was  made  in  the  central  line  of  the  abdomen,  commencing 

at  the  umbilicus  ;  blood-stained  serum  escaped,  and  the  small  intestines  were  found 
to  be  ecchymosed.  The  coils  of  intestine  were  followed,  and  a  hard  ovoid  body 

was  found  impacted  in,  or  rather  grasped  by,  the  intestine.  The  body,  which 

proved  to  be  a  gall-stone  (exhibited  before  the  Society),  was  removed  ;  the 
wound  in  the  intestine  was  stitched  with  carbolized  catgut,  and  the  bowel  re- 

turned. The  patient  never  rallied  from  the  collapse,  but  sank  in  eight  hours.  At 

the  post-mortem  examination  no  extravasation  from  the  wound  in  the  intestine  had 

taken  place.  On  the  contrary,  it  was  well  sealed  with  lymph.  There  was  ad- 
vanced peritonitis.  The  point  of  impaction  was  in  the  ileum,  one  foot  above  the 

ileo-csecal  valve  ;  the  gall-bladder  was  a  thickened  pouch,  about  the  size  of  a  wal- 
nut ;  the  duodenum  was  adherent  to  it,  and  their  cavities  were  continuous.  The 

gall-stone  removed  weighed  238  grains,  and  measured  1|  inches  in  length,  1^ 
inches  in  breadth,  and  31  inches  in  circumference.  Mr.  Bryant  remarked  that 

the  gall-stone  must  have  made  its  way  into  the  duodenum  by  ulceration,  without 
any  symptoms,  more  than  could  be  attributed  to  indigestion.  He  commented 

upon  the  advisability  of  not  delaying  operative  interference  in  cases  of  recognized 
intestinal  obstruction,  and  mentioned  that  probably  success  did  not  follow  the 

operation  in  question  because  it  was  performed  at  too  late  a  period ;  seventy-two 
hours  of  acute  obstruction,  together  with  mechanical  injury  of  the  calculus,  giv- 

ing rise  to  acute  peritonitis,  which  rendered  success  almost  impossible. 

Double  Perforation  of  Intestine  successfully  treated  by  Catgut  Suture. 

Dr.  RiEDiNGER,  of  Wurzburg,  relates  the  following  case  in  the  Centralblatt  fiXr 
C?nrurgie,  No.  10,  1879.  In  operating  for  strangulated  inguinal  hernia  on  a  man 

aged  35,  a  large  quantity  of  fluid  having  an  offensive  smell  escaped  from  the  sac; 
and,  on  examining  the  intestine,  which  was  much  injected,  and  of  dark  brown 

and  in  some  parts  black  appearance,  two  rather  large  ruptures  were  found  in  the 
posterior  part  of  the  loop.  After  removal  of  the  sloughing  edges,  these  were 
united  by  a  series  of  catgut  sutures  placed  close  together.  The  united  wounds 

lay  parallel  with  the  long  axis  of  the  gut.  Care  was  taken  to  bring  the  serous 
surfaces  into  intimate  contact ;  the  sutures  were  carried  through  the  entire  tliick- 
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ness  of  the  bowel.  The  intestine  was  replaced,  and  Listerian  dressing  applied,  a 

drainage-tube  being  inserted.  Healing  took  place  in  a  short  time,  without  febrile 
disturbance.  —  British  Med.  Journal^  April  19,  1879,  from  DeutscTie  Medicin. 
Wochenschriftj  March  1st. 

The  Cure  of  Hemorrhoids  hy  the  Hypodermic  Injection  of  Carbolic  Acid. 

Mr.  Edmund  Andrews,  Professor  of  Surgery  in  the  Chicago  Medical  Col- 
lege, has  recently  made  {Chicago  Med.  Journal^  May,  1879)  a  laborious  inquiry 

into  the  results  of  over  3300  cases  treated  by  this  method,  reported  to  him  by 
about  300  physicians.  From  a  study  of  these  cases  he  deduces  the  belief  that, 
if  the  following  rules  be  observed,  the  method  of  treatment  by  hypodermic 

injection  will  be  less  painful  than  any  other,  and  equally  safe :  — 
1.  Inject  only  internal  piles. 

2.  Use  diluted  forms  of  the  remedy  at  first,  and  stronger  ones  only  when  these 
fail. 

3.  Treat  one  pile  at  a  time,  and  allow  from  four  to  ten  days  between  the  ope- 
rations. 

4.  Inject  from  one  to  six  drops,  having  smeared  the  membranes  with  cosmoline 
to  guard  against  dripping.  Inject  very  slowly  and  keep  the  pipe  in  place  a  few 
moments  to  allow  the  fluid  to  become  fixed  in  the  tissues. 

5.  Confine  the  patient  to  bed  the  first  day,  and  also  subsequently  if  any  severe 

symptoms  appear.  Prohibit  any  but  very  moderate  exercise  during  the  treat- 
ment. 

His  final  conclusion  is  that  this  mode  of  treatment  is  a  valuable  contribution  to 

scientific  knowledge,  and  that  the  cautious  injection  of  hemorrhoids  with  carbolized 

solutions  will  remain  as  one  of  the  permanent  operations  of  surgery.  The  opera- 
tion is  to  be  performed  in  the  following  way  :  The  pile  is  exposed  to  view,  and 

the  anus  smeared  with  an  ointment  to  prevent  smarting  in  case  the  fluid  should 

chance  to  drop.  The  operator  then  takes  a  sharp-pointed  hypodermic  syringe, 
charged  with  the  carbolized  liquid  (which  has  been  used  in  varying  strength  from 
one  part  of  the  crystallized  carbolic  acid  to  thirty  of  olive  oil  or  glycerine  up  to 

equal  parts),  and  slowly  throws  a  few  drops  into  one  of  the  piles.  The  pipe  is 
left  in  the  puncture  a  few  moments  to  prevent  the  fluid  from  running  out,  and  to 
allow  it  to  become  fixed  in  the  tissue.  The  pile  turns  white,  and  in  the  most 

successful  cases  withers  away  without  pain,  suppuration,  or  sloughing.  Only  one 
pile  is  treated  at  a  time,  and  about  a  week  is  allowed  between  the  sessions,  until 
all  are  cured.  Most  of  the  cases  thus  operated  upon  suffer  a  sharp  temporary 

smarting,  and  a  few  have  a  terrible  and  prolonged  agony.  The  majority  are 

cured,  however,  without  interrupting  the  patient's  business. 

Symptoms  and  Treatment  of  Cystitis  of  the  Neck  of  the  Bladder. 

Lafohest,  after  having  carefully  studied  the  different  forms  of  cystitis  of  the 
neck  of  the  bladder  and  their  symptoms,  sums  up  liis  results  as  follows.  {Th^se 
de  Paris,  1878;   and  Bull.  Central  de  Thirap.,  March  15,  1879.) 

There  are  three  different  forms  of  cystitis  of  the  vesical  sphincters,  according 

to  the  symptoms.  They  arise  from  different  causes,  and  must  be  treated  in  dif- 
ferent ways.  The  first  form,  which  is  most  frequently  met  with,  is  comparatively 

the  least  troublesome  one.  It  generally  lasts  from  forty  to  sixty  days,  and  is 

called  "  subacute  cystitis  of  the  neck."  The  treatment  consists  in  most  cases  of 
simple  therapeutical  means,  though  the  use  of  soft  bogies  will  prove  very  effi- 

cient towards  hastening  the  recovery  of  the  patient.  A  second  form  of  the  affec- 

tion is  apt  to  cause  much  pain  and  trouble,  owing  to  frequent  attacks  of  spasms 
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and  contractions,  which  give  rise  to  alternate  fits  of  retention  and  incontinence 
of  urine  ;  while,  at  the  same  time,  the  desire  to  micturate  becomes  so  frequent, 

as  to  cause  the  patient  serious  inconvenience,  and  disturb  his  rest.  This  affection 

lasts  generally  from  six  weeks  to  several  months  ;  the  author  has  given  it  the 

name  of  "chronic  cystitis,  complicated  with  spasms  and  contractions."  Owing 
to  the  fact  that  it  is  always  brought  on  by  inflammation,  this  form  of  cystitis  may 

easily  be  cured  during  its  earlier  stages,  but  a  purely  medical  treatment  will 
hardly  prove  efficient  enough  alone,  unless  combined  with  surgical  treatment. 

According  to  the  severity  of  the  case,  either  progressive  dilatation  or  divulsion, 
or  a  local  application  of  nitrate  of  silver,  or  even  internal  urethrotomy,  may  be 

successful.  The  third  class  has  been  simply  named  "  rheumatic  or  nervous  cys- 

titis," as  its  etiology  is  very  clear;  neither  urethritis  nor  blenorrhagia  are  pres- 
ent, only  a  purely  rheumatic  diathesis.  Its  duration  is  from  three  to  six  months, 

but  cases  have  come  under  observation  where  it  lasted  for  years  ;  and,  finally, 

ended  fatally.  The  treatment  must  be  a  very  energetic  one  ;  it  generally  con- 

sists in  divulsion,  internal  urethrotomy,  and  even  median  lithotomy. — London 
Med.  Record,  May  15,  1879. 

Deligation  for  Aortic  Aneurism  of  the  Right  Carotid  and  Suhclavian  Arteries, 
ivith  a  neio  species  of  Ligature. 

At  a  recent  meeting  of  the  Royal  Medical  and  Chirurgical  Society  (Lancet, 

May  31,  1879)  Mr.  Richard  Barwell  read  a  paper  on  this  subject,  of  which 
the  following  is  an  abstract. 

Mr.  Barwell  reminded  the  Society  that  he  has  already  recorded  four  cases  of 

double  ligature  of  these  vessels,  three  of  which  were  successful,  and  pointed  out 
that  the  same  operation  was  in  the  present  case  undertaken  not  for  innominate 

but  for  aortic  aneurism.  As  this  practice  and  the  ligature  used  are  new  to  sur- 
gery, somewhat  lengthy  remarks  would  be  necessary,  hence  the  case  must  be 

briefly  recorded.  John  S.,  aged  thirty-six,  gray  and  old  for  his  years,  was 
treated  by  Dr.  Green  for  an  aneurism  of  the  aorta  which  pressed  upon  the  right 

bronchus,  and  by  the  middle  of  February,  six  weeks  after  admission  into  Char- 
ing Cross  Hospital,  that  tube  was  very  nearly  closed,  and  the  right  lung  occluded 

from  the  air.  On  the  15th  of  February  Mr.  Barwell  tied  the  right  carotid  and 
subclavian  arteries  with  immediate  sense  of  benefit  to  the  patient,  who  continued 

to  improve,  air  entering  the  lung  freely  until  the  end  of  March,  when  some  pri- 
vate news  produced  great  excitement,  and  shortly  afterAvards  symptoms  of  dilated 

aorta  about  the  origin  of  the  left  subclavian  appeared.  These  again  diminished, 

so  that  in  the  first  week  of  May  the  man  was  in  a  far  better  state — air  entering 

the  right  lung — although  some  disease  of  that  organ  had  been  produced  by  the 
previous  pressure. 

Remarks. — The  three  large  branches  of  the  transverse  aorta  are  not  given 
off  at  right  angles  to  the  trunk,  but  so  obliquely  that  the  distal  margin  of  the 

orifice  of  each  lies  lower  than  the  proximal ;  from  this  distal  margin  run  down- 

ward and  to  the  right  certain  ridges  which,  acting  on  the  blood-stream,  divert  the 
current  at  that  part  into  each  orifice.  These  ridges  divide  the  upper  aspect  and 

a  portion  of  the  antero-posterior  wall  into  districts,  one  for  each  vessel.  A  fibrous 
concretion  detached  from  an  aortic  valve  finds  its  way,  as  a  rule,  into  the  left 

carotid — a  fact  which  has  given  rise  to  the  idea  that  this  vessel  lies  more  in  a 
straight  line  with  the  aorta  than  the  right.  Mr.  Barwell  showed  the  contrary  to 

be  the  fact — that  a  probe  passed  down  the  left  vessel  impinges  on  the  aorta 
near  its  origin,  and  that  one  passed  down  the  right  artery  enters  the  heart.  He 
concludes  that  we  can  only  account  for  concretions  going  to  the  left  carotid  by 
believing  that  on  the  right  of  the  ascending  aorta  (the  exact  part  was  shown  in 
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diagram)  the  blood  current  is  more  tranquil  than  on  the  left  of  that  vessel ;  the 
two  currents  may  be  supposed  separated  by  a  line  drawn  from  the  left  carotid 
orifice  to  the  outer  aspect  of  the  origin  of  the  aorta.  Hence  it  may  be  concluded 

that  for  aortic  aneurisms  amenable  to  operative  treatment  those  that  can  be  diag- 
nosed as  arising  to  the  right  of  this  line  must  be  treated  by  tying  the  right  vessels, 

those  on  the  left  by  deligation  of  the  left  carotid.  The  ligature  used  has  been 

the  subject  of  much  care  and  experiment.  Catgut  has  been  shown  to  be  unreliable 
for  tying  vessels  in  continuity  ;  it  does  not  appear  that  this  depends  on  the  method 
or  period  of  soaking  in  carbolized  oil.  The  author  attributes  its  defects  to  the 
method  of  manufacturing  the  catgut  itself.  Putrefaction  in  water  enters  largely 

into  this  process ;  different  parts  avIII  have  suffered  in  various  degrees  from  putre- 
faction. But  more  objectionable  even  than  this  is  the  shape  of  the  ligature,  for 

it  is  difficult,  perhaps  impossible,  to  avoid  dividing  the  inner  coats  of  vessels  tied 
with  a  round  cord.  Now,  it  is  this  division  of  the  vascular  coats  that  exposes 

patients  to  the  dangers  of  secondary  hemorrhage,  which  has  been  the  cause  of 
death  in  almost  every  case  hitherto  recorded  of  tying  the  innominate  or  first  part 
of  the  subclavian.  An  organizable  ligature,  which,  being  flat,  does  not  divide 

the  arterial  coats,  ouglit  to  secure  surgery  against  this  danger.  After  many  ex- 

periments the  author  hit  on  the  idea  of  using  the  middle  coat  of  oxen's  aorta, 
which,  being  quite  fresh,  is  to  be  prepared  by  separating  it  from  the  outer  coat 

and  by  cutting  it  spirally,  thus  making  long  flat  tape-like  ligatures,  which  are 
dried  under  suspension  by  a  weight  to  remove  superabundant  elasticity.  Just 
before  use  they  are  moistened  to  restore  flexibility.  Before  attempting  operative 
surgery  with  this  material  it  was  tested  experimentally  in  various  ways,  and  in 
the  case  recorded  its  action  left  nothing  to  be  desired.  If  the  anatomical  and 

physiological  views  propounded  in  the  first  part  of  this  paper  are  correct,  a  preci- 
sion, as  yet  wanting,  will  have  been  given  to  operative  procedures  in  cases  of 

aneurism,  while  by  the  new  ligature  a  degree  of  safety  hitherto  unattained  will 

have  been  imparted  to  the  operations  themselves.  At  the  conclusion  of  the  paper 
Mr.  Barwell  exhibited  specimens  of  the  ligatures  described  therein. 

Mr.  Erichsen  said  Mr.  Barwell' s  case  presented  many  points  of  importance 
in  surgery  and  in  medicine.  It  was  the  first  case  in  which  the  treatment  had 
been  adopted  knowingly  for  aortic  aneurism,  for  in  the  first  case  in  which  the 

carotid  and  subclavian  were  tied  an  aneurism  of  the  aorta  was  thought  to  be  inno- 

minate, and  the  ligature  was  applied  under  that  mistake.  But  Mr.  Barwell' s  case 
raised  a  new  principle  in  the  treatment  of  aneurism,  for  it  was  a  different  thing 
to  tie  the  carotid  and  subclavian  for  innominate  than  for  aortic  aneurism.  In 

the  former  some  effect  might  be  produced,  but  it  was  difficult  to  see  how,  in  the 

latter  case  (when  the  whole  length  of  the  innominate  lies  between  the  seat  of  liga^ 
ture  and  the  aorta),  the  stream  in  the  aorta  could  be  affected.  If  any  eftect  were 

at  all  produced  it  would  be  to  augment  the  volume  and  force  of  the  blood  sweep- 

ing through  the  aorta.  As  to  the  other  operation  for  aortic  aneurism — viz.,  liga- 
ture of  the  left  carotid — there  have  been  cases  fairly  successful ;  but  he  had 

thought  that  sometimes  the  occlusion  of  the  carotid  was  rather  the  effect  of  com- 
mencing consolidation  of  the  clot  in  the  aneurism  than  the  cause  of  this.  Further, 

he  urged  extreme  caution  on  the  part  of  surgeons  in  resorting  to  ligature  for  aortic 
aneurism.  Cases  had  failed,  and  in  them  disease  of  the  heart  or  extensive  disease 

of  the  aorta  was  present ;  so  that,  looking  to  the  extreme  difficulty  of  diagnosis, 
the  fact  that  by  medical  treatment  life  may  be  prolonged  for  many  years,  and  the 

risks  entailed  by  operation,  he  would  hesitate  much  before  assenting  to  the  pro- 
position that  ligature  of  the  large  vessels  at  the  root  of  the  neck  was  an  advance 

in  the  treatment  of  aortic  aneurism. 

Dr.  Greek  said  the  diagnosis  of  aortic  aneurism  in  the  case  related  by  Mr. 
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Barwell  was  beyond  doubt ;  but  he  could  not  pretend  to  say  liow  far  it  involved 
the  innominate.  The  man  was  treated  by  rest,  restricted  diet,  and  iodide  of 

potassium  in  large  doses ;  but  in  spite  of  all  the  pressure  symptoms  increased. 
These  symptoms  were  chiefly  those  of  pressure  on  the  right  bronchus,  so  that  the 

air  entered  the  right  lung  very  imperfectly.  Dr.  Green  then  passed  the  case  over 
to  Mr.  Barwell,  and  he  was  astonished  to  see  the  marked  improvement  that  took 

place  in  a  few  days  after  the  operation — the  pain  and  dyspnoea  ceased,  and  the 
lung  expanded  more  freely.  Still  it  was  probable  that  the  aneurism  would  again 
increase.     He  thought  that  during  the  last  week  or  two  pulsation  had  increased. 

Mr.  Holmes  said  that  all  must  concede  the  difficulties  there  are  in  the  diag. 
nosis  of  these  cases,  and  the  inadvisability  of  resorting  to  such  radical  measures 

as  ligature  of  the  subclavian  and  carotid  until  a  fair  attempt  had  been  made  to 
treat  the  case  medically.  But  there  was  no  doubt  that  surgical  interference  had 

saved  patients  from  apparently  imminent  death.  In  the  case  of  the  young  girl 
on  whom  he  had  operated  there  was  no  question  as  to  her  desperate  condition. 
She  had  been  treated  for  a  long  time  medically.  It  is  now  four  years  since  the 

operation,  and  she  is  still  in  moderately  good  health.  Still,  he  confessed  to  not 

being  clear  as  to  the  precise  part  of  the  aorta  involved,  and  did  not  think  Mr. 
Barwell  had  clearly  shown  how  the  distinction  could  be  made  during  life  between 

an  aneurism  springing  from  the  right  and  one  from  the  left  side  of  the  aorta.  In 
the  case  described  the  evidence  was  certainly  strong  in  favour  of  its  springing 

from  the  right  half  of  the  aorta,  whilst  the  want  of  any  difl'erence  between  the 
radial  pulses  excluded  the  idea  of  its  being  an  innominate  aneurism.  His  own 
rule  was  to  delay  operative  interference  until,  by  its  extension  up  tlie  neck,  the 

aneurism  threatened  life  by  pressure  on  the  air-passages.  He  still  adhered  to  the 
opinion,  opposed  to  that  of  Wardrop,  that  the  effect  of  tying  the  tliird  part  of 
the  subclavian  is  to  increase  the  circulation  through  the  first  part  and  to  cause 

the  enlargement  of  the  collaterals.  He  asked  what  proof  Mr.  Barwell  had  in 
favour  of  the  view  that  obliteration  of  the  first  part  of  the  subclavian  followed  on 

ligature  of  the  third  part.  But  he  believed  that  the  great  benefit  results  from 
coagulum  extending  along  the  carotid  into  the  sac  of  the  aneurism.  Speaking  of 

the  new  form  of  ligature,  Mr.  Holmes  hoped  that  it  would  be  found  to  answer  its 

purpose,  which  was  the  same  as  that  had  in  view  by  John  Hunter  when  lie  tied 

the  femoral  artery  by  flat  tapes  in  order  not  to  divide  the  coats.  In  order  to  be 

efficient,  the  ligature  should  undergo  no  change  for  a  long  time — a  year  or  so.  If 
Mr.  Barwell  could  promise  this,  then  he  (Mr.  Holmes)  for  one  would  never  at- 

tempt to  divide  the  internal  and  middle  coats  of  the  vessel.  It  was  the  insecurity 

of  catgut,  its  rapid  absorption,  that  made  it  absolutely  necessary  to  divide  the 

coats  in  using  the  ligature.  He  confessed  there  was  not  the  slightest  evidence  in 

favour  of  the  organization  of  catgut  ligatures.  If  Mr.  Barwell' s  ligatures  would 
organize,  they  would  be  very  valuable  indeed. 

Mr.  Barwell  in  reply,  said  that  the  "new  principle"  of  his  operation  was 
really  involved  in  the  considerations  advanced  by  Dr.  Cockle,  in  favour  of  liga- 

ture of  the  left  carotid  for  aortic  aneurism.  The  question  was  not  settled.  The 
cases  already  on  record  show  that  a  certain  influence  for  good  is  produced  in  the 

aortic  current  by  deligation  of  vessels  at  the  root  of  the  neck.  Mr.  Heath's  case. 

Dr.  Holmes's  case,  and  his  own  former  case,  where  life  was  prolonged  for  ten 
weeks,  were  instances  of  this  ;  and  although  it  was  true  that  in  Mr.  Heath's  case 
the  dehgation  was  practised  under  an  error  in  diagnosis,  he  (Mr.  Barwell)  doubted 

if  it  would  have  got  well  had  the  left  and  not  the  right  vessels  been  tied.  Was  it 
possible  to  distinguish  those  cases  in  which  deligation  should  have  a  curative  effect 

and  those  in  which  it  should  not  be  curative  ?  And  then  could  we  distinguish  be- 
tween those  cases  in  which  the  right  carotid  should  be  tied  and  those  in  which  the 
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left  ?  In  cases  such  as  the  one  read  that  night  the  position  of  the  aneurism  was 

not  doubtful,  and  by  a  careful  study  of  previous  symptoms,  sphygmography,  etc., 
a  clear  diagnosis  may  often  be  carried  out.  He  agreed  with  Mr.  Holmes,  that 
encroachment  of  the  aneurism  on  the  respiratory  organs  should  be  taken  as  an 
indication  for  operation.  He  would  not  tie  rashly  nor  inconsiderately,  and  would, 
if  possible,  try  to  get  a  clear  idea  of  the  position  of  the  aneurism  ;  nor  would  he 

operate  until  medical  measures  had  been  exhausted.  As  to  the  ligature,  he  hoped 

it  would  prove  efficient.  As  long  as  it  remained  around  the  wound,  so  as  to  oc- 
clude it  until  the  coagulum  had  become  firmly  adherent  to  the  walls  of  the  vessel, 

it  would  fully  serve  its  purpose.  He  differed  entirely  from  Mr.  Holmes  in  his 
criticism  upon  the  effect  produced  on  the  first  part  of  the  subclavian  by  ligature 
of  the  third  part.  In  one  of  his  previous  cases  the  subclavian  became  completely 
obliterated ;  whilst  in  his  lectures  Mr.  Holmes  gives  eleven  cases  in  which  the 
carotid  only  was  tied  and  the  subclavian  left,  all  of  whom  died  from  increase  of 

the  aneurism,  due  as  he  (Mr.  Barwell)  believed,  to  the  continued  flow  of  blood 

through  the  innominate. 

Electrolytic  Ireatment  of  Aneurisms  of  the  Aorta. 

At  the  meeting  of  the  Academic  de  M^decine  on  January  21,  1879,  Dr.  Buc- 
QUOY  communicated  the  following  interesting  observation.  The  patient  was  a 
woman  aged  58  years,  in  whom  an  aneurism  of  the  ascending  aorta  had  suddenly 
developed  itself.  Two  years  later,  pulsations  could  be  detected  in  the  tumour, 
which  bulged  out  considerably  on  the  right  side  of  the  thorax,  and  spread  over 

the  second,  third,  and  fourth  intercostals,  completely  covering  the  ribs  and  their 
cartilage,  so  that  they  could  no  longer  be  felt.  Seeing  the  eccentric  and  lateral 

position  of  the  aneurism,  and  urged  by  the  impending  peril,  M.  Bucquoy  resolved 

to  try  Ciniselli's  electrolytic  treatment  for  aneurisms.  The  first  sitting  took  place 
on  the  12th  of  June,  1878.  Dr.  Dujardin  Beaumetz  assisted,  and  the  operation 

was  carried  out  according  to  his  modified  proceeding.  Two  needles  were  plunged 

into  the  most  prominent  parts  of  the  tumour  to  the  length  of  two  and  a  half  cen- 

timetres, and  brought  alternately  into  contact  during  five  minutes,  with  the  posi- 

tive pole  of  a  Gaiffe's  jDile,  the  negative  pole  of  which  was  applied  to  the  patient's 
thigh.  The  current  was  allowed  to  pass  through  her  body  for  about  twenty  min- 

utes. During  the  operation  she  complained  of  very  violent  pains,  which  were 

followed  by  an  inflammatory  tension  of  the  tumour,  making  the  latter  very  pain- 
ful to  pressure.  But  at  the  same  time  the  general  and  functional  troubles  were 

lessened,  the  dyspnoea  had  decreased,  and  the  patient  could  sleep.  A  fortnight 

later,  a  second  sitting  was  followed  by  the  same  phenomena,  but  the  tumor  col- 
lapsed markedly.  After  three  more  operations  it  had  almost  become  solid,  and 

the  patient  was  well  enough  to  leave  the  hospital  and  return  to  her  work.  Two 

months  later,  she  again  presented  herself,  complaining  of  a  general  feeling  of  lassi- 
tude, and  of  shortness  of  breath.  The  aneurismal  sac  again  increased  in  size,  but 

was  not  nearly  as  large  as  when  first  seen.  Four  more  sittings  were  then  held, 
and  finally  succeeded  in  reducing  the  aneurism  to  its  present  state.  The  bag  has 

collapsed,  and  forms  a  hard  lump,  which  does  not  give  way  under  pressure,  and 
is  of  a  fibrous  consistency.  At  the  upper  end  there  is  a  small  pointed  prominence 

of  the  size  of  a  small  nut,  which  pulsates  very  strongly.  The  cure  is  not  com- 
plete, but  there  is  no  doubt  as  to  the  possibility  of  completing  it.  M.  Bucquoy 

concludes  from  this  and  many  other  cases  that  electrolytic  treatment  may  prove 

extremely  useful  in  cases  of  sacciform  aneurisms,  adherent  to  one  portion  of  tlie 
coat  of  the  aorta  only. — London  Med.  Record^  May  15,  1879. 
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Resection  of  the  Elboiv  for  Ankylosis. 

In  an  able  essay  in  the  Revue  Mensuelle  de  Med.  et  de  Chir.,  bearing  that 
stamp  of  sound  judgment  and  wide  experience  and  research  which  we  should 
expect  from  this  author,  M.  Olliek  makes  several  propositions,  which  put  the 

question  of  resection  of  the  elbow-joint  in  a  wholly  new  light,  deserving  the  atten- 
tion of  all  surgeons.  The  entire  subject  is  handled  at  considerable  length,  ana- 

tomically, clinically,  and  historically,  and  with  great  care,  but  his  practical  con- 
clusions may  be  briefly  summarized  as  follows. 

He  admits  that  the  grounds  upon  which  we  usually  resect  the  elbow-joint  for 
disease  are  sound,  viz.,  to  put  an  end  to  long  and  wasting  suppuration,  etc.  But 

he  goes  further,  and  advocates  the  operation  in  all  cases  where  ankylosis  is  immi- 

nent. He  enters  a  protest  against  the  generally  received  idea  ' '  that  ankylosis  at 
a  right  or  slightly  obtuse  angle  after  grave  arthritis  of  the  elbow  should  be  re- 

garded as  a  fortunate  result,  which  it  is  proper  to  respect."  This  result  should, 
he  says,  be  forestalled,  and  "  whether  the  arthritis  be  cured  or  not,  one  is  justi- 
fled  in  resecting  with  the  one  aim  in  view  of  restoring  the  movements  of  the  joint 
if  the  subject  is  in  a  condition  as  regards  age,  social  position,  etc  ,  which  render 

the  operation  certain  in  its  results  and  necessary." 
But,  again,  if  an  existing  ankylosis  is  bilateral,  the  operation  is  indisputably 

called  for,  no  matter  at  what  angle  it  has  taken  place ;  also  if  unilateral,  when 

the  subject  is  young  and  likely  to  be  much  troubled  In  his  occupation  by  the  loss 
of  motion  of  the  joint. 

The  author  regards  himself  as  justified  in  these  conclusions  by  a  careful  study 
of  the  results  of  recorded  cases,  and  by  the  success  of  his  own  operations,  which 
are  described  in  detail  In  the  paper  before  us.  But  he  guards  himself  in  thus 

advocating  very  free  operation.  He  remarks  Yery  truly  that  "before  undertaking 
a  resection  of  the  elbow  for  ankylosis  we  must  examine  and  know  the  conditions 

which  experiment  has  shown  to  be  necessary  for  the  establishment  of  a  new 

articulation."  These  he  points  out  In  his  j3aper.  We  have  two  great  dangers  to 
avoid  :  in  young  persons  a  return  of  the  ankylosis,  in  adults  undue  mobility  of  the 

new  joint,  calling  in  each  case  for  an  intelligent  modification  of  the  operative  pro- 
cedure. He  recommends  the  subperiosteal  method,  but,  if  so,  a  zone  of  perios- 

teum corresponding  to  the  line  of  the  new  joint  must  be  removed,  so  that  there 

shall  be  a  break  in  the  new  bone  formed,  and  ankylosis  may  thus  be  prevented. 
The  bones  should  first  be  separated  with  chisel  and  mallet  if  ossified  too  firmly  to 
be  broken  with  the  hand.  Mere  removal  of  a  cuneiform  portion  of  bone  at  the 

joint  will  not  answer  :  a  complete  resection  must  be  performed.  And  even  so  in 

young  subjects  it  requires  the  greatest  care  to  prevent  ankylosis  returning. 
Finally,  in  the  subsequent  treatment  of  the  case,  the  surfaces  of  section  must 

be  kept  apart  to  a  degree  proportionate  to  the  tendency  to  ankylosis  depending 
on  the  youth  of  the  subject,  etc.  Other  things  being  equal,  they  will  be  brought 
nearer  together,  the  farther  the  individual  has  passed  the  period  at  which  osseous 

development  ceases. — London  Med.  Record,  March  15,  1879. 

Amputation  at  the  Hip-joint;  Iliac  Arteries  Compressed  by  Lever. 

At  a  recent  meeting  of  the  Clinical  Society  of  London  [Lancet,  April  26^ 

1879)  Mr.  A.  Pp>ARCE  Gould  read  notes  of  a  case  of  amputation  at  the  hip- 

joint,  In  which  the  iliac  arteries  were  compressed  by  Davy's  lever.  The  patient^ 
a  man  aged  twenty-eight,  was  admitted  into  Westminster  Hospital  with  advanced 
disease  of  the  hip.  Excision  of  the  head  of  the  femur,  which  was  separated 
from  the  neck,  was  performed,  but  it  became  necessary  to  remove  the  limb. 
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Mr.  Gould  did  this  by  prolonging  his  excision  wound  downwards  a  short  dis- 

tance, and  then  severing  the  thigh  circularly — an  oval  amputation  in  fact.  He 
claimed  for  this  method  that  it  considerably  lessened  the  extent  of  the  cut  sur- 

face, and  the  uninjured  inner  part  of  the  thigh  was  very  useful  in  supporting  the 
posterior  Hap,  and  in  aiding  the  nutrition  of  the  flaps.  He  recommended  it 

especially  in  cases  of  amputation  following  excision.  The  iliac  vessels  were  con- 

trolled by  Davy's  lever  passed  into  the  rectum.  There  was  no  flow  of  blood 
during  the  amputation,  only  that  lying  in  the  severed  vessels  escaping.  At  the 
end  of  the  operation  the  blood  in  the  tray,  mixed  with  serum  and  sawdust,  meas- 

ured less  than  three  ounces.  In  comparing  Davy's  lever  with  Pancoast's  tourni- 
quet, which  is  usually  employed,  Mr.  Gould  held  that  it  had  the  following  ad- 

vantages: 1,  it  disturbed  the  circulation  less;  2,  it  did  not  interfere  with  the 

respiratory  movements,  nor  was  it  interfered  with  by  them;  3,  its  use  was  not 

prevented  by  obesity,  rigidity  of  the  abdominal  walls,  or  the  existence  of  abdom- 
inal tumours  ;  4,  the  pressure  required  was  less ;  5,  less  liability  to  injury  of 

viscera  and  peritoneum  ;  6,  greater  ease  and  security  in  application ;  7,  greater 
cheapness  and  durability  ;  8,  if  the  lever  were  not  at  hand,  its  place  could  be 

more  easily  supplied.  The  lever  was  first  suggested  and  used  by  Mr.  R.  Davy, 
in  a  young  child,  in  January,  1877  ;  then  by  Mr.  Gould,  in  December,  1878,  and 

since  then  by  Mr.  H.  Marsh,  Mr.  Armstrong,  Mr.  Davy,  and  Mr.  Cadge,'and 
in  every  case  successfully.  Mr.  Gould  showed  some  deep  sutures  which  he  had 

employed  to  maintain  the  flaps  in  exact  apposition.  They  were  steel  pins  riveted 
at  one  end  to  a  flat  oval  disk  of  vulcanite ;  this  pin  is  passed  through  the  flaps 
up  to  the  disk,  and  then  a  smaller  disk  of  pure  black  rubber  is  slipped  down 

over  the  pin  to  the  other  flap  ;  by  its  elasticity  it  grips  the  pin.  Three  of  them 
were  used,  and  held  the  flaps  so  firmly  that  the  patient  was  able  to  turn  in  bed 
and  move  his  stump  without  assistance.  The  patient  progressed  very  favourably 

for  forty  hours,  but  died  at  the  end  of  sixty-eight  hours,  and  at  the  autopsy  all 
the  veins  of  the  left  foot,  leg,  and  thigh  were  found  to  be  filled  with  black  coagu- 
lum,  which  reached  just  into  the  common  iliac  vein.  There  was  no  sign  of 

injury  of  the  rectum,  peritoneum,  or  arteries. 

Mr.  Macnamara  said  this  was  the  second  case  in  which  he  had  seen  Mr.  Davy's 
method  employed — the  first  being  an  anaemic  child  in  whom  amputation  was  per- 

formed for  hip  disease.  No  more  than  an  ounce  and  a  half  of  blood  was  lost, 

and  the  child  did  well.  Still,  the  method  required  great  care  on  the  part  of  the 
assistant ;  and  the  length  of  the  lever  from  the  artery  rendered  the  compression 
somewhat  uncertain.  It  might  injure  the  rectum,  especially  in  a  child.  For 
these  reasons  he  had  advised  Mr.  Gould  not  to  use  it,  but  the  result  falsified  his 

fears.  A  few  days  after  he  asked  Mr.  Davy  to  demonstrate  the  procedure  on 
the  dead  subject ;  and,  as  it  happened,  it  was  found  that  the  lever  could  not  be 

passed  into  the  rectum  of  that  case.  So  that  it  was  quite  possible  it  might  some- 
times fail.     At  any  rates,  the  condition  of  the  bowel  should  be  first  ascertained. 

Mr.  Marsh  had  lately  assisted  Mr.  Young,  of  Sevenoaks,  in  an  amputation  for 
hip  disease,  he  (Mr.  Marsh)  having  charge  of  the  compressor.  He  found  no 
difficulty  in  introducing  the  rod  nor  in  compressing  the  vessel,  and  during  the 
amputation  very  little  blood  was  lost.  The  plan  was  worthy  of  a  careful  trial, 

for  Lister's  tourniquet  had  its  defects,  especially  if  the  patient  be  in  a  low  con- 
dition. A  short  time  ago  he  amputated  the  thigh  high  up  for  secondary  hemor- 

rhage, and,  not  daring  to  put  on  Lister's  tourniquet,  the  artery  had  to  be  com- 
pressed digitally.  The  patient  died,  losing  more  blood  from  the  operation  than 

he  could  afibrd.  The  lever  may  be  useful  in  the  treatment  of  femoral  or  iliac 
aneurism. 

Mr.  FuRNEAUx  Jordan  had  no  experience  of  Mr.  Davy's  lever,  which  seemed 
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to  be  a  useful  and  simple  addition  to  surgical  appliances.  He  had  recently  re- 
corded in  the  Lancet  a  method  of  amputation  at  the  hip-joint  by  enucleation 

of  the  femur,  separating  soft  parts  nearly  to  the  knee-joint,  then  dividing  the 
thigh  at  its  lower  part.  In  that  way  a  large  amount  of  tissue  was  preserved,  and 

greater  safety  insured.  Only  three  days  ago  he  had  performed  this  operation  a 

second  time,  the  case  being  one  of  rapidly-spreading  gangrene.  The  case  was 
doing  fairly  well.  He  had  also  heard  that  at  the  General  Hospital,  Nottingham, 
both  Mr.  Little  wood  and  Mr.  Baddard  had  performed  the  operation,  giving  a 
series  of  four  successful  cases  by  this  method. 

Mr.  M.  Baker  inquired  whether  in  Mr.  Gould's  case  the  thrombosis  was  due  to 
the  compresssion  of  the  iliac  vein  by  the  lever.  He  had  found  no  difficulty  in 

the  use  of  Lister's  tourniquet  in  a  case  of  amputation  at  the  hip;  and  in  two 
other  cases  at  the  Evelina  Hospital,  where  the  operation  was  performed  for  hip 
disease,  there  was  no  difficulty  in  compressing  the  abdominal  aorta.  In  these 

cases  it  would  not  have  been  necessary  to  use  Davy's  lever.  Mr.  Jordan's 
method  might  be  of  service  with  reference  to  antiseptics,  but  the  time  it  must 
take  would  surely  favour  the  production  of  shock  sooner  than  by  a  more  rapid 

method.  He  had  recently  heard  of  a  case  wliere  an  hour  and  a  half  was  occu- 
pied in  the  operation. 

Mr.  Heath  had  assisted  Mr.  Swayne,  of  Devonport,  in  an  amputation  of  the 

same  kind  as  that  subsequently  performed  by  Mr.  Lee.  Tlie  case  was  one  in 

which  the  head  of  the  femur  had  been  previously  excised  ;  but  such  cases  be- 
longed to  a  different  category  from  those  where  a  tumour  had  to  be  dealt  with  ; 

and  it  was  these  cases  which  were  so  fatal.  Mr.  Jordan's  method  might  be  de- 

scribed as  an  elongation  of  Mr.  Lee's.  The  difficulty  experienced  in  passing  the 
lever  in  a  subject  after  death  might  not  obtain  in  the  living  body,  the  condition 

of  the  rectum  being  so  difi'erent  in  the  two  cases. 
Mr.  HowsE  said  that  in  amputation  of  the  hip  the  choice  lay  between  digital 

compression  of  the  iliac  artery  and  its  compression  by  Mr.  Davy's  metliod  ;  and  he 
could  welcome  any  device  by  which  the  great  strain  of  compressing  the  artery 

digitally  might  be  avoided.  Mr.  Jordan's  method,  although  applicable  to  cases 
of  amputation  after  excision,  was,  as  Mr.  Heath  had  said,  far  less  feasible  when 
tumours  were  concerned  than  when  the  head  of  the  femur  was  in  situ. .  In  such 

cases  too  much  time  would  be  required  for  the  operation.  Then  it  was  essential 

to  remove  all  sinus-tissue,  which  formed  so  great  a  factor  in  the  after-history  of 
the  patient,  for  if  it  were  left,  lardaceous  disease  might  subsequently  develop.  In 

all  his  cases  he  had  made  flaps  of  skin  only, 
Mr.  F.  Jordan  said  that  in  no  case  had  the  operation  by  the  method  he  had 

described  taken  more  than  four  or  five  minutes  to  accomplish. 
Mr.  G.  Brown  asked  what  was  the  cause  of  the  thrombosis.  It  seemed  rea- 

sonable to  attribute  it  to  the  absorption  of  carbolic  acid.  If  produced  by  the 
pressure  of  the  lever,  the  clotting  would  have  occurred  on  the  opposite  side. 

Mr.  HuLKE,  in  calling  on  Mr.  Gould  to  reply,  said  that  the  discussion  had  been 

gratifying.  The  oval  operation  was  a  favourite  one  of  Guthrie's,  and  he  had 
helped  Charles  Guthrie  to  do  it  in  1849  or  1850,  making  an  external  and  internal 

skin  flap,  and  cutting  the  muscles  short.  In  military  surgery  this  form  of  stump 
was  very  preferable  to  a  heavy  flap  in  cases  where  the  wounded  required  removal. 

The  disadvantages  attributed  to  Lister's  tourniquet  had  followed  its  prolonged 
use,  and  not  when  it  was  applied  only  for  a  short  time.  The  lever  should  not  be 
advocated  unfairly. 

Mr.  Gould,  in  reply,  said  he  believed  there  was  a  stricture  of  the  rectum  in 
the  case  which  Mr.  Macnamara  had  referred  to.  The  lever  had  been  once  used 

for  aneurism,  but  only  for  twenty  minutes.     In  his  case  there  was  no  sign  of 
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injury  to  the  vessels  discovered  after  death.     He  attributed  the  thrombosis  to 

carbolic-acid  poisoning. 

Sutural  Junction  of  a  Divided  Ulnar  Nerve. 

At  a  recent  meeting  of  the  Clinical  Society  of  London  (^Lancet,  May  24,  1879) 
Mr.  HuLKE  read  the  notes  of  a  case  of  sutural  junction  of  the  ulnar  nerve  fifteen 

weeks  after  its  complete  severance  by  a  roofing-slate  ;  early  restoration  of  function. 
He  said  the  procedure  was  a  rare  one,  but  where  practised  had  already  given  most 
satisfactory  results,  and  held  out  promise  of  restoration  to  many  an  otherwise 

crippled  limb.  This  case  was  interesting  from  the  long  interval  that  elapsed  after 
the  injury  before  the  operation  was  performed,  and  from  the  speedy  restoration 

of  commencing  nerve  function,  which  was  only  three  or  four  weeks  after  the  ope- 

ration. The  patient,  a  blacksmith,  aged  fifty-three,  was  struck  across  the  inner 
side  and  front  of  elbow  by  a  slate  dislodged  from  a  roof.  The  wound  thereby 

produced  healed  slowly,  and  was  painful  from  the  first,  the  pain  assuming  a 

neuralgic  character.  The  forearm  and  arm  wasted  ;  the  man's  health  suffered, 
and  he  was  quite  unable  to  do  any  work.  Fifteen  weeks  afterwards  all  parts 
supplied  by  the  ulnar  nerve  in  the  hand  were  numbed  and  cold,  and  the  scar  in 
front  of  the  elbow  was  exquisitely  tender.  The  patient  was  then  chloroformed, 

and  an  Esmarch's  bandage  put  on.  The  ulnar  nerve  was  exposed  at  the  elbow, 
and  found  to  be  completely  divided,  and  the  two  ends  widely  separated.  The 

upper  end  was  bulbous,  and  was  dragged  out  of  its  course  by  the  cicatrix ;  the 
lower  end  was  shrivelled.  In  both  ends  were  minute  particles  of  slate  embedded. 
Both  ends  were  removed  by  clean  transverse  sections,  and  were  then  found  to  be 

three-quarters  of  an  inch  apart.  In  order  to  bring  them  together  the  upper  end 
was  stretched  and  drawn  down,  and  joined  as  closely  as  possible  to  the  lower  one 

by  four  silk  sutures  passed  through  the  sheath.  Absolute  contact  was  not  obtain- 
able. The  operation  was  done,  and  the  wound  afterwards  dressed  antiseptically. 

The  neuralgia  ceased  at  once,  and  did  not  recur,  and  in  less  than  six  weeks  the 

patient  returned  home.  Sensation,  which  had  begun  to  return  about  a  month 
after  the  operation,  rapidly  increased,  so  that  upon  leaving  the  hospital  the  man 
went  at  once  to  his  work. 

Mr.  Maksh  said  that  two  days  ago  Mr.  Savory  had  operated  on  a  similar  case, 

where  the  ulnar  nerve  had  been  divided  at  the  elbow,  almost  as  in  Mr.  Hulke's 
case,  but  catgut  sutures  were  used,  and  he  did  not  think  the  upper  end  was 

stretched.  Mr.  Marsh  also  referred  to  Mr.  Wheelhouse's  case  of  suture  of  the 
sciatic  nerve,  where  function  was  restored  to  a  completely  palsied  limb.  Such 
cases  showed  the  great  advances  of  surgery,  for  he  remembered  ten  years  ago,  at 

the  Children's  Hospital,  the  case  of  a  child  whose  lower  limb  was  perfectly  para- 
lyzed from  a  deep  wound  in  the  thigh,  but  where  no  operation  was  entertained. 

Dr.  Althaus  observed  that  the  length  of  time  which  had  elapsed  from  the 

date  of  injury  showed  what  might  be  done  by  surgery.  Physiological  experi- 
ments had  shown  that  if  two  ends  of  a  severed  nerve  be  approximated  to  within 

a  quarter  of  an  inch  there  would  be  perfect  reunion  ;  but  if  a  longer  interval  were 

left  then  union  only  took  place  by  fibrous  tissue.  In  cases  of  simple  division  with- 
out excision  of  a  part  of  the  nerve  union  took  place  in  from  seven  to  ten  days  ;  if 

a  small  part  were  excised,  union  was  delayed  for  two,  three,  or  even  four  weeks. 

Hitherto  a  large  number  of  cases  of  nerve-injury  had  been  looked  on  as  incurable. 
Mr.  Heath  asked  Mr.  Hulke  whether  observations  upon  the  return  of  sensa- 

tion were  made  especially  on  the  ring  finger ;  for  it  was  stated  that  after  division 
of  a  nerve  there  may  be  a  reverse  current  by  means  of  anastomotic  filaments  with 

neighbouring  nerves — in  this  case  the  median.  Some  years  ago,  in  laying  open 
some  sinuses  about  the  elbow,  he  divided  accidentally  the  ulnar  nerve,  but  im- 
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mediately  united  the  ends  by  a  single  stitch  put  through  the  centre  of  the  nerve. 
The  suture  was  not  seen  again,  it  excited  no  pain,  and  the  patient  recovered 
power,  but  not  completely.  At  the  time  he  had  dreaded  lest  the  presence  of  the 
thread  in  the  nerve  might  produce  tetanus. 

Mr.  G.  Brown  said  that  Mr.  Wheelhouse's  case  was  remarkable  because  the 

operation  was  done  so  long  after  the  injury — two  years  he  thought — and  the 
separation  between  the  divided  ends  was  two  inches.  The  man  entered  the  Leeds 
Infirmary  with  the  intention  of  having  the  limb  amputated,  it  being  a  useless 
encumbrance. 

Mr.  HuLKE  said  that  after  operation  the  two  ends  were  brought  as  close  as  they 

could  be  together,  without  being  in  absolute  contact!  As  to  the  length  of  time 
elapsing  between  the  injury  and  operation,  he  believed  there  were  others  on  record, 

in  addition  to  Mr.  Wheelhouse's,  which  exceeded  this.  He  had  two  or  three 
times  found  nerves  repaired  after  division,  e.  ̂ .,  after  operating  for  frontal  tic. 
In  one  case  he  twice  excised  a  portion  of  the  frontal  branch  of  the  fifth  nerve, 

and  on  each  occasion  the  pain  reappeared  after  a  time.  In  another  case,  where 

he  cut  out  nearly  half  an  inch  of  nerve,  sensitiveness  recurred.  In  reply  to  Mr. 
Heath,  he  said  that  no  observations  were  especially  made  to  ascertain  whether 

the  median  nerve  had  any  share  in  the  restoration  of  sensibility ;  but  before  the 

operation  the  ulnar  side  of  the  ring-finger  was  absolutely  numb,  and  after  the 
operation  it  regained  its  sensibility.  At  least  three-quarters  of  an  inch  of  nerve 
was  removed.  He  could  say  nothing  as  to  the  condition  of  the  skin  on  the  fin- 

gers, and  the  man  had  not  been  to  the  hospital  since  he  left  it  to  resume  his  work. 

OPHTHALMOLOGY  AND  OTOLOGY. 

Tobacco  Blindness. 

The  following  are  the  conclusions  at  which  Dr.  Martin  has  arrived  in  his 

recent  thesis  for  the  doctor's  degree,  regarding  disorders  of  the  eyes  produced  by 
tobacco.  1.  It  is  easy  to  distinguish  between  amblyopia  caused  by  alcoholic 

poisoning  and  by  abuse  of  nicotine,  as  in  both  cases  the  affection  presents  charac- 
teristic symptoms.  2.  The  most  important  of  these  symptoms  is  the  condition  of 

the  pupil,  which  is  dilated  in  alcoholic  amblyopia  and  contracted  in  the  other 
case.  In  the  first  case,  the  affection  progresses  irregularly  and  with  occasional 
changes  for  the  better,  which  are  followed  by  relapses  ;  while,  in  the  second  case, 
its  progress  is  slow  but  uninterrupted.  In  the  one,  both  eyes  are  always  affected 

to  the  same  extent ;  in  the  other,  they  are  not  both  affected,  or  at  least  not  simul- 
taneously. The  patients  do  not  see  as  well  at  night  as  during  the  daytime,  and 

do  not  suffer  from  hallucinations,  illusions  of  sight,  or  diplopia.  In  alcoholic 

amblyopia,  on  the  contrary,  the  patients  cannot  bear  a  strong  light,  see  better 
during  the  night,  and  complain  of  hallucinations,  polyopia,  and  diplopia.  3. 
Visual  disturbances,  when  connected  with  poisoning  by  tobacco,  are  manifested 
under  the  following  forms  :  a.  binocular  amblyopia ;  h.  muscular  amblyopia  with 

central  scotoma ;  c.  amblyopia  caused  by  both  tobacco  and  alcohol. — British 
Med.  Journal^  May  17,  1879. 

Singi^ig  in  the  Ears  treated  hij  Nitrite  of  Amyl. 

Michael,  who  was  well  acquainted  with  the  sedative  influence  of  nitrite  of 

amyl  on  the  sympathetic  system,  and  especially  on  the  vaso-motor  nerves,  resolved 
(^Archives  Med.  Beiges^  to  try  whether  it  would  not  prove  equally  successful  in 
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singing  in  the  ears,  and  eventually  obtained  good  results  in  nineteen  cases  out  of 

twenty-seven. 
From  two  to  five  drops  of  nitrite  of  amyl  were  inhaled  in  one  dose.  The  in- 

halation was  continued  as  long  as  the  following  symptoms  lasted,  viz.,  a  flushed 
face  and  injection  of  the  vessels  of  the  eye,  and  was  discontinued  the  moment  the 
patient  began  to  feel  giddy.  It  was  noticed  that  all  the  patients  who  subsequently 
improved  complained  that  the  noise  in  the  ears  increased  during  inhalation,  but 
as  soon  as  the  flush  began  to  disappear  on  the  face,  the  ringing  noise  decreased, 
and  was  less  than  before  the  inhalation.  In  some  patients  the  improvement  lasted 
only  one  hour,  in  others  for  some  weeks,  but  as  a  rule  it  lasted  from  two  to  ten 

days.  A  second  inhalation,  if  not  made  too  soon  after  the  first,  had  much  more 
marked  effects.  The  author  thinks  that  at  least  two  days  must  be  allowed  to 
elapse  between  two  inhalations  ;  and  that  the  second  must  not  be  taken  in  cases 

of  acute  catarrh,  or  where  the  singing  noise  is  due  to  some  mechanical  cause. — 
Lond.  Med.  Record,  May  15,  1879. 

MIDWIFERY  AND  GYNECOLOGY. 

The  Use  of  Forceps  and  its  Alternatives  in  Lingering  Labours. 

Dr.  Robert  Barnes,  in  his  opening  address  at  the  debate  on  this  subject  at 

the  Obstetrical  Society  of  London  [Lancet,  May  17,  1879),  stated  the  following 

proposition  as  points  that  chiefly  challenge  discussion  : — 
1.  In  lingering  labour,  when  the  head  is  in  the  pelvic  cavity,  the  forceps  is 

better  than  its  alternatives. 

2.  In  lingering  labour,  when  the  head  is  engaged  in  the  pelvic  brim,  and  when 

it  is  known  that  the  pelvis  is  well  formed,  the  forceps  is  better  than  its  alterna- 
tives. 

3.  In  lingering  labour,  when  the  head  is  resting  on  the  pelvic  brim,  the  liquor 
amnii  discharged,  and  it  is  known,  either  by  exploring  with  the  hand  or  by  other 
means,  that  there  is  no  disproportion,  or  only  a  slight  degree  of  disproportion, 
even  although  the  cervix  uteri  is  not  fully  dilated,  the  forceps  will  generally  be 
better  than  its  alternatives. 

4.  In  proportion  as  the  head  is  arrested  high  in  the  pelvis,  in  the  brim,  or 

above  the  brim,  the  necessity,  the  utility,  and  safety  of  the  forceps  become  less 

frequent. 

5.  As  a  corollary  from  the  preceding  proposition,  increasing  caution  in  deter- 
mining on  the  use  of  the  forceps,  and  greater  skill  in  carrying  out  the  operation, 

are  called  for. 

In  most  things  there  is  a  middle  way.  "  Ni  jamais,  ni  toujours,"  is  a  proverb 
full  of  wisdom.  I  cannot  better  illustrate  the  wisdom  of  deducing  the  greatest 

good  from  over-caution  on  the  one  hand  and  from  too  bold  enterprise  on  the 
other,  than  by  citing  the  precept  and  practice  of  Boer.  This  famous  surgeon, 
having  witnessed  in  Paris  the  extreme  activity  of  French  midwifery,  and  in 
London  the  too  procrastinating  practice  of  England,  recognized  the  middle 

course  as  the  best,  constructed  his  forceps  of  medium  length,  saying,  "Every- 
thing is  not  to  be  taken  away  from  Nature,  neither  is  everything  to  be  left  to 

her." 
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Puerperal  Fever  treated  by  Benzoate  of  Soda. 

As  this  is  the  first  case  where  benzoate  of  soda  has  been  given  in  puerperal 

fever,  the  following  observations  by  Dr.  Peterson,  published  in  the  Centbl.fur 

d.  Med.  Wiss.^  Marcli  8,  1879,  will  not  be  found  void  of  interest : — 

The  patient,  a  primipara,  aged  25,  had  puerperal  fever  twelve  days  after  de- 
livery. There  was  considerable  parametritis  of  tlie  right  portion  and  the  fundus 

of  the  uterus,  the  parts  were  tender  to  pressure,  and  the  abdomen  much  distended 

by  gases.  The  patient  had  diarrhoea,  the  pulse  was  from  140  to  150,  and  the 

temperature  40^.  After  1 5  grammes  of  salicylate  of  soda  had  been  administered, 

the  temperature  sank  to  38.8°,  but  the  patient  was  in  an  alarming  state  of  pros- 
tration ;  the  dyspnoea  and  flatulence  had  increased.  Wine  and  strong  beer  were 

repeatedly  given  in  large  doses,  the  pulse  rose,  and  a  half  per  cent,  solution  of 
quinine  administered  every  two  hours,  together  with  7.5  grammes  of  salicylate  of 
soda,  as  the  patient  complained  of  singing  in  the  ears.  However,  as  her  state 
did  not  improve,  and  the  collapse  again  became  threatening,  the  author  resolved 

to  try  a  solution  of  benzoate  of  soda,  10  grammes  to  200  grammes  of  water.  The 

patient  rapidly  improved,  the  temperature  sank,  she  slept  well,  and  soon  re- 
covered.— London  Med.  Record^  May  15,  1879. 

A  Giant  Birth — One  Child  weighing  twenty-three  and  three-quarter  pounds. 

Dr.  A.  P.  Beach,  of  Seville,  Ohio,  reports  {Med.  Record,  March  22,  1879) 

the  case  of  a  child  weighing,  at  birth,  23f  pounds,  which  is  said  to  be  the  largest 

weight  at  birth  on  record.  The  parents.  Captain  and  Mrs.  Bates,  are  well 
known  to  the  public,  and  have  been  exhibited  as  giants  in  the  principal  towns  of 
this  country  and  Europe.  They  are  respectively,  7  feet  7  inches  and  7  feet  9 
inches  in  height.  Mrs.  Bates  had  dropsy  of  the  amnion  coexistent  with  general 

dropsy,  from  which  she  suffered  during  the  last  months  of  pregnancy.  The 
water  amounted  to  not  less  than  six  gallons.  The  infant,  after  considerable 

difficulty,  was  safely  delivered,  and  measured  30  inches  in  height ;  24  inches 

around  the  breast;  27  inches  at  the  breach;  head,  19  inches;  and  feet,  Sc- 
inches in  length.  The  secundines  weighed  10  pounds.  The  mother  was  con- 

siderably exhausted  by  the  labour,  but  made  a  good  recovery. 

Special  Malady  of  the  Osseous  System  developed  during  Intra-uterine  Life,  and 

which  is  generally  described  under  the  name  ̂ '■Rickets.'" 

The  main  points  of  M.  Depaul's  paper  (Revue  des  Sciences  M^d.,  January, 
1879)  areas  follow:  1.  The  alterations  which  the  bony  skeleton  can  undergo 

during  intra-uterine  life  have  very  different  origins.  2.  Those  which  are  gener- 
ally described  as  congenital  rickets  do  not  seem  to  have  the  same  origin  as  those 

which  characterize  rickets  developed  after  birth.  3.  The  form  and  direction  of 

the  curvaturesj  the  internal  structure  of  the  bones,  etc.,  unite  in  establishing  a 

well-marked  line  of  demarcation.  4.  While  in  the  malady  developed  during  foetal 
life  everything  is  explained  by  the  absence  or  the  irregularity  of  the  deposit  of 
calcareous  matter,  in  true  rickets  the  morbid  state  attacks  bones  already  formed 

to  a  great  extent,  deranges  the  regular  progress  of  their  development,  and  sub- 
mits them  to  a  softening  process,  which  may  be  deemed  the  chief  cause  of  the 

subsequent  deformities.  5.  Moral  emotions  on  the  part  of  the  mother  and  im- 
agination have  no  direct  influence  on  these  faults  of  formation  of  which  we  are 

treating.  6.  Nor  can  we  assign  them  to  lesions  of  the  nervous  centres,  and  to 

the  muscular  retractions  which  could  result  therefrom  ;  although  a  large  number 

of  bony  deformities  seem  certainly  to  have  some  such  origin.     7.  The  health  of 
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the  mother  has  nothing  to  do  with  the  development  of  these  syntptoms ;  in  no 
ease  has  there  been  established  the  existence  of  syphilis,  rickets,  or  scrofula.  8. 
It  should  be  remarked  that,  in  many  cases,  this  malady  was  manifested  in  tivin 

pregnancies,  and  this  peculiarity  has,  probably,  something  to  do  with  its  causa- 
tion. 9.  The  facts  which  have  been  given  as  examples  of  congenital  fracture 

have  been  wrongly  interpreted.  These  are  but  a  variety  of  one  and  the  same 
lesion,  viz.,  the  absence  complete,  but  limited  in  extent,  of  the  deposit  of  the 
calcareous  matter ;  which,  on  the  other  hand,  can  take  place  in  excess  at  certain 

points,  and  from  those  enlargements  which  have  wrongly  been  given  as  a  proof 
of  a  process  of  consolidation.  10.  These  alterations  of  the  skeleton  are  far  more 

frequent  than  is  generally  believed.  11.  Their  gravity  consists,  not  only  in  the 

changes  brought  about  in  the  conformation  of  the  limbs,  but  also  in  their  hinder- 
ing, by  deforming  the  chest,  the  mechanism  of  respiration,  and  in  depriving  the 

brain  of  sufficient  protection  against  external  lesions. — London  Med.  Record, 
April  15,  1879. 

llie  Diagnostic  Puncture  of  Abdominal  Cysts  with  Serous  Contents  of  Low 
Density. 

Prof.  Spiegelberg  makes  an  interesting  contribution  on  this  subject  to  the 

Archiv  fiir  Gyndkologie  (vol.  xiv.  s.  175),  in  which  he  argues  that  not  only  in 
the  case  of  cysts  of  the  broad  ligaments,  but  even  in  ovarian  cysts,  the  existence 
of  a  fluid  of  low  density  and  serous  nature  may  be  taken  as  evidence  that  the 

cyst  wall  has  ceased  to  grow  actively,  and  is  being  merely  distended  by  gradual 

accunmlation  of  its  contents.  In  such  cases,  he  holds  that  operation  should  not 

be  performed,  as  it  is  more  than  likely  that  after  puncture  the  cyst  wall  will 

atrophy,  and  the  ovarian  disease  disappear. — Edinburgh  Med.  Journal,  June, 
1879. 

Double  Oophorectomy. 

Dr.  Alexander  K.  Simpson  reports  (British  Med.  Journal,  May  24,  1879) 
a  case  of  double  oophorectomy  in  which  this  operation  was  successfully  performed 
on  a  woman  aged  36,  who  had  suffered  from  severe  dysmenorrhoea  during  the 
whole  of  her  menstrual  life.  He  opened  the  abdomen  through  the  linea  alba, 

and  ligatured  the  pedicle  with  carbolized  silk.  Antiseptic  precautions  were  used. 

The  patient  made  a  good  recovery,  and  was  greatly  benefited,  although  some 
irregular  menstruation  still  occurred. 

MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 

Sulphate  of  Soda  as  an  Antidote  against  Poisoning  with  Carbolic  Acid. 

Dr.  Sonneberg  has  made  the  important  discovery  (Med.  Chir.  Centr.  BL. 

March  21,  1879)  that  in  cases  of  poisoning  with  carbolic  acid,  repeated  dressings 
with  a  five  per  cent,  solution  of  sulphate  of  soda  are  a  very  efficient  antidote. 
The  urine  is  at  first  of  a  dark  green  colour,  with  a  slight  brown  tinge,  but  soon 
assumes  a  normal  colour,  when  the  dressings  with  carbolic  acid  may  be  resumed 

without  danger. — Lond.  Med.  Record,  May  15,  1879. 
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OBITUARY  NOTICE. 

"  A  life  well  spent,  whose  early  care  it  was 
His  riper  years  should  not  upbraid  his  green  ; 
By  unperceived  degrees  he  wears  away  : 

Yet,  like  the  sun,  seems  larger  at  his  setting," Blair. 

Since  the  last  number  of  this  Journal  was  issued,  the  Senior  Editor, 

who  for  upwards  of  half  a  century  was  so  intimately  associated  with  its 

best  interests,  and  who  during  all  that  long  period  occupied  so  conspicuous 

a  place  in  the  professional  eye,  has  passed  away,  beloved  and  respected  by 

all  who  knew  him,  and  venerated  by  thousands  who  never  saw  him,  or 

pressed  the  hand  of  the  man  who  had  conferred  upon  them  such  inestima- 

ble benefits.  Dr.  Isaac  Hays  died  at  his  residence,  in  Philadelphia,  on 

the  12th  of  April,  1879,  aged  83  years.  For  some  time  prior  to  this  event, 

it  was  apparent  that,  with  the  advance  of  age,  his  strength  was  gradually 

giving  way,  but  it  was  not  until  about  the  middle  of  last  February  that 

any  serious  inroads  were  made  upon  his  health,  owing  to  an  attack  of 

influenza,  which  was  then  epidemic  in  this  city,  and  which,  in  his  case, 

as,  indeed,  in  many  others,  finally  terminated  in  bronchitis.  He  outlived 

the  attack,  but  never  rallied  from  its  effects,  or  regained  his  strength,  and 

died  gradually  exhausted  from  the  failure  of  his  vital  powers.  It  is  grati- 

fying to  know  that  his  mental  faculties  were  undimmed  by  age,  and  perfect 
to  the  last. 

Dr.  Hays  was  born  in  Philadelphia,  July  5,  1796,  and  was  the  eldest 

son  of  Samuel  and  Richea  Gratz  Hays.  He  received  his  early  scholastic 

training  in  the  then  well-known  Academy  under  the  charge  of  the  Rev. 
Samuel  B.  Wylie,  an  eminent  divine  and  classical  scholar,  and  entered  the 

University  of  Pennsylvania  in  1812,  taking  his  degree  in  the  department  of 

arts  four  years  afterwards.  At  the  earnest  solicitation  of  his  father,  who 

was  a  merchant  largely  engaged  in  the  East  India  trade,  he  now  reluctantly 

entered  upon  mercantile  life,  but  finding  this  to  be  uncongenial  to  his  tastes, 

he  soon  abandoned  it,  and  in  1817  commenced  the  study  of  medicine  as  an 

office  pupil  of  Dr.  Nathaniel  Chapman,  one  of  the  great  medical  luminaries 

of  his  day.  He  graduated  at  the  University  of  Pennsylvania  in  1820,  the 

subject  of  his  thesis  being  "  Sympathy."  The  faculty  of  this  institution 
consisted  at  that  time  of  Physick,  Wistar,  James,  Dorsey,  Coxe,  Chap- 

man, Hare,  and  Gibson,  names  famous  in  American  medical  history. 

The  early  professional  life  of  Dr.  Hays  was  passed  in  his  native  city,  in 
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active  study,  and  in  arduous  preparation  for  the  great  battle  of  life,  those 

struggles  for  favour  and  reputation  which  few  men  can  so  well  appreciate 

as  the  young  physician,  especially  one  beginning  his  career  in  a  large  city, 

unheralded,  and  unaided  by  friends  or  the  patronage  of  the  great  and 

influential.  That  the  young  aspirant  for  position  and  fame  had  his  share 

in  the  world's  struggles  may  well  be  imagined,  but  how  well  he  overcame 
them  his  whole  life  abundantly  attests.  It  is  only  the  laggard  that  falls 

by  the  wayside.  A  youth  who  is  true  to  himself  knows  no  such  word  as 

failure.  It  may  be  assumed  that  Dr.  Hays  was  not  indifferent  to  general 

practice,  but  from  the  beginning  of  his  professional  career  he  devoted  much 

of  his  leisure  to  the  study  of  the  diseases  of  the  eye,  in  which,  as  life 

advanced,  he  acquired  an  extensive  reputation  as 'one  of  the  most  successful 
practitioners  on  this  side  of  the  Atlantic.  Indeed,  he  may  justly  be  regarded 

as  one  of  the  pioneers  in  ophthalmic  surgery  and  medicine  in  the  United 

States.  One  of  his  earliest  literary  contributions  was  a  long  and  exhaus- 
tive article  in  the  thirteenth  volume  of  the  Philadelphia  Journal  of  the 

Medical  and  Physical  Sciences  for  1827  on  purulent  ophthalmia;  followed, 

soon  after,  by  another,  still  more  elaborate,  on  inflammation  of  the  sclero- 
tica. In  1822,  he  was  appointed  one  of  the  Surgeons  to  the  Pennsylvania 

Infirmary  for  Diseases  of  the  Eye  and  Ear;  and  a  similar  distinction  was 

conferred  upon  him  on  the  organization  of  Wills  Hospital,  an  ophthalmic  in- 
firmary, founded  in  1834  by  Mr.  James  Wills,  a  prominent  merchant  of  this 

city.  This  position  he  retained  until  1854,  when  the  pressure  of  increasing 

demands  upon  his  time  compelled  him  to  retire.  When  Professor  Dewees 

published  his  work  on  the  Practice  of  Medicine  in  1833,  Dr.  Hays  supplied 

the  chapter  on  diseases  of  the  eye.  In  1843,  he  edited,  with  numerous 

additions,  and  sixty-seven  illustrations,  Mr.,  afterwards  Sir  William,  Law- 

rence's celebrated  Treatise  on  the  Diseases  of  the  Eye,  a  work  which,  under 
his  supervision,  passed  through  three  editions,  and  enjoyed  a  most  exten- 

sive circulation  in  this  country.  With  this  edition  Mr.  Lawrence  was  so 

much  pleased  that  he  wrote  a  warm  letter  of  thanks  to  Dr.  Hays.  "  I  feel,'* 
he  says,  "that  I  could  not  have  received  a  higher  compliment,  and  I  shall 

always  hold  the  circumstance  in  grateful  remembrance."  Dr.  Hays  devised 
an  instrument,  combining  the  advantages  both  of  a  knife  and  a  needle,  for 

the  division  of  hard  cataracts,  which,  although  now  obsolete,  was  at  one 

time  much  employed  by  American  oculists ;  and  he  was  also  the  author  of 

a  new  operation  for  the  cure  of  strabismus.  He  was  one  of  the  earliest 

observers  to  detect  astigmatism,  and  to  investigate  the  subject  of  colour 

blindness,  which  is  now  attracting  so  much  attention  in  connection  with 

railway  operatives.  On  the  organization,  in  1870,  of  the  Ophthalmological 

Society  of  Philadelphia,  Dr.  Hays  was  elected  its  first  president. 

In  1834,  Dr.  Hays  projected  the  American  Cyclopcedla  of  Practical 

Medicine  and  Surgery,  intended  as  a  digest  of  medical  literature.  Of  this 

work,  which  was  published  by  the  old  firm  of  Carey,  Lea,  &  Blanchard, 
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and  which  was  designed  to  reflect  the  then  existing  state  of  the  art  and 

science  of  medicine  in  all  their  diversified  branches  and  ramifications,  only 
two  volumes  were  issued.  The  contributors  to  the  work  were  Franklin 

Bache,  Nathaniel  Chapman,  Reynell  Coates,  D.  Francis  Condie,  William 

P.  Dewees,  Robley  Dungiison,  Gouverneur  Emerson,  Eii  Geddings,  R.  E. 

Griffith,  Thomas  Harris,  Isaac  Hays,  Hugh  L.  Hodge,  William  E.  Horner, 
Samuel  Jackson,  John  K.  Mitchell,  Robert  M.  Patterson,  John  C.  Warren, 

and  George  B.  Wood;  all  men  of  more  or  less  professional  renown  in  their 

day  and  generation.  With  such  aid  and  co-operation,  it  might  reasonably 
have  been  anticipated  that  the  Cyclopaedia  would  be  a  success,  but  such  Avas 

not  to  be  the  case.  The  real  trouble  was,  not  any  want  of  ability  on  the  part 

of  the  editor  or  of  his  collaborators,  but  inadequate  support.  The  country 

was  not  ripe  for  a  publication  projected  upon  so  extended  a  scale,  and  in- 
volving so  much  time,  labour,  and  expense.  The  second  volume,  issued 

three  years  after  the  first,  closed  with  "axilla."  Proceeding  at  this  slow 
pace,  at  least  fifteen  or  twenty  more  closely  printed  volumes  would  have 

been  required  to  complete  the  work.  The  learned  editor  executed  his  part 

of  the  contract  with  his  accustomed  zeal  and  ability.  His  office  mainly 

consisted  in  correcting  the  press,  in  furnishing  bibliographical  references, 

and  in  writing  innumerable  articles  to  fill  up  the  gaps  among  the  more 

elaborate  ones ;  of  which,  however,  he  himself  supplied  two  of  the  most 

important  and  exhaustive  for  the  first  volume.  Many  of  the  papers  of  the 

collaborators  constitute  elaborate  monographs  on  the  subjects  of  which 

they  respectively  treat,  and  it  is  safe  to  affirm  that  they  will  forever  remain 

as  among  the  most  valuable  contributions  to  the  medical  literature  of  the 

nineteenth  century.  Among  the  more  able  and  erudite  of  these  contribu- 
tions, those  of  the  late  Professor  Eli  Geddings,  of  Charleston,  South 

Carolina,  deserve  especial  commendation  as  finished,  scholarly,  and  learned 

essays.  The  articles  furnished  by  Drs.  Reynell  Coates,  Hugh  L.  Hodge,  R. 

E.  Griffith,  and  Robley  Dungiison  are  also  worthy  of  particular  encomium. 

Had  the  work  been  completed,  it  would  have  formed  a  lasting  monument 

alike  creditable  to  its  original  projector  and  to  his  learned  associates.  How 

such  an  enterprise  would  be  received  at  the  present  day,  when  the  number 

of  medical  men  is  at  least  four  times  as  great  as  it  was  when  Dr.  Hays 

assumed  the  editorship  of  the  American  Cyclopaedia,  and  when  there  is 

so  much  more  talent  among  scientific  contributors,  is  a  question  which 

can  only  be  determined  by  a  similar  effiart,  which,  it  may  safely  be  pre- 
dicted, must  ere  long  be  made  as  one  of  the  prominent  necessities  of  the 

age.  There  is  sufficient  talent,  genius,  and  scholarship  among  American 

physicians  to  accomplish  any  enterprise  to  which  they  may  direct  their 
attention. 

Dr.  Hays  never  published  any  original  work,  but  he  was  the  editor  of  a 

number  of  foreign  productions,  to  all  of  which  he  made  valuable  additions. 

Mention  has  already  been  made  of  his  edition  of  Lawrence's  Treatise  on 
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the  Eye.  His  additions  to  this  work,  many  of  which  were  the  deductions 

from  his  own  ample  experience,  were  numerous  and  valuable,  and  indeed, 

to  use  Sir  William  Lawrence's  own  words,  "  might  well  have  constituted 

a  separate  publication."  In  1829  he  brought  out  an  American  edition  of 

Arnott's  Elements  of  PhysicSy  which  went  through  several  editions,  and  in 

1846  one  of  Hoblyn's  Dictionary  of  Medical  Terms,  works  which  rendered 
good  service  in  their  day.  In  1831  he  published  jointly  with  his  friend, 

the  late  Dr.  Robert  Eglesfeld  Griffith,  afterwards  Professor  of  Medicine 

in  the  University  of  Virginia,  a  translation  of  Broussais's  celebrated 
treatise  on  the  Chronic  Phlegmasice,  in  two  volumes  octavo,  and  in  1832 

his  Principles  of  Physiological  Medicine.  In  1833  he  edited  the 

Cholera  Gazette,  a  paper  designed  to  communicate  useful  intelligence  re- 
specting the  clinical  history  and  treatment  of  cholera,  which  had  caused 

such  sad  havoc  during  the  preceding  year  in  Canada  and  in  our  eastern 

cities.  He  also  contributed,  at  various  times,  articles  to  the  pages  of 

the  Americayi  Journal  of  the  Medical  Sciences,  chief  among  which  are 

those  on  the  eye,  already  referred  to,  on  ununited  fractures,  dislocations 

of  the  humerus,  and  fractures  of  the  ankle-joint.  Considering  the  nature 

of  these  topics,  one  is  inevitably  led  to  the  conclusion  that  Dr.  Hays's 
early  proclivities  were  of  a  decidedly  surgical  character. 

Dr.  Hays  never  occupied  any  chair  in  a  medical  school,  but  at  an  early 

period  of  his  professional  life  he  associated  himself  with  Drs.  John  D. 

Godman,  R.  E.  Griffith,  and  W.  H.  Keating,  as  a  lecturer  on  Practical 

Medicine  and  Diseases  of  the  Eye  and  Ear.  How  long  this  arrangement 

continued  is  not  now  known.  The  probability,  however,  is  that  it  did  not 

last  long,  as  Dr.  Godman,  the  projector  of  the  enterprise,  settled  in  New 

York,  in  1827,  as  Professor  of  Anatomy  in  what  was  then  known  as 

Rutgers  Medical  College. 

The  attention  of  Dr.  Hays  was  not  confined  exclusively  to  the  study 

and  practice  of  his  profession,  or  to  the  onerous  duties  of  a  public  journalist. 

The  cultivation  of  natural  history  had  irresistible  charms  for  a  mind  so 

aesthetic  and  so  diversified  in  its  tastes  and  requirements.  Many  of  his 

earlier  leisure  hours  were  spent  in  pursuits  of  this  kind ;  and  it  is  a 

singular  fact  that  he  became  a  member  of  the  Academy  of  Natural 

Sciences  of  Philadelphia  two  years  before  he  took  his  medical  degree. 

Throughout  his  long  life  he  retained  his  interest  in,  and  affection  for,  this 

fascinating  study.  He  was  the  author  of  several  valuable  contributions 

to  palaeontology.  In  1865  the  Academy  honoured  him  with  its  Presi- 
dency, an  office  which  he  occupied  until  December,  1869,  when  advancing 

years  compelled  him  to  decline  a  re-election.  In  1828  Dr.  Hays  edited 

an  edition,  in  three  quarto  volumes,  of  Alexander  Wilson's  American 
Ornithology,  that  great  and  wonderful  work  of  the  Paisley  weaver, 

peddler,  schoolmaster,  poet,  and  naturalist,  who,  in  1794,  emigrated  to 

this  country,  and  who,  on  his  deathbed,  expressed  a  desire,  soon  fully 
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carried  out,  to  be  buried  in  the  Old  Swedes'  Church-yard,  in  Philadelphia, 

— in  a  spot  where,  as  he  said, ''  the  birds  might  sing  over  his  grave."  We 
can  well  imagine  that  such  a  task  as  this,  in  the  younger  and  more  enthu- 

siastic days  of  Dr.  Hays,  must  have  been  essentially  a  labour  of  love. 

The  great  ornithologist  died  in  1813,  and  it  is,  therefore,  not  improbable 

that  he  and  his  future  editor  were  personally  acquainted  with  each  other. 

Nay,  indeed,  it  is  not  at  all  unlikely  that  the  young  student  imbibed  his 

first  love  of  natural  history  from  this  great  and  w^onderful  man,  the 
subject  of  such  a  curiously  checkered  and  eventful  life. 

Although  Dr.  Hays  accomplished  a  great  deal  of  work  in  various  direc- 
tions, work  always  well  and  conscientiously  performed,  and  evinced  a 

remarkable  diversity  of  talent  and  learning,  his  claims  to  posthumous  fame 

will  chiefly  rest  upon  his  labours  and  long  career  as  a  public  journalist.  At 
the  time  of  his  demise  he  was  the  oldest  editor  in  the  United  States,  if 

not  in  the  world.  Until  last  summer  this  honour,  as  it  may  be  justly  re- 
garded, was  enjoyed  by  the  veteran  editor  of  the  New  York  Evening  Post, 

Mr.  William  Cullen  Bryant,  but  at  his  death  it  fell  to  the  lot  of  Dr. 

Hays.  A  service,  steady  and  persistent,  of  any  kind  of  fifty-two  years,  is 
no  ordinary  occurrence  ;  and  when  it  is  devoted  to  constant  and  assiduous 

labour  in  the  diffusion  of  knowledge  of  the  highest  interest  to  mankind,  it 

especially  deserves  more  than  passing  mention. 

The  career  of  Dr.  Hays  as  a  medical  editor  commenced  in  1827,  in  con- 

nection with  the  Philadelphia  Journal  of  the  Medical  and  Physical 

Sciences,  founded  in  1820  by  Dr.  Nathaniel  Chapman,  Professor  of  Medi- 

cine in  the  University  of  Pennsylvania ;  and  it  is  a  notable  fact,  often  re- 
ferred to  even  at  the  present  day,  that  this  celebrated  man  chose  for  the 

motto  of  the  work  the  famous  paragraph  published  only  a  short  time  pre- 

viously by  Sydney  Smith  in  the  sixty-fifth  number  of  the  Edinburgh 

Review:  "  In  the  four  quarters  of  the  globe,  who  reads  an  American  book? 
or  goes  to  an  American  play  ?  or  looks  at  an  American  picture  or  statue  ? 

What  does  the  world  yet  owe  to  American  physicians  or  surgeons  ?"  The 
editorship  of  the  Journal  remained  exclusively  in  the  hands  of  its  origina- 

tor until  the  close  of  the  ninth  volume,  in  1824,  when,  in  consequence  of 

increasing  labours  and  other  engagements,  Drs.  William  P.  Dewees  and 

John  D.  Godman  were  added  to  the  editorial  staff,  followed,  in  February, 

1827,  by  Dr.  Isaac  Hays — the  first  step  in  a  career  which  was  destined  to 

last  for  upwards  of  half  a  century.  Owing  to  Dr.  Godman's  removal  to 
New  York  in  this  year,  and  to  the  constant  demands  of  an  onerous  prac- 

tice upon  the  time  of  Dr.  Dewees,  the  editorial  labour  now  devolved  upon 

Dr.  Hays.  With  a  view  to  making  the  Journal  more  broadly  represent- 

ative and  national  in  character,  the  co-operation  of  the  leading  medical 
minds  in  all  parts  of  the  country  was  now  secured,  and  in  November, 

1827,  the  title  of  the  journal  was  changed  to  the  American  Journal  of  the 

Medical  Sciences,  and,  although  it  was  continued  until  1841  without  any 
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names  upon  the  title-page  save  those  of  the  publishers.  Dr.  Hays  had  the 
sole  management  of  the  work  until  1869,  when,  in  consequence  of  advancing 

age  he  availed  himself  of  the  valuable  aid  of  his  son,  Dr.  I.  Minis  Hays, 

upon  whose  shoulders  now  gracefully  rests  the  mantle  so  long  and  so 

worthily  worn  by  his  distinguished  father. 

Of  Dr.  Chapman,  the  founder  of  the  Philadelphia  Journal  of  the  Medi- 
cal and  Physical  Sciences^  and,  indirectly,  of  the  American  Journal  of  the 

Medical  Sciences,  and  of  his  two  associates  upon  the  editorial  staff,  Dewees 

and  Godman,  this  is  neither  the  time  nor  the  place  to  speak.  It  is  sufficient 

to  state  that  these  are  names  that  are  indelibly  engraved  upon  the  history 

of  American  medical  literature.  The  learned  and  facetious  Chapman,  a 

native  of  the  "  Old  Dominion,"  as  Virginia  was  so  long  called,  acquired  a 
world-wide  reputation  as  an  able  and  facile  writer,  a  great  wit,  and  an 
eloquent,  accomplished,  and  popular  teacher  in  the  chair  of  medicine  in 

the  University  of  Pennsylvania,  which  he  adorned  for  upwards  of  a  quarter 

of  a  century;  Dewees,  as  is  well  known,  became  the  American  autocrat  in 

midwifery  ;  and  Godman,  more  celebrated  as  an  anatomist  and  naturalist 

than  as  a  physician,  will  ever  be  remembered  as  a  child  of  genius,  born  to 

misfortune,  to  hard  struggles,  and  to  an  early  grave. 

When  Dr.  Hays  assumed  the  charge  of  the  American  Journal  of  the 

Medical  Sciences,  he  took  care  to  collect  around  him  a  group  of  collabora- 
tors representing  many  of  the  best  and  most  prominent  men  in  various 

sections  of  the  country,  distinguished  for  their  ability  as  writers,  their 

learning,  and  their  scientific  attainments.  The  original  roll  comprised 

thirty-nine  names,  to  which,  on  the  appearance  of  the  fourth  volume,  in 

1829,  four  more  were  added.  Of  these  collaborators — among  which  are 

conspicuous  the  names  of  Physick,  Chapman,  Bigelow,  Warren,  Dudley, 

Francis,  Godman,  Hosack,  and  Dewees — twenty-six  occupied  chairs  in 

different  medical  schools,  the  remainder  being  prominent  medical  practi- 
tioners. All  these  men  have  passed  away,  the  last  to  do  so  being  the 

venerable  Professor  Jacob  Bigelow,  of  Boston,  who  died  only  last  January 

at  the  ripe  age  of  ninety-three  years.  In  the  selection  of  this  long  list, 
care  was  taken  to  embrace  in  it  all  the  branches  of  medicine  then  taught  in 

our  schools,  while  others  were  chosen  with  special  reference  to  their  fitness 

for  the  important  office  of  reviewers.  It  will  thus  be  seen  that  the  editorial 

change  in  the  Journal  was  inaugurated  under  the  most  favourable  auspices, 

the  young  editor  throwing  all  his  energies  into  the  service ;  while  the  names 

of  the  publishers — Carey,  Lea,  &  Carey — were  a  sufficient  guarantee  of  the 
success  of  the  commercial  portion  of  the  undertaking.  The  object  of  the 
Journal,  as  stated  in  the  fourtli  volume,  was  to  establish  a  national  work, 

designed  to  advance  the  interests  of  medical  science,  to  foster  and  develop 

native  talent,  to  disseminate  useful  medical  knowledge,  to  elevate  the  cha- 
racter and  dignity  of  the  profession,  and  to  supply  a  want  deeply  felt  by 

the  American  practitioner.     Up  to  that  time  no  American  periodical  on 
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so  extended  a  scale,  or  combining  so  many  important  elements,  had  yet 

appeared  on  this  continent.  Anonymous  communications,  as  well  as  all 

personalities,  were  scrupulously  excluded ;  and  another  important  feature 
was  that  the  Journal  should  never  condescend  to  notice  any  attacks  that 

might  be  made  upon  its  editors  or  contributors  by  disappointed  outsiders, 

smarting  under  the  lash  of  just  criticism  or  merited  rebuke.  Each  number 

of  the  Journal  was  then,  as  it  is  now,  issued  under  three  distinct  heads — a 

department  for  original  communications,  a  review  and  bibliographical  de- 

partment, and  a  periscopic  department — the  latter  being  devoted  to  a  con- 
densed account  of  the  recent  progress  of  medical  science,  as  taught  and 

practised  in  different  portions  of  the  civilized  globe.  Sailing  under  such 
colours,  with  the  aid  of  such  canvas,  the  Journal  at  once  inspired  public 

confidence  and  became  an  assured  success.  While  other  medical  quarter- 

lies, both  at  home  and  abroad,  have  succumbed  under  the  pressure  of  cir- 

cumstances, brought  about  by  a  change  in  professional  sentiment  or  pecu- 

niary embarrassments,  the  American  Journal  of  the  Medical  Sciences  is 

proudly  holding  its  own,  enshrined  in  the  confidence  and  affection  of  the 

American  physician,  and  supported  by  a  corps  of  collaborators  rich  in 

knowledge  and  ability,  and  ambitious  of  sustaining  its  best  interests  as  a 

great  national  exponent  of  the  medical  sciences  and  of  medical  literature. 

When  I  look  at  the  one  hundred  and  three  stately  volumes  of  this  Journal, 

as  they  stand  upon  my  library  shelves,  issued  under  the  supervision  of  one 

man,  I  am  ready  to  exclaim,  "  Si  tiionumentum  requiris,  circumspice.'^ 
Such  a  work  is  an  immense  library  in  itself,  and  when  we  reflect  that  it 

embodies  the  results  of  the  practice,  observation,  and  experience  of  many 

of  the  best  minds  of  this  and  of  other  countries  during  a  period  of  upwards 

of  half  a  century,  it  is  impossible  to  place  too  high  an  estimate  upon  it. 

What  other  journal,  American  or  foreign,  can  boast  of  having  furnished 

its  readers  during  the  same  period  upwards  of  50,000  octavo  pages  of 

closely  printed  matter,  of  which  at  least  three-fourths  are  original  ?  Many 
of  the  original  articles  will  be  ranked  in  all  time  to  come  as  among  the 

most  valuable  contributions  to  our  medical  literature,  while  not  a  few  of 

its  reviews  will  be  regarded  as  models  of  English  composition,  equal  to 

any  that  have  ever  appeared  in  the  United  States  or  Great  Britain. 

Large  as  the  Journal  was,  it  was  found,  in  the  increasing  progress  of 

medical  art  and  science,  to  be  insufficient  to  embrace  a  satisfactory  abstract 

of  the  labours  of  American  and  European  physicians  and  surgeons ;  and 

hence,  as  early  as  1843,  the  publishers  of  the  Journal,  at  the  instance  of 

the  editor,  commenced  to  issue  in  monthly  numbers  what  is  known  as  the 

Medical  News,  as  a  part  of  that  periodical.  To  meet  a  still  further  de- 

mand, another  journal  Avas  issued  in  1874,  under  the  same  editorial  super- 
vision, entitled  the  Monthly  Abstract  of  Medical  Science.  Both  these 

works  have  done  good  service,  and  have  no  doubt  greatly  contributed  to 

the  maintenance  of  the  popularity  of  the  parent  Journal. 
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It  is  a  remarkable  fact,  one,  indeed,  hardly  appreciated  even  in  medical 

circles  of  Philadelphia,  that  at  the  time  Dr.  Hays  entered  upon  the  active 

duties  of  life  there  was  a  galaxy  of  young  men  in  his  native  city  who,  born 

about  the  same  period — that  is,  either  near  the  close  of  the  last  century,  or 
very  near  the  opening  of  the  present — ran  together  a  race  of  fame  and  for- 

tune, pitted,  as  it  were,  one  against  another.  However  this  may  have  been, 

they  all  became  eminently  distinguished  either  as  teachers,  authors,  or 

practitioners,  or,  indeed,  in  all  these  relations.  These  men,  mentioned  in 

the  order  of  their  seniority,  were  Samuel  Jackson,  Franklin  Bache,  Charles 

D.  Meigs,  Rene  La  Roche,  George  McClellan,  Hugh  L.  Hodge,  John  K. 

Mitchell,  D.  Francis  Condie,  and  George  B.  Wood.  To  this  list  may 

be  added  the  names  of  John  Bell  and  Reynell  Coates.  All  these  were, 

like  Dr.  Hays,  graduates  of  the  University  of  Pennsylvania,  with  a  good 
general  education,  and  several  of  the  most  prominent  were  born  in  the 
same  year. 

The  early  professional  life  of  Jackson  was  spent  in  the  apothecary  busi- 

ness, and  it  was  ifot  until  near  middle  age  that  he  entered  upon  the  bril- 

liant career  which  made  his  name  so  famous  as  a  teacher  and  a  physician. 

Connected  for  a  time  with  what  was  long  known  as  the   Philadelphia 

Medical  Institute,  founded  by  Dr.  Chapman,  he   was  for  twenty-eight 

years  Professor  of  the  Institutes  of  Medicine  in  the  University  of  Penn- 

sylvania, the  idol  of  his  classes,  and  one  of  the  most  popular  men  of  his  day 

in  and  out  of  the  profession.     His  work,  entitled  the  Principles  of  Medi- 
cine, published  in  1832,  was,  scientifically  considered,  a  failure,  although 

it  was  well  received  by  the  profession.     Who  will  ever  forget  Jackson's 
handsome,  manly  face,  his  melodious  voice,  his  fine  conversational  powers, 

or  his  elegant  manners  ?     Franklin  Bache  will  long  be  remembered  as  an 

excellent  chemist,  and  as  an  acceptable  and  instructive  teacher.    As  one  of 

the  authors  of  the  United  States  Dispensatory,  a  work  which  has  passed 

through  numerous  editions,  he  rendered  most  important  services  to  his 

profession  and  to  his  country.     What  can  one  say  of  Charles  D.  Meigs 

that  has  not  already  been  said  a  thousand  times,  the  popular,  beloved, 

kind-hearted,  benevolent,  and  facetious  man,  scholar,  and  professor  ?     Was 

a  teacher    ever   more  worshipped   by  his    pupils  ?     As  a  writer  on  ob- 

stetrics and   gynaecology  who  does   not  know  Meigs?     His    treatise  on 

"  Woman  and  her  Diseases"  abounds  in  delightful  reading,  but,  like  all 
similar   productions,  is    not  by  any  means  free  from   error.     Rene   La 

Roche  immortalized  himself  by  his  learned  and  exhaustive   treatise  on 

"  Yellow  Fever,"  a  work  of  gigantic  labour,  combining  the  elegance  of  the 
accomplished  scholar  with  the  patience  and  the  research  of  the  German 

philosopher.     George  McClellan,  a  native  of  Connecticut,  a  man  of  "rest- 

less activity  and  sleepless  vigilance,"  settled  in   Philadelphia  in   1817, 
where  he  founded  the  Jefferson  Medical  College,  and  acquired  a  world-wide 

reputation  as  a  brilliant  and  successful  surgeon.     Hugh  L.  Hodge-,  who 
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died  only  a  few  years  ago,  has,  like  his  illustrious  confrere,  Meigs,  left 

immortal  works  on  midwifery  and  gynaecology.  For  many  years  he 

adorned  the  chair  of  midwifery  in  the  University  of  Pennsylvania,  for 

which  he  and  Meigs  were  at  one  time  rival  candidates.  Of  John  K.  Mit- 

chell's early  professional  life  much  was  spent  in  chemical  and  philosophi- 
cal pursuits,  which  very  justly  soon  brought  him  prominently  before  the 

public.  When,  in  1841,  the  chair  of  medicine  became  vacant  in  the  Jef- 
ferson Medical  College,  he  was  unanimously  elected  to  fill  it,  and  remained 

in  its  occupancy  until  the  time  of  his  death,  in  1858.  He  wrote  besides 

many  scientific  and  medical  essays,  a  volume  of  poems  and  a  treatise  on 

the  cryptogamous  origin  of  malarious  and  epidemic  fevers.  Condie  was 

the  author  of  an  excellent  and  popular  work  on  the  Diseases  of  Children, 

and  a  most  active  and  useful  collaborator  of  the  American  Journal  of  the 

Medical  Sciences.  He  was  a  rapid  writer,  and  yet  his  chirography  was 

strikingly  beautiful,  being  a  neat  round  hand  as  easy  to  read  as  print.  Of 

George  B.  Wood,  who  died  on  the  30th  of  March  last,  less  than  a  fort- 

night before  Dr.  Hays,  it  is  only  necessary,  in  this  connection,  to  observe 

that  he  was  the  worthy  peer  of  this  remarkable  group  of  men.  Learned, 

refined,  and  highly  cultured,  he  was  a  successful  and  popular  teacher,  first 

of  chemistry,  then  of  materia  medica,  and,  lastly,  of  the  principles  and 

practice  of  medicine,  and  a  copious  author,  whose  works  enjoyed  a  wide 

circulation  at  home,  passing  through  numerous  editions,  while  one  of  them, 

the  Treatise  on  Medicine,  was  extensively  employed  for  several  years  as  a 

text-book  in  the  schools  of  Great  Britain.  The  name  of  John  Bell,  who 

died  in  1872,  will  be  long  remembered  in  connection  with  medicaljourr 

nalism,  reprints  of  foreign  works,  and  an  excellent  treatise  on  baths.  As 

a  lecturer  he  failed,  and  his  style  as  a  writer  was  unfortunately  too  dif- 

fuse. Nevertheless,  John  Bell  performed  much  useful  labour.  Of  Rey- 
nell  Coates,  a  man  of  brilliant  talents  and  an  erratic  genius,  mention  has 

already  been  made  in  connection  with  Dr.  Hays's  Cyclopcedia  of  Practi- 
cal Medicine  and  Surgery  to  which  he  was  one  of  the  most  erudite  and 

elaborate  contributors.  He  liad  talents  of  a  high  order,  and  had  he  been 

spared  to  his  profession  he  might  have  earned  immortal  renown. 

Most  of  the  men  whose  career  has  been  thus  briefly  sketched  died  at  an 

advanced  age,  the  life  of  several  of  them  extending  into  the  eighties.  Only 

three  of  them  died  before  they  reached  their  seventieth  year.  All  had 

their  early  struggles,  and  several  left  the  world  as  poor  as  when  they  entered 

it.  All  were  hard-working,  ambitious  men,  with  few  exceptions  devoted 
students,  good  writers,  and  excellent  teachers,  with  scholarly  tastes,  refined 

manners,  and  cultivated  intellects.  Well  may  the  question  be  asked, 
What  would  Philadelphia  have  done  without  them  ?  Who  for  a  third  of 

a  century  would  have  supplied  their  places  as  journalists,  authors,  teachers, 

and  practitioners,  men  who  shed  so  much  lustre  upon 'her  name  and  fame  ? 
Who  could  doubt  that  these  men,  constantly  acting  and  reacting  upon  one 
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another,  stimulated  each  other's  ambition,  and   thus  paved  the  path  to 
glory  and  to  usefulness  ? 

The  permanent  prosperity  of  any  great  and  commanding  journal,  whether 

medical  or  literary,  must  of  necessity  be  materially  influenced  by  the  cha- 

racter and  stability  of  its  publishers,  whatever  may  be  the  talent,  industry, 

or  genius  of  its  editor.     In  this  particular.  Dr.  Hays  had  every  reason  to 

congratulate    himself;    for    during   his    protracted    connection    with    the 

American  Journal  of  the  Medical  Sciences,  and  the  various  changes  which 

the  original  publishing  firm  experienced,  not  a  word  of  misunderstanding 

ever  arose  between  the  existing  parties  to  mar  the  success  of  the    enter- 

prise, or  to  disturb  their  friendly  relations.     The  founder  of  the  house  which 

was  destined  to  attain  a  world-wide   reputation,  especially  for  the  part 
which  it  has  played  for  upwards  of  half  a  century  in  supplying  the  country 

with  standard  medical  works,  was  Mathew  Carey,  an  eminent  philanthro- 
pist, whose  voluminous  writings  on  the  political  and  social  sciences  exercised 

no  little  influence  in  their  day,  and  whose  History  of  the  Yellow  Fever  of 

1793  is  still  referred  toby  medical  writers.     In  1783,  his  political  writings 

having  rendered  him  obnoxious  to  the  British  Government,  he  was  obliged 

to  emigrate  from  Ireland  and  take  refuge  in  this  country,  and  soon  after 

entered  upon  the  book  trade  in  this  city.     It  was  under  his  auspices  that  Dr. 

Chapman  brought  out  the  first  four  volumes  of  the  Philadelphia  Journal  of 

the  Medical  and  Physical  Sciences.     In  1822,  Mr.  Carey  retired  from  the 

firm,  and  was  succeeded  by  his  son,  Mr.  Henry  C.  Carey,  and  his  son-in- 
law,  Mr.  Isaac  Lea,  who  have  since  become  so  distinguished  in  the  literary 

and  scientific  world,  the  one  as  a  great  writer  on  political  economy,  and  the 

other  as  the  author  of  numerous  contributions  to  natural  history,  evincing 

great  research  and  rare  talent.     It  is  gratifying  to  know  that  these  two 

gentlemen  are  still  among  us  in  the  enjoyment  of  excellent  health  and  un- 
impaired mental  vigour.     In  1833,  the  late  Mr.  William  A.  Blanchard,  a 

man  of  remarkable  executive  ability,  was  added  to  the  firm,  which  then 

became  known  as  Carey,  Lea,  &  Blanchard.     In  1839,  Mr.  Carey  retired, 

followed,  in  1851,  by  Mr.  Lea,  who  was  succeeded  by  his  son,  Mr.  Henry 

C.  Lea,  the  firm   being  now  Blanchard  &  Lea.     In  1865,  Mr.  William 

A.  Blanchard  retired  and  his  son,  Mr.  Henry  Blanchard,  entered,  and  the 

firm  again  took  the  name  of  Lea  &  Blanchard,  but  only  for  a  few  months, 

Mr.  Blanchard  being    obliged  to  retire    on    account  of  ill    health,   thus 

leaving  the  field  solely  to  Mr.  Lea,  a  gentleman  widely  known  on  both 

sides  of  the  Atlantic,  not  only  as  a  great  publisher,  but  as  an  accomplished 

scholar  and  vigorous  writer. 

Dr.  Hays  took  an  active  interest  in  everything  that  related  to  his  pro- 
fession and  to  the  prosperity  of  his  native  city.  He  was  one  of  the  founders 

of  the  Franklin  Institute,  and  from  1828  to  1840  acted  as  its  corresponding 

secretary,  an  office  in  which  he  was  succeeded  by  the  late  Alexander  Dallas 

Bache,  the  eminent  scientist.     He  was  chairman  of  the  building  committee 
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of  the  College  of  Physicians  of  Philadelphia,  and  an  active  member  of  the 

American  Philosophical  Society,  of  which  in  early  life  he  was  elected  a 

member.  He  took  a  prominent  part  in  the  organization  of  the  American 
Medical  Association,  of  which  he  was  the  first  treasurer  and  chairman  of 

the  committee  which  framed  the  admirable  Code  of  Ethics  by  which  the 

Association,  as  well  as  every  other  medical  society  in  America,  has  ever 

since  been  governed.  If  this  code  is  not  faultless,  it  is  safe  to  assert  that 

it  is  as  free  from  errors  as  it  is,  perhaps,  possible  for  any  code  of  morals  to 
be.  The  highest  praise  has  been  awarded  to  it  not  only  in  Great  Britain 

but  also  on  the  continent  of  Europe.  Dr.  Hays  was  a  member  of  numer- 

ous societies — medical,  literary,  and  scientific,  both  domestic  and  foreign 

— and  his  labours  as  a  public  journalist  devolved  upon  him  an  enormous 

correspondence  with  distinguished  men  on  both  sides  of  the  Atlantic. 

In  1834,  Dr.  Hays  was  married  to  Sarah,  daughter  of  Isaac  Minis,  Esq., 

of  Savannah,  Georgia,  who,  with  four  children,  survives  him.  It  will  not 

be  invading  the  sanctity  of  private  life  to  add  that  he  was  a  most  affec- 
tionate and  devoted  husband,  and  a  loving  and  watchful  father.  In  stature 

he  was  about  five  feet  ten  inches,  well  proportioned,  with  blue  eyes,  a 

well-formed  head,  finely  chiselled  profile,  and  a  countenance  beaming  with 
benevolence.  In  his  manners  he  was  emphatically  a  gentleman  of  the  old 

school,  bland,  gentle,  and  dignified,  with  a  sweet  and  subdued  voice,  and  a 

w^arm,  sympathizing  heart.  His  habits  were  those  of  the  diligent  student. 
Punctuality  was  one  of  his  cardinal  virtues.  He  had  a  daily  task  before 

him,  and  therefore  never  postponed  until  to-morrow  what  he  knew  was 

necessary  to  be  done  to-day.  He  was  an  early  riser,  and  seldom  required 
more  than  five  or  six  hours  of  sleep  to  refresh  his  mental  and  physical 

faculties.  His  journalistic  work  was  usually  done  in  the  early  morning, 

or  in  the  evening,  thus  leaving  him  the  remainder  of  the  day  for  his 

professional,  literary,  and  public  duties.  As  a  writer,  his  style  was  free, 

simple,  and  scholarly,  without  any  effort  at  ornament  or  display.  Although 

in  early  life  he  was  fond  of  society,  yet,  as  he  advanced  in  years,  and 

his  professional  labours  increased,  he  was  gradually  obliged  to  withdraw 

himself  from  the  public,  and  to  spend  most  of  his  leisure,  especially  at 

night,  in  his  library  and  in  the  domestic  circle,  or  among  a  few  intimate 

friends.  His  last  appearance,  if  my  memory  serves  me,  was  at  a  large 
social  gathering  at  the  commencement  of  the  late  war,  at  one  of  the  last 

meetings  of  our  Wistar  Party  Club,  of  which  he  was  an  old  member. 

The  portrait  which  accompanies  this  number  is  from  a  daguerreotype  taken 
in  1852. 

Dr.  Hays  had  a  large  and  well-selected  library,  rich  in  works  of  the 
fathers  of  the  profession  and  in  periodical  literature,  much,  if  not  most,  of 

the  latter  being  sent  to  him  in  exchange  for  the  American  Journal  of  the 

Medical  Sciences.  The  exchange  list,  as  it  is  called,  has  for  many  years 

past  been  immense,  and  forms  a  striking  proof  of  the  esteem  in  which  the 
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editor  and  his  Journal  were  regarded  by  the  profession  in  all  parts  of  the 
civilized  world. 

If,  as  Bacon  has  declared,  every  man  is  a  debtor  to  his  profession,  then 

I  am  sure  this  obligation  was  never  more  thoroughly,  more  conscientiously, 

or  more  honestly  discharged  than  in  the  present  instance.  No  man  ever 

had  a  more  just  or  a  more  exalted  conception  of  the  functions  of  a  public 

journalist,  of  the  sanctity  of  the  press,  or  of  the  moral  duties  of  an  editor, 

than  Dr.  Isaac  Hays.  If  he  had  not  possessed  all  the  great  qualities  of  a 

public  editor — brains,  great  intelligence,  judgment,  method,  patience, 

boundless  industry,  and  a  full  appreciation  of  the  wants  of  his  readers — he 

could  not  possibly  have  sustained  himself  for  fifty-two  years  at  the  head  of 
such  an  enterprise.  During  that  long  period  how  many  journalists  in  this 

and  other  countries  have  broken  down  and  brought  financial  ruin  upon 

themselves  and  their  publishers  ?  Dr.  Hays  not  only  possessed  the  requi- 
site qualifications  for  carrying  on  successfully  such  a  work,  but  he  threw 

his  whole  soul  into  the  enterprise,  and  never  for  a  moment  lost  sight  of  his 

great  and  responsible  duties.  No  man,  who  has  not  himself  been  an 

editor,  can  form  any  adequate  idea  of  the  drudgery,  toil,  and  anxiety 

incident  to  such  a  life.  The  correction  of  the  press  is  of  itself  no  ordi- 

nary task,  but  when,  as  in  the  case  of  the  American  Journal  of  the 

Medical  Sciences,  such  a  publication  extends  its  arms  into  the  most  remote 

parts  of  the  civilized  world,  it  is  easy  to  conceive  that  the  man  who  occu- 
pies the  editorial  tripod  must  be  a  person  of  vast  industry,  of  a  clear  head, 

of  a  far-seeing  eye,  and  of  immense  executive  ability.  When  the  history 
of  American  medical  literature  shall  be  written,  an  important  place  will 

be  assigned  to  this,  the  greatest  and  most  gifted  medical  journalist  of  the 

nineteenth  century  ;  while  the  present  generation  will  hold  in  grateful 

remembrance  the  inestimable  benefits  which  he  conferred  upon  his  pro- 
fession and  his  country.  S.  D.  Gross. 
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BOYLSTON  MEDICAL  PRIZE  QUESTIONS. 

The  Boylston  Medical  Committee,  appointed  by  the  President  and  Fellows  of  Har- 

vard University,  consists  of  the  following  Physicians:  — 

D.  H    Storbr,  M.D.,  Richard  M.  Hodges,  M.D., 

MoBBiLL  Wyman,  M  D.,  Calvin  Ellis,  M.D., 

Henry  J.  Bigelow,  M.D.,  ,  Samuel  Cabot,  M.D. 

At    the    annual  meeting,  held  June  9,   1879,  it  was  voted    that  no  dissertation 

worthy  of  a  prize  had  been  offered  on  either  of  the  subjects  proposed  for  1879. 

The  following  are  the  questions  proposed  for  1880:  — 

1,  Antiseptic  Treatment.  What  are  its  Essential  Details?  How  are  they  best 
carried  out  in  Practical  Form  ? 

2.  Diphtheria.     Its  Causes,  Diagnosis,  and  Treatment. 

The  author  of  a  dissertation  considered  worthy  of  a  prize,  on  either  of  the  subjects 

proposed  for  1880,  will  be  entitled  to  a  premium  of  One  Hundred  and  Fifty  Dollars. 

Dissertations  on  the  above  subjects  must  be  transmitted,  post-paid,  to  D.  H.  Storer, 
M.D.,  182  Boylston  St.,  Boston,  on  or  before  the  first  Wednesday  in  April,  1880. 

The  following  are  the  questions  proposed  for  1881 :  — 

1.  The  Effects  of  Drugs,  during  Lactation,  on  either  nurse  or  nurseling. 

2.  Injuries  to  the  Back,  without  apparent  mechanical  lesion  in  their  surgical  and 

medico-legal  aspects. 

The  author  of  a  dissertation  considered  worthy  of  a  prize,  on  either  of  the  subjects 

proposed  for  1881,  will  be  entitled  to  a  premium  of  Three  Hundred  Dollars. 
Dissertations  on  these  subjects  must  be  transmitted  as  above,  on  or  before  the  first 

Wednesday  in  April,  1881. 

Each  dissertation  must  be  accompanied  by  a  sealed  packet  on  which  shall  be 

written  some  device  or  sentence,  and  within  which  shall  be  inclosed  the  author's 
name  and  residence.  The  same  device  or  sentence  is  to  be  written  on  the  disserta- 

tion to  which  the  packet  is  attached. 

The  writer  of  each  dissertation  is  expected  to  transmit  his  communication  to  the 

President  of  the  Committee,  D.  H.  Storer,  M.D.,  in  a  distinct  and  plain  handwriting, 
and  with  the  pages  bound  in  book  form  within  the  time  specified. 

Any  clew  by  which  the  authorship  of  a  dissertation  is  made  knoion  to  the  Committee 

will  debar  such  dissertation  from  competition. 
Preference  will  be  given  to  dissertations  which  exhibit  original  work. 

All  unsuccessful  dissertations  are  deposited  with  the  Secretary,  from  whom  they 

may  be  obtained,  with  the  sealed  packet  unopened,  if  called  for  within  one  year 
after  they  have  been  received. 

By  an  order  adopted  in  1826,  the  Secretary  was  directed  to  publish  annually  the 

following  votes:  — 
1st.  That  the  Board  do  not  consider  themselves  as  approving  the  doctrines  con- 

tained in  any  of  the  dissertations  to  which  premiums  may  be  adjudged. 

2d.  That  in  case  of  publication  of  a  successful  dissertation,  the  author  be  con- 
sidered as  bound  to  print  the  above  vote  in  connection  therewith. 

RICHARD  M.  HODGES,  M.D.,  Sec'y,  Boston,  Mass. 

Publishers  of  Newspapers  and  Medical  Journals  throughout  the  country  are  re- 
spectfully requested  to  notice  the  above. 

19* 
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JEFFERSON  MEDICAL  COLLEGE, 

PHILADELPHIA. 

l%e  Fifty-fifth  Se.t.^ion  of  the  rTefforson  Mpdienl  Collpf/e  tvrll  ber/in  on  Wednesday, 
Octohrr  1st,  1S79.  and  tvill  contimie  until  the  1st  of  Blarch,  1880.    Pre- 

li^ninary  Lectures  will  be  held  from  Monday,  8th  of  Sex>ternber, 

PROFESSORS. 
JOSEPH  PANCOAST,  M.D., 

General,  Descriptive,  and   Surgical  Anatomy, 
(Emeritus). 

S.  D   GROSS,  M.D.,  LL.D  ,  D.C.L.  Oxon., 
Insititutes  and  Practice  of  Surgery. 
ELLERSLIE  WALLACE,   M  D., 

Obstetricf^and  Diseases  of  Women  and  Children. 

J.  M.  DA  COSTA,  M.D., 
Practice  of  Medicine. 

J.  AITKIN  MEIGS,  M.D., 
Institutes  of  Medicine  and   Medical   Jurispru- dence. 

WM.  H.  PANCOAST,  M.D  , 
General,  Descriptive,  and  Surgical  Anatomy. 

ROBERT  E.  ROGERS,  M.D., 
Medical  Chemistry  and  Toxicology. 

ROBERTS  BARTHOLOW,  M.D., 
Materia  Medica  and  General  Therapeutics. 

CLINICAL  I^iSTPUCTION  is  given  daily  s^ith^  HOSPITAL  OF  THE  JEFFER- 
SON MEDICAL  t  OLLEGE  throughout  the  year  by  Members  of  the  Faculty,  aid  by 

the  Hospital  Staff,  which  is  constituted  as  follows  : 

Physicians. Surgeons. 

JOHN  H  BRINTON, 
S.  W.  GROSS,  M.D., 
R.  J.  LEVIS,  M.D. 

M.D., 

Ophthalmic  Surgeon. 

WILLIAM  THOMPSON,  M.D. 

Aural  Surgeon. 

L.  TURNBTJLL,  M.D. 

J.   SOLIS-COHEN,  M.D., 
JAMHiS  C.  WILSON.  M.D., 
OLIVER  P.   REX,  M.D., 
W.  W.  VANVaLZAH,  M.D. 

Gynaecologists. 
F.   H.   GETCHELL,   M.D., 
J.  EVfl^G  MEARS,  M.D. 

Pathologist. 

MORRIS  lONGSTRETH,  M.D. 

A  SUMMER  COURSE  of  Lectures  is  given,  beginning  in  the  third  week  in  March, 
1880,  i.nd  extending  through  the  months  of  April,  May,  and  to  the  middle  of  June. 
There  is  no  additional  charge  for  this  Course  to  matriculates  of  the  College,  except  a 
registration  tee  of  five  dollars  ;  non-matrici3lates  pay  thirty  fire  dollars,  which  is, 
however,  credited  on  the  amount  of  fees  paid  for  the  ensuing  Winter  Cour.e. 

*  ir«:H]:E:]S. 
Matriculation  Fee  (paid  once)   
Ticket  of  each  Professor   (7)  $20   
Practical  Anatomy   
Graduation  Fee      -•....... 

The  Annual  Announcement,  giving  full  particulars,  will  be  sent  on  application 
to 

ELLERSLIE  WALLACE,  Dean. 

$5  00 

140  00 

10  00 
30  00 

PRIZE  OF  THE  ALUMNI  ASSOCIATION  OF  THE  COLLEGE 

OF  PHYSICIANS  AND  SURGEONS,  NEW  YORK. 

This  prize  of  $500,  for  an  original  essay  on  some  subject  connected  with  medicine 

cr  surgery,  is  open  only  to  the  competition  of  the  Alumni  of  the  College  of  Physi- 
cians and  Surgeons. 

The  conditions  upon  which  the  prize  will  be  awarded  are  as  follows: — 
1.  The  subject  is  left  to  the  option  of  the  competitor. 
2.  The  essay  must  present  sufficient  original  experimental  or  clinical  observation 

to  make  it  a  useful  contribution  to  medical  knowledge. 
3.  The  essay,  designated  by  a  motto,  must  be  sent  to  a  member  of  the  Committee 

on  Prize  Essays,  accompanied  by  a  sealed  envelope,  inscribed  with  the  motto,  aud 
containing  the  name  and  address  of  the  author,  on  or  before  February  1,  1880. 

Dr.  A.  BRA YTON  BALL,  38  West  36th  St., 
Dr.  T.  A.  McBRIDE,  12  East  28tli  St., 

Dr.  ROBERT  F.   WEIR,  87  West  33d  St. 
Committee. 
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UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

Thirty- Sixth  Street  and  Woodland  Avenue  {Darby  Road),  Philadelphia. 

One  Hundred  and  Fourteenth  Annual  Session,  1879-80. 
PROFESSORS. 

CHARLES  J.  STILL^,  LL.D.,  Provost. 

^GEORGE  B,  WOOD,  M.D.,  LL.D.,  Emeritus  Pro- 
fessor of  Theory  itrid  Practice  of  Medicine. 

HENUr  H.  SMITH,  M.D.,  Emeritus  Professor  of 
Surgery. 

JOHN  NEILL,  M.D.,  Emeritus  Professor  of  Clini- 
cal Surgery. 

JOSEPH  LEIDY,  M.D.,  LL.D.,  Professor  of  Ana 
tomy. 

RICHARD  A.  F.  PENROSE,  M.D.,  LL.D.,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women 

aud  Children. 
ALFRED  STILLE,  M.D.,  LL.D.,  Professor  of 

Theory  and  Practice  of  Medicine,  and  Clini- 
cal Medicine. 

D.  HAYES  AGNEW,  M.D.,  LL.D.,  John  Rhea 
Barton  Professor  of  Surgery  and  Clinical 
Surgery. 

HORATIO  C.  WOOD,  M.D.,  Professor  of  Materia 
Medica,  Geaeral  Therapeutics,  aud  Phar- 

macy, and  Ciiaical  Professur  of  Nervous 
Diseases. 

WILLIAM  PEPPER,  M.D.,  Professor  of  Clinical 
Medicine. 

WILLIAM  GOODELL,  M.D.,  Professor  of  Clini- 
cal Gynseculugy. 

JAMES  TYSON,  M.D.,  Professor  of  General  Pa- 
thology and  Morbid  Anatomy. 

THEODORE  G.  WOR.MLEY,  M.D.,  LL.D.,  Pro- 
fessor of  Chemistry. 

JOHN  aSHHURST,  Jr.,  M.D.,Profes8oro(  Clini- cal Surgery. 

HARRISON  ALLEN,  M.D.,  Professor  of  Phy- 
sio loey 

WILLIAM  F.  NORRIS,  M.D.,  Clinical  Professor 
of  Diseases  of  the  Eye. 

GEORGE  STRAWBRIDGE,  M.D.,  Clinical  Pro- 
fessor of  Diseases  of  the  Ear. 

LOUIS  A.  DUHRING,  M.D.,  Clinical  Professor  of 
Diseases  of  the  Siiin. 

Matriculates  are  required  to  attend  three  winter  courses  of  instruction  of  five  months  each, 
consisting  of  graded  didactic  lectures,  clinical  lectures,  and  practical  work  in  laboratories  aud  hot>- 
pitals. 

la  tlie  graded  curriculum  adopted,  the  elementary  branches  are  taught  in  {he  first  course,  and 
studeats  are  tinally  examined  at  its  conclusion  upon  General  Chemistry,  Materia  Medica  and 
Pharmacy.  In  ihe  second  term,  while  a  sufficient  repetition  of  unfinished  branches  is  secured, 
certain  more  practical  ones  are  added,  aud  the  examinations  on  Anatomy,  Physiology,  and  Medical 
Chemistry,  at  the  end  of  the  term  are  final.  In  the  third  course  is  added  practical  bedside  in- 

struction in  Medicine,  Surgery,  aud  Gynaecology,  with  clinical  facilities  in  the  specialties ;  and,  at 
its  end,  students  are  examined  on  Geueral  Patliology  and  Morbid  Anatomy,  Therapeutics,  Theory 
and  Practice  of  Medicine,  Surgery,  and  Obstetrics. 

Students  who  have  attended  one  course  in  a  regular*  medical  school  will  be  admitted  as  students 
of  the  second  course  in  the  University,  after  having  satisfactorily  passed  an  examination  in  Geueral 
Chemistry  aud  Materia  Medica  and  Pharmacy.  Students  who  have  attended  two  courses  in  a  regular 
medical  school  will  be  admitted  as  students  of  the  third  course  after  examination  in  Geueral  and 
Medical  Chemistry,  Materia  Medica  and  Pharmacy,  Anatomy,  and  Physiology. 
Graduates  of  other  regular  medical  schools  in  good  standing  will  be  admitted  as  students  of  the 

third  course  in  this  institution  without  any  examination. 
Graduates  of  Colleges  of  Pharmacy  and  Dental  Colleges  in  good  standing  are  admitted  to  the 

second  course  in  the  University  without  an  examination. 
In  the  Spring  session,  beginning  the  first  Monday  in  April,  a  valuable  course  on  practical  and 

scieutiiic  subjects  by  a  large  corps  of  professors  and  lecturers  is  given;  and  the  laboratories  of 
Chemistry,  Pharmacy,  Histology,  Physiology,  aud  Pathology  are  open,  affording  a  valuable  post- 

graduate course. 
The  Lectures  of  the  Winter  Session  of  1879-80  will  begin  on  Wednesday  the  first  day  of  October, 

and  end  on  the  last  day  of  F^'bruary. 
The  Preliminary  Course  will  begin  on  Monday,  Sept.  8th. 
Fees,  is  aova.vce. — 1st  course  of  lectures,  including  matriculation  and  dissection,  $1.55.  2d  course 

••ll.JO,  including  disseciiou  3d  course  $110,  including  operating  aud  bandaging.  Graduation  fee 
$30, 

For  Announcement  giving  full  particulars  address 

JAMES  TYSON,  M.D.,  Secretary, 

F.  0.  Box  283b,  Fhiladelphia. 

DENTAL  DEPARTMENT. 

The  Trustees  have  established  a  Dental  Department,  which  it  is  designed  to  make  the  most  com- 
plete school  of  Dentistry  in  the  world.  The  professors  include  those  of  Anatomy,  I'hysiology, 

Chemistry,  and  Materia  Medica,  in  the  Medical  Department,  with  Chas.  J.  Essiu,  M.D  ,  D  D  S., 
Prof,  of  Mechanical  Dentistry  aud  Metallurgy,  and  Edwin  T.  Darbj,  M  D.,  D.D.S.,  Prof,  of  Opera- 
live  Dentistry,  fwo  years'  study,  two  courses  of  lectures,  and  examination  at  the  end  of  the  first 
and  second  courses,  are  the  requirements  for  graduation.  Graduates  of  the  Dental  Department  of 
the  University  may  become  candidates  for  the  degree  of  Doctor  of  Medicine  after  attending  one  ad- 

ditional course  of  lectures  ;  but  students  in  Dentistry  who  desire  to  take  the  Medical  Degree  also, 
must  notify  the  Secretary  of  the  Department  of  Medicine  of  such  intention  before  the  beginning  of 
the  second  course  >ji  lectures,  and  add  to  the  studies  of  tne  Dental  Department  those  of  the  Medical. 

Fees. — Matriculation  $.5.    For  one  course  of  lectures  $100.    Dissecting  fee  $10.    Graduation  fee  $30. 
Sessions  commence  as  those  of  the  Medical  Department.  For  Announcement  address  Chas.  J. 

EssiQ,  M  D.,  D.D.S  ,  Secretary,  Dental  Department,  University  of  Pennsylvania. 

*  Homoeopathic  and  Eclectic  schools  are  not  recognized  as  being  in  this  category. 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 
CITY  OF  NEW  YORK. 

MEMBER  or  THE  AMEEIOAN  MEDICAL  COLLEGE  ASSOCIATIOIT. 

SESSIONS  OF  1879-'80. 
The  collegiate  YEAE  in  this  Institution  embraces  a  preliminary  Autumnal  Term, 

the  Kegular  Winter  Session,  and  a  Spring-  Session. 
The  PKELIMINARY  AUTUMNAL  TEEM  for  ]879-'80  will  begin  on  Wednesday,  Sep- tember 17tli,  1S(9,  and  continue  until  tiie  opening  of  the  Ke.trular  Session.  During  this  term, 

Instruction,  consisting  of  didactic  lectures  upon  special  subjects  and  daily  clinical  lectures, 
will  be  given,  as  heretofore,  by  the  entire  Faculty,  in  the  same  number  and  order  as  during 
the  Regular  Session.  Students  expecting  to  attend  tlie  Regular  Session  are  recommended 
to  attend  tlie  Preliminary  Term,  but  such  attendance  is  not  required. 
The  regular  SESSION  will  begin  on  Wednesday,  October  1, 1879,  and  end  about  the 

1st  of  March,  1880.  During  this  Session,  in  addition  to  tour  didactic  lectures  on  every  week- 
day except  Saturday,  two  or  three  liours  are  daily  allotted  to  clinical  instruction. 

The  spring  SESSION  consists  chiefly  of  recitations  from  Text-Books.  This  Session 
begins  on  the  1st  of  March  and  continues  until  tlie  1st  of  June.  During  this  Session,  daily 
recitations  in  all  the  departments  are  lield  by  a  corps  of  examiners  appointed  by  the  Faculty. 
Sliort  courses  of  lectures  are  given  on  special  subjects,  and  regular  clinics  are  held  in  the 
Hospital  and  in  the  College  building. 

FACULTY. 

ISAAC  E.  TAYLOR,  M.D., 
Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women,  and  President  of  the  Faculty. 
JAMES  R.  WOOD,  M.D.,  LL.D.,  FORDYCE  BARKER,  M.D.,  LL.D., 

Emeritus  Professor  of  Surgery.  Professor  of  Clinical  Midwifery  and  Diseases 
of  Women. 

AUSTIN  FLINT,  M.D., 
Professor  of  the  Principles  and  Practice  of 

Medicine  and  Clinical  Medicine. 
W.  H.  VAN  BUREN,  M.D., 

Prof,  of  Principles  and  Practice  of  Surgery, 
Diseases  of  Genito-ITrinary  System, 

and  Clinical  Surgerv. 
LEWIS  A.  SAYRE,  M.D., 

Professor  of  Orthopedic  Surgery  and  Clinical 
Surgerv. 

ALEXANDER  B.  MOTT,  M.D., 
Professoi-  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.D., 
Prof,  of  Obstetrics  and  Diseases  of  Women 

and  Children,  and  Clinical  Midwifery. 

A.  A.  SMITH,  M.D., 

Lecturer  on  Materia  Medica  and  Therapeu- 
tics,  and  Clinical  Medicine. 
AUSTIN  FLINT,  Jr  ,  M.D., 

Professor  of  Physiology  and   Physiological 
Anatomy,  and  Secretary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.D., 

Prof,  of  General,  Desci-iptive,  and  Surgical Anatomy. 

R.  OGDEN  DOREMUS,  M.D.,  LL.D., 
Professor  of  Chemistrv  and  Toxicology. 

EDWARD  G.  JANEWAY,  I\I.D., 
Professor  of  Patliological  Anatomy  and  His- 

tology, Diseases  of  the  Nervous  System, 
and  Clinical  Medicine. 

PROFESSORS  OF  SPECIAL  DEPARTMENTS,  ETC. 

HENRY  D.  NO  YES,  M.D., 
Profess(  r  of  Oplitlialmoloiiv  :iiid  Otology. 

J.  LEWIS  SMITH,"  M.D., Clinical  Professor  of  Diseases  of  Children. 
EDWARD  L.  KEYES,  M.D., 

Professor  of  Dermatology,  and  Adjunct  to 
the  Chair  of  Principles  of  Surgery. 
JOHN  P.  GRAY,  M.D.,  LL.D., 

Professor  of  Psychological  Medicine  and 
Medical  Jurisi)rudence. 

ERSKINE  MASON,  M.D., 
Clinical  Professor  of  Surgerv. 

LEROY  MILTON  YALE,  M.D., 
Lecturer  Adjunct  upon  Orthopedic  Surgery. 

JOSEPH  W.  HOWE,  M.D., 
Clinical  Professor  of  Surgery. 
BEVERLY  ROBINSON,  M.D., 
Lecturer  upon  Clinical  Medicine. 
FRANK  H.  BOSWORTH,  M.D., 

Lecturer  upon  Diseases  of  the  Throat. 
CHARLES  A.  DOREMUS,  M.D.,  Ph.D., 
Lecturer  upon  I'ractical  Chemistry  and Toxicology. 

FREDERICK    S.  DENNIS,  M.D.,  M.R.C.S., 
WILLIAM  H.  WELCH,  M.D., 
Demonstrators  of  Anatomy. 

PEES  POK  THE  EEGULAK  SESSIO]<[: 
Pees  for  Tickets  to  all  the  Lectures  during  the  Preliminary  and  )  ^t  ,^  ̂^ 

Regular  Term,  including  Clinical  Lectures,  (,    «^^*"  ̂ " 
Matriculation  Fee          5  00 

Dissection  tee  (including  material  for  dissection)   '..!!!!.'.'."!.'      ]0  00 Graduation  Fee        30  00 

FEES  POE  THE  SPEINa  SESSION: 
Matriculation  (Ticket  valid  for  the  following  Winter)         $5  00 
Recitations,  Clinics,  and  Lectures        35  OO 
Dissection  (Ticket  valid  for  the  following  Winter)        10  00 

For  the  Annual  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  infor- 
mation, address  Prof.  Austin  Flint,  Jr.,  Secretary,  Bellevue  Hospital  Medical tJollege. 
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HARVARD  UNIVERSITY. 

MEDICAL  DEPARTMENT— Boston,  Mass. 

NINETY-SIXTH  ANNUAL  ANNOUNCEMENT.     (1S79-S0.) 
FACULTY  OF  MEDICINE. 

Charles  B.  Porter,  M.D.,  Demonstrator  of  An- 
atomy, aud  Instructor  in  Surgery. 

Frederick  I.  Knight,  M.D.,  Instructor  in  Per- 
cussion, Auscultation,  and   Laryngoscopy. 

J.  Collins  Warren,  M.D.,  Instructor  in  Surgery. 
Eeginald  H.  Fitz,  M.D.,  Professor  of   Patholo- 

gical Anatomy. 

Wm.  L.  Richardson,  M.D.,  Instructor  in  Obstet- rics. 

Thomas  Dwight,  M.D.,  Instructor  in  Histology. 
Edward  S.  Wood,  M.D.,  Prof  of  Chemistry. 
Henry   H.    A.    Beach,   M.D.,  Assistant   Demon- 

strator of  Anatomy. 

William  H.  Baker,  M.D  ,  Instructor  in  Gynae- cology. 

William  b".  Hills,  M.D.,  Instructor  in  Chemistry. 

Charles  W.  Eliot,  LL.D.,  President. 
Calvin  Ellis,  M.D.,  Prof,  of  Clinical  Medicine, 

Dean. 
Oliver  W.  Holmes,  M.D.,  Prof,  of  Anatomy. 
Henry  J.   Bigelow,  M  D.,  Professor  of  Surgery. 
Francis  Minot,  M.D.,  Hersey  Professor  of  the 

Theory  and  Practice  of  Medicine. 
John  P.  Reynolds.  M.D.,  Prof,  of  Obstetrics. 
Henry  W.  Williams,  M.D.,  Professor  of  Oph- 

thalmology. 
David  W.  Cheever,  M.D.,  Professor  of  Clinical 

Surgery. 
James  C.  White,  M.D.,Prof.  of  Dermatology. 
Robert  T.  Edes,  M.D.,  Professor  of  Materia 

Medica. 
Henry  P.  Bowditch,  M.D.,  Prof,  of  Physiology. 

OTHER  INSTRUCTORS. 

Edward  N.  Whittier,  M.D.,  Assistant  in  Clini- cal Medicine. 

GEORr^E  M.  Garland,  M.D.,  Assistant  in  Physio- 

logy. 

Elbridge  G.  Cutler,  M.D.,  Assistant  in  Patho- logical Anatomy. 

George  H.    F.    Markoe,   Instructor  in  Materia 
Medica. 

Frank  W.  Draper,  M.D.,  Lecturer  on  Forensic 
Medicine. 

Charles  F.  Folsom,  M. D.,  Lecturer  on  Hygiene 
and  Mental  Diseases. 

Henry  P.  Qdincy,  M.D.,  Assistant  in  Histology. 

the  following  gentlemen  will  give  special  clinical  instruction: 
Francis  B.  Greenough,  M.D.,  and  Edward  Wigglesworth,  M.D.,  in  Syphilis. 
John  0.  Green,  M.D.,  and  Clarence  J.  Blake,  M  D.,  in  Otology. 
Charles  P.  Putnam,  M  D.,  and  Joseph  P.  Oliver,  M.D.,  in  Diseases  of  Children. 
Samuel  G.  Webber,  M.D.,  aud  James  J.  Putnam,  M.D.,  in  Diseases  of  the  Nervous  System. 

Persons  who  hold  no  degree  in  arts  or  science  must  pass  an  examination  for  admission  to 
this  School,  in  Latin,  in  the  elements  of  Physics,  and  in  English.  French  or  German  will  be 
accepted  instead  of  Latin.  The  admission  examination  will  be  held  June  23,  both  at  Boston  and 
at  Cincinnati;  on  September  22,  at  Boston  only. 

Instruction  is  given  by  lectures,  recitations,  clinical  teaching,  and  practical  exercises,  distributed 
throughout  the  academic  year.  The  year  begins  September  25,  lS7f>,  and  ends  on  the  last  Wednes- 

day in  June,  1S80.  It  is  divided  into"  two  equal  terms,  either  of  which  is  more  than  equivalent  to 
the  former  "Winter  Session,"  as  regards  the  amount  and  charHcter  of  the  instruction.  Tlie  course 
of  instruction  has  been  greatly  enlarged,  so  as  to  extend  over  three  years,  aud  has  been  so  arranged 
as  to  carry  the  student  progressively  and  systematically  from  one  subject  to  another  in  a  just 
and  natural  order.  In  the  subjects  of  anatomy,  histology,  chemistry,  aud  pathological  anatomy, 
laboratory  work  is  largely  substituted  for,  or  added  to,  the  usual  methods  of  instruction. 

Instead  of  the  customary  oral  examination  for  the  degree  of  Doctor  of  Medicine,  at  the  end 
of  the  three  years'  period  of  study,  a  series  of  written  examinations  on  all  the  main  subjects  of 
medical  instruction  is  held  at  the  end  of  each  year;  and  every  candidate  for  the  degree  must 
pass  a  satisfactory  examination  in  every  one  of  the  principal  departments  of  medical  instruc- 

tion during  his  period  of  study. 
DIVISION  OF  STUDIES. 

For  the  First  Tear — Anatomy,  Physiology,  and  General  Chemistry. 
For  the  Second  Tear— Medical  Chemistry,  Materia  Medica,  Pathological  Anatomy,  Clinical  Medi- 

cine, Surgery,  and  Clinical  Surgery. 
For  the  Third  Tear-Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical  Medicine, 

Surgery,  and  Clinical  Surgery. 
Students  are  divided  into  three  classes,  according  to  their  time  of  study  and  proficiency.  Students 

who  began  their  professional  studies  elsewhere  may  be  admitted  to  advanced  standing  ;  but  a,ll 
persons  who  apply  for  admission  to  the  second  or  third  year's  class  must  pass  an  examination  in 
the  branches  already  pursued  by  the  class  to  which  they  seek  admission.  The  examinations  are 
held  in  the  following  order:  — 

At  the  end  of  the  iirst  year — ^^Anatomy,  Physiology,  and  General  Chemistry. 
End  of  second  year— Medical  Chemistry,  Materia  Medica,  and  Pathological  Anatomy. 
End  of  third  year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical  Medicine, 

Surgery,  and  Clinical  Surgery. 
Examinations  are  also  held  before  the  opening  of  the  School,  beginning  September  22d. 
Requirements  for  a  Degree. — Every  candidate  must  be  twenty-one  years  of  age  ;  must  have 

studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at  this  school,  have 
passed  the  required  examinations,  and  have  presented  a  thesis. 

Course  for  Graduates. — For  the  purpose  of  affording  to  those  already  Graduates  of  Medicine 
additional  facilities  for  pursuing  clinical,  laboratory,  and  other  studies,  in  such  subjects  as  may 
specially  interest  them,  the  Faculty  has  established  a  course  which  comprises  the  following 
branches:  Histology;  Physiology;  Medical  Chemistry ;  Pathological  Anatomy;  Surgery;  Aus- 

cultation, Percussion,  and  Laryngoscopy;  Ophthalmology;  Dermatology;  Syphilis;  Otology; 
Electro-therapeutics  ;  Gynaecology  ;  and  Obstetrics.  On  payment  of  the  full  fee  the  privilege 
of  attending  any  of  the  other  exercises  of  the  Medical  School,  the  use  of  the  laboratories  and 
library,  and  all  other  rights  accorded  by  the  University  will  be  granted.  Single  branches  may 
also  be  pursued.  Graduates  of  other  Medical  Schools  who  may  desire  to  obtain  the  degree  of 
M.D.  at  this  University,  will  be  admitted  to  examination  for  this  degree  after  a  year's  study  in  the 
Graduates'  Course.     Examination  on  entrance  not  required. 
Fees.— For  Matriculation,  $5;  for  the  Year,  *200  ;  for  one  Term  alone,  $120;  for  Graduation,  $30. 

For  Graduates' Course,  the  fee  for  one  year  is  *200  :  for  one  Term,  $120  ;  and  for  single  courses  such 
fees  as  are  specified  in  the  Catalogue.     Piiyment  in  advance. 
Members  of  any  one  department  of  Harvard  University  have  a  right  to  attend  lectures  and 

recitations  in  any  other  department  without  paying  additional  fees. 
For  further  information,  or  Catalogue,  address 

Dr.  R.  H.  FITZ,  Sec'y,  108  Boylston  St.,  Boston,  Mass. 
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FACULTY. 

N.  S.  Davis,  M.D,  LL.D.,  Dean,)  J.    H.    Hollister,    M.D.,   Cor.    Secretary  and 
H.  A.  Johnson,  AM  ,  M.D.,              \  Professors  of  Kegistrar,  Professor  of  General  Pathology 

Principles  and   Practice  of  Medicine  and  and  Pathological  Anatomy. 
of  CI  nical  Medic'ue.  H.  P.  Merriman,  A.M.,  M.  D.,  Professor  of  Medi- 

Edmcnl)  Andrews,  A  M  ,  M.D.,    )  cal  Jarisprudence  and  Hygiene 
Ealph  N.  Isham,  M.D.,                  ̂   Professors  of  Wm.  E.  Q 'ine  M.D.,  Professor  of  Materia  Medica 

PrircipJes  and  Practice  of  Sargergy,  and  and  General  Therapeutics. 
of  Gl'nical  Surgery.  Marcos  P.  HATFiEiiD,   A.M.,  M.D.,  Professor  of 

Edward  W.    Jknks,  A.M.,  M.D.,   Professor   of  Chemistry  and  Toxicology. 
Medical  and  Surgical  Diseases  of  ̂ omen,  Lester  Cdrtis,  A.M,   M.D.,  Professor  of  His- 
and  of  Clinical  Gynecology.  t^logy. 

E.  0.   F.   RoLER,  A.M  ,  M.D.,  Professor  of   Ob-  R.  L.  Rea.  M  D,  Professor  of  Anatomy. 
stetrics  and  Diseases  of  Children.  Henry  Gradle,  M.D. ,  Lecturer  upon  Physiology. 

Samuel  J.  JoNEs.  A.M.,  M.D. ,  Professor  of  Oph-  Roswell   Park,    AM,  M.D.,  Demonstrator  of 
thalmoiogy  and  Otology.  .Anatomy   and   Assistant  to  the  Chair  of 

J.  S.  Jewell,  A.M.,  M  D.,  Professor  of  Nervous  Anatomy. 
and  Mental  Diseases. 

GRADED  COURSE  OF  INSTRUCTION. 
A  graded  system  of  medical  instruction  was  adopted  at  the  organization  of  thisCollege  twenty 

years  tgo,  and  for  twelve  ytars  it  was  the  only  representative  of  a  clasFifled  course  in  this 
country.  The  recommendation  of  this  method  of  teaching  by  two  Medical  College  Conventions, 
by  the  American  Medical  Association,  and  by  various  S^ate  Medical  Societies  ;  and  its  more 
recent  adoption  by  a  number  of  other  colleges,  including  some  of  the  most  prominent  ones  in 
the  land,  and  its  very  general  approval  by  the  profession  at  large,  afford  gratifying  evidence 
that  this  new  departure  was  a  movement  in  the  right  direction. 

REQUIREMENTS  FOR  ADMISSION. 
All  applicants  for  admission  are  required  to  present  evidence  of  graduation  in  some  literary 

college,  or  if  rtificates  of  attendance  upon  some  scientific  school  or  academy.  If  the  applicant 
have  neither  diploma  nor  certificate,  he  must  sustain  a  satisfactory  examination  as  to  his 
literary  qualifications. 

ADVANCED  STANDING 
Students  who  have  read  medicine  for  one  full  year,  may  enter  upon  the  Middle  Course,  by 

sustaining  satisfactory  examinations  uyon  the  studies  embraced  in  the  Junior  Course. 
Students  who  have  rpad  medicine  for  two  years,  including  attendance  ufon  one  full  course  of 

lectures  in  some  recognized  medical  colle.ge,  may  enter  the  Senv  r  Course,  by  sustaining  ex- 
aminations upon  the  subjects  embraced  in  (he  Junior  and  Middle  Courses. 

THE  COLLEGE  TERM. 
A  preliminary  course  of  Didactic  and  Clinical  instruction,  introductory  to  the  general  course, 

commence*  September  16tb,  and  continues  till  the  commencement  of  the  regular  Session. 
The  regular  Course  of  lectures  commences  Tuesday,  September  30th,  and  will  continue  until 

March  .30th,  at  which  time  the  usual  Commencement  «xercises  will  be  held. 

THE  PRACTITIONER'S  COURSE. 
Designed  for  practitioners,  will  commenco  March  31st,  1S80   following  the  commencement,  ard 
will  continue  till  April  28th.     This  tpecial  course  is  arranged   to  meet  a  very  general  want,  and 
will  afford  special  advantages  for  a  rapid,  yet  thorough,  practical  review  ol  the  most  import- 

ant subjects  in  medicine  and  surgery. 
CLINICAL  ADVANTAGES. 

Mercy  Hospital,  with  its  very  perfect  appointments  ;  the  Dispensary  and  the  College  clinics 
offer  an  abundance  of  clinical  material  in  every  department  of  Medical  and  Surgical  teaching. 
Over  fourtepn  thousand  patients  were  treated  here  during  the  last  ye  ̂ r. 

In  the  Hospital  fivery  Senior  student  serves  as  dresser  for  an  allotted  term  in  the  surgical 
wards,  and  receives  a.  certificate  to  that  effect. 

Every  Senior  student  has  personal  chn-  ge  of  one  or  more  cases  of  obstetrics,  under  the  im- 
me-^iate  supervision  of  the  Professor  of  Ohstt-.trics. 
Inthe  Gynncnlogical  Department,  where  large  nurabcrs  of  fem,ales  apply  for  local  treat- 

ment, eaah  Senior  student  is  trained  fy  the  Professor  in  the  minute  details  of  examination  and 
treatment  of  the  medical  and  surgical  diseases  of  women. 

PHYSIOLOGICAL  LABORATORY. 
Aided  by  the  generous  contributions  of  its  alumni,  this  College  is  developing  a  Physiological 

Laboratory,  which  will  be  opened  for  instruction  during  the  present  year. 
PRIZES 

Will  be  given  by  the  Dean,  for  the  best  Thesis ;  by  the  Professor  of  Anatomy,  a  First  Prize  to 
the   best    Aaatom'st— open   to   all  classes:  Second  Prize  to  the  best   Anatomist  in  the  Junior 
Class:  the  S^nn  Prize,  for  the  best  Anatomical   Preparation;  and   the   Earl  Prize,  for  the  best 
Essay  on  Diseases  of  Childien. 

FEES. 
Lecture  Fees  for  the  Collei?e  Year,  $75.00.  Practitioners'  Course,  $30.00.  Graduation  Fee, 

$30  00.  Registration  Fee,  $5.00.  Demonstrators'  Ticket,  $5.00.  Laboratory  Ticket,  $6.00. Hospital  Ticket,  $6.00. 
For  information  concerning  Text  Books,  Board,  Seats  in  the  College,  requirements  for  Gradua- 

tions, etc  ,  consult  the  Annual  Announcement,  or  address 
Prof.  J.  H.  HOLLISTER,  M.D  , 

73  Randolph  Street,  Chicago,  111.  Secretary  and  Registrar. 
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MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF 

LOUISIANA— NEW  ORLEANS. 

FACULTY. 

T.  G.  Richardson,  M.D.,  Professor  of  General  and  Clinical  Surgery. 
Samuel  M.  Bemiss,  M.D.,  Professor  of  the  Theory  and  Practice  of  Medicine  and 

Clinical  Medicine. 

Stanford  E.  Chaillie,  M.D.,  Professor  of  Physiology  and  Pathological  Anatomy. 
Joseph  Jones,  M.D.,  Professor  of  Chemistry  and  Clinical  Medicine. 

Samuel  Logan,  M.D.,  Professor  of  Anatomy  and  Clinical  Surgery. 

Ernest  S.  Lewis,  M.D.,  Professor  of  General  and  Clinical  Obstetrics  and  Diseases  of 
Women  and  Children. 

John  B.  Elliott,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics  and  Clinical 
Medicine. 

Albert  B.  Miles,  Demonstrator  of  Anatomy. 

The  next  annual  course  of  instruction  in  this  Department  (now  in  the  forty-eixth 
year  of  its  existence)  will  commence  on  Monday,  the  20th  day  of  October,  1879,  and 
terminate  on  Saturday,  the  14th  day  of  March,  1880.  The  first  three  weeks  of  the  terra 
will  be  devoted  exclusively'  to  Clinical  Medicine  and  Surgery  at  the  Charity  Hos- 

pital;  Practical  Chemistry  in  the  Laboratory;  and  dissections  in  the  spacious  and 
airy  Anatomical  Rooms  of  the  University. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the 
United  States.     Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION. 

The  Act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medical 
Department  the  use  of  the  great  Charity  Hospital  as  a  school  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received,  during  the  last  year, 
more  than  six  thousand  patients.  Its  advantages  for  professional  study  are  unsur- 

passed by  any  similar  institution  in  this  country.  The  Medical,  Surgical,  and  Ob- 
stetrical Wards  are  visited  by  the  respective  professors  in  charge  daily,  from  eight 

to  ten  o'clock  A.  M.,  at  which  time  all  the  students  are  expected  to  attend  and 
familiarize  themselves,  at  the  bedside  of  the  patients,  with  the  diagnosis  and  treatment 

of  all  forms  of  injui'y  and  disease. 
The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  bj'  Professors  Bemiss, 

Elliott,  and  Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of 
Women  and  Children  by  Professor  Lewis,  and  Special  Pathological  Anatomy  by  Pro- 

fessor Chaille,  will  be  delivered  in  the  amphitheatre  on  Monday,  Wednesday,  Thurs- 

day, and  Saturday,  from  10  to  12  o'clock  A.M. 
The  administrators  of  the  hospital  elect  annually,  by  competitive  examinations, 

twelve  resident  students,  who  are  maintained  by  the  institution. 

TERMS. 

For  the  Tickets  of  all  the  Professors    $140  00 

For  the  Ticket  of  Practical  Anatomy    10  00 
Matriculation  Fee          ........  5  00 

Graduation  Fee    30  00 

Candidates  for  graduation  are  required  to  be  twenty-one  years  of  age;  to  have 
studied  three  years  ;  to  have  attended  two  courses  of  lectures,  and  to  pass  a  satis- 

factory examination. 
Graduates  of  other  respectable  schools  are  admitted  upon  payment  of  the  Matricu- 

lation and  half  lecture  fees.  They  cannot,  however,  obtain  the  Diploma  of  the  Uni- 
versity without  passing  the  regular  examinations  and  paying  the  usual  Graduation 

Fee. 

As  the  practical  advantages  here  afforded  for  a  thorough  acquaintance  with  all  the 
branches  of  medicine  and  surgery  are  quite  equal  to  those  possessed  by  the  schools  of 
New  York  and  Philadelphia,  the  same  fees  are  charged. 

For  further  information,  address  T.  G.  RICHARDSON,  M.D.,  Z>eaw. 
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faculty  of  medicine. 
Ret.  Howard  Crosby,  M.D.,  LL.D.,  Chancellor  of  the  University. 
Alfred  C.  Post,  M.D.,  LL.D.,  Emeritus  Professor  of  Clinical  Surgery;  President  of  the 

Faculty. 
Charles  Inslee  Pardee,  M.D.,  Professor  of  Diseases  of  the  Ear;  Dean  of  the  Faculty. 
John  T.  Darby,  M.D.,  Emeritus  Professor  of  Surgery. 
John  C.  Draper,  M.D.,  LL.D.,  Professor  of  Chemistry. 
Alfred  L.  Loomis,  M.D.,  Professor  of  Pathology  and  Practice  of  Medicine. 
William  Darling,  A.M.,  M.D.,  F.R.C.S.,  Professor  of  Anatomy. 
William  H.  Thomson,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics. 
J.  W.  S.  Arnold,  M.D.,  Professor  of  Physiology  and  Histology. 
J.  WiLLiSTON  Wright,  M  D.,  Professor  of  Surgery. 
Wm.  M.  Polk,  M.D. ,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children. 
Faneuil  D.  Weisse,  M.D.,  Professor  of  Practical  and  Surgical  Anatomy. 
Leavis  a.  Stijison,  M.D.,  Professor  of  Pathological  Anatomy. 
A.  L.  Ranney,  M.D.,  Adjunct  Professor  of  Anatomy. 
Joseph  E.  Winters,  M.D.,  Demonstrator  of  Anatomy. 

POST-GRADUATE  FACULTY. 

D.  B.  St.  JohnRoosa,  M.D.,  Professor  of  Ophthalmology. 
Wm.  a.  Hammond,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
Stephen  Smith,  M.D.,  Professor  of  Orthopgedic  Surgery. 
J.  W.  S.  GouLEY,  M.D.,  Professor  of  Diseases  of  the  ̂ ienito-Urinary  System. 
Montrose  A.  Pallen,  M.D.,  Professor  of  Gynaecology. 
Henry  G.  Pifpard,  M.D.,  Professor  of  Dermatology. 
A.  E.  Macdonald,  M.D.,  Professor  of  Medical  Jurisprudence. 

The  Collegiate  Year  is  divided  into  three  Sessions  :  a  Preliminary  Session,  a  Regu- 
lar Winter  Session,  and  a  Spring  Session. 

The  Preliminary  Session  will  commence  September  17,  1879,  and  will  continue  until 
the  opening  of  the  Regular  Winter  Session.  It  will  be  conducted  on  the  plan  of  that 
Session. 
The  Regular  Winter  Session  will  commence  on  the  1st  of  October,  1879,  and  end 

about  the  1st  of  March,  1880. 
The  location  of  the  new  College  edifice  being  immediately  opposite  the  gate  of  Bellevue 

Hospital,  and  a  few  steps  from  the  ferry  to  Charity  Hospital,  Blackwell's  Island,  the  Stu- 
dents of  the  University  Medical  College  are  enabled  to  enjoy  the  advantages  afforded  by 

these  Hospitals,  with  the  least  possible  loss  of  time.  The  Professors  of  the  practical  Chairs 
are  connected  with  the  Hospitals,  and  the  University  Students  are  admitted  to  all  the 
Clinics  given  therein  free  of  cluirge. 

In  addition  to  the  daily  Hospital  Clinics,  there  are  eight  Clinics  each  week  in  the  Col- 
lege Building  Five  Didactic  Lectures  will  be  given  daily  in  the  College  building,  and 

Evening  Recitations  will  be  conducted  by  the  Professors  of  Chemistry,  Practice,  Ana- 
tomy, Materia  Medica,  etc.,  Physiology,  Surgery,  and  Obstetrics,  upon  the  subjects  of 

their  Lectures. 
The  Spring  Session  embraces  a  period  of  twelve  weeks,  beginning  in  the  first  week  of 

March  and  ending  the  last  week  of  May.  The  daily  Clinics,  Recitations,  and  Special 
Practical  Courses  will  be  the  same  as  in  the  Winter  Session,  and  there  will  be  Lectures 

on  Special  Subjects  by  the  Members  of  the  Post-Graduate  Faculty. 
The  Dissecting  Room  is  open  throughout  the  entire  Collegiate  year  ;  material  is  abun- 

dant, and  it  is  furnished  free  of  charge. 
Students  WHO  have  studied  Two  Years,  and  who  have  attended  two  full  courses  of 

lectures,  may  be  admitted  to  examination  in  Chemistry,  Anatomy,  and  Physiology,  and, 
if  successful,  will  be  examined  at  the  expiration  of  their  full  course  of  study  on  Prac- 

tice, Materia  Medica  and  Therapeutics,  Surgery,  and  Obstetrics;  but  those  who  prefer 
it  may  have  all  their  examinations  at  the  close  of  their  full  term. 

FEES. 

For  Course  of  Lectures    $140  00 
Matriculation          ..........  5  00 

Demonstrator's  fee,  including  material  for  dissection    .         .          .  10  00 Graduation  fee           .          .         .  30  00 
Post-Graduate  certificate        ...         .         .         .         .         .          .  30  00 

For  further  particulars  and  circulars  address  the  Dean, 
Prof.  CHAS.  INSLEE  PARDEE,  M.D., 

University  Medical  College^  410  East  26th  St.,  New  York. 
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On  Phantom  Stricture  and  other  Obscure  Forms  of  Rectal  Dis- 

ease.    By  W.  H.  Van  Buren,  M.D.,  Professor  of  Surgery  in  Bellevue  Hos- 
pital Medical  College,  New  York. 

The  causes  of  stricture  of  the  rectum  are  recognized  by  practical  sur- 
geons as  often  obscure,  and  the  difficulties  which  surround  its  diagnosis 

are  in  many  cases  apparently  insurmountable.  Hence  the  unsatisfactory 
results  which  so  often  attend  the  treatment  of  this  disease.  But  if  in  the 

rarity  of  well-observed  cases  of  a  disease  which  is  by  no  means  of  com- 
mon occurrence,  and  in  the  conflict  of  opinion  as  to  the  part  played  by  the 

several  venereal  diseases  in  its  causation,  our  etiological  knowledge  is  still 

vague  and  advances  but  slowly,  surely  the  great  advantages  derived  of 

late  years  from  the  use  of  anaesthetics  and  other  aids  to  exploration  should 

be  by  this  time  bearing  some  fruit,  at  least  in  diagnosis,  and  in  dispelling 

old  errors  which  complicate  the  subject  and  add  largely  to  its  difficulties. 

The  following  cases  and  remarks  are  offisred  in  the  hope  of  throwing 

some  light  upon  these  obscure  questions,  and,  even  if  they  fail  in  this  object, 

of  attracting  attention  to  a  class  of  cases  in  which  greater  certainty  of 

knowledge  promises  to  save  much  human  suffiering,  both  of  mind  and 
body. 

By  the  term  phantom  stricture  is  meant  the  presence  of  rational  signs, 

and  often  of  fallacious  physical  signs,  of  organic  stricture,  causing,  belief 

in  the  existence  of  the  disease  in  a  case  in  which  it  is  in  reality  non-ex- 
istent. 

In  discussing  the  subject  of  stricture  of  the  rectum,  the  question  as  to 

the  importance  of  muscular  S2:)asm — whether  it  is  capable  alone  of  consti- 

tuting stricture,  or  of  causing  or  of  complicating  true  organic  stricture — 
No.  CLVI   Oct.  1879.  21 
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presents  itself  at  tlie  outset  as  a  source  of  uncertainty.  The  term  spas- 
modic stricture  has  a  certain  vagueness,  as  employed  in  surgical  technology, 

which  I  desire  to  get  rid  of,  and  to  this  end  I  shall  assume,  in  accordance 

with  most  recent  authorities,  that  neither  in  imaginary  nor  in  actual  stric- 

ture of  the  rectum  is  muscular  spasm  an  element  of  any  real  practical 

importance.  As  regards  the  oesophagus,  the  urethra,  and  other  canals 

with  muscular  walls,  this  assertion  might  be  perhaps  difficult  to  justify ; 

and  the  older  writers  have  taken  advantage  of  the  analogy  to  assume, 

without  adequate  proof,  the  existence  of  spasmodic  stricture  of  the  rectum. 

But,  by  the  aid  of  anaesthetics,  this  has  been  demonstrated  to  have  a  very 

doubtful  existence,  except  perhaps  as  an  epi-phenomenon  or  additional 
feature  of  organic  stricture.  No  modern  authorities  admit  the  existence 

of  pure  spasmodic  stricture  of  the  rectum,  except  in  its  lowermost  portion, 

where  it  is  surrounded  by  the  external  sphincter.  Muscular  spasm  may, 

therefore,  be  considered  as  excluded  in  studying  the  causes  of  phantom  or 

imaginary  stricture  of  the  rectum. 

This  singular  affection  will  be  found  in  most  cases  to  take  its  origin  in 

the  constipation  and  difficulty  of  defecation  so  common  in  dyspeptic  and 

hypochondriacal  subjects  ;  and  the  idea  thus  begotten  of  the  existence  of 

a  physical  obstacle  in  the  lower  bowel  is  too  often  confirmed  by  some  pro- 
fessional opinion,  based  neither  on  careful  physical  exploration  nor  on  full 

practical  knowledge.  The  obstruction  almost  certain  to  be  encountered 

when  a  bougie  is  inserted  into  the  rectum,  from  contact  with  a  fold  of  the 

gut  or  with  the  promontory  of  the  sacrum,  is  accepted  as  evidence  of 

stricture ;  the  novelty  and  simplicity  and  apparent  effectiveness  of  the 

manoeuvre  please  the  patient ;  the  impression  produced  upon  the  lower 

bowel  provokes  a  fuller  stool ;  and,  when  the  bougie  possibly  enters  more 

freely  than  usual,  it  is  assumed  that  "  the  spasm  is  giving  way."  As 
an  imaginary  stricture  is  always  located  beyond  the  reach  of  the  finger, 

a  prompt  demonstration  of  its  non-existence  is  not  easily  arrived  at ;  and 
the  arrest  of  the  bougie  by  the  promontory  of  the  sacrum  has  a  singularly 

convincing  effect  upon  the  mind  of  the  patient  and  of  the  physician.  The 

invalid  who  once  fairly  enters  on  this  vicious  circle  is  therefore  likely  to 

travel  in  it  indefinitely,  for  imaginary  diseases  are  notoriously  slow  in  get- 
ting well.  The  case  recorded  by  Syme  is  worthy  of  repetition  in  this 

connection  ;  it  is  authentic,  bears  directly  on  the  point  which  I  desire  to 

make,  and  will  always  possess  interest  as  a  beacon  against  error.  Like 

the  legal  cases  admitted  as  precedents,  it  should  be  held  in  memory. 

Case  I. — He  introduces  the  case'  as  "an  elderly  lady  whom  I  saw  with  Dr. 
Begbie."  She  had  been  supposed  to  suffer  from  stricture  of  the  rectum  between 
five  and  six  inches  up  the  gut,  and  had  been  subjected  to  treatment  for  it,  during 
several  years,  before  coming  under  Dr.  Begbie's  care,  "by  two  gentlemen  of  the 
highest  respectability  in  this  city.  Finding  that  the  coats  of  the  rectum,  though 
greatly  dilated,  were  quite  smooth  and  apparently  sound  in  their  texture,  so  far 

*  Syme  on  Diseases  of  tlie  Kectum,  Edinburgh,  1838. 
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as  my  finger  could  reach,  and  conceiving  that  the  symptoms  of  the  case  denoted 
a  want  of  tone  or  proper  action  rather  than  mechanical  obstruction  of  the  bowels, 
I  expressed  a  decided  opinion  that  there  was  no  stricture  in  existence.  Not  many 
months  afterward  the  patient  died,  and,  when  the  body  was  opened,  not  the 
slightest  trace  of  contraction  could  be  discovered  in  the  rectum  or  any  other  part 
of  the  intestinal  canal.  One  of  the  gentlemen  who  had  been  formerly  in  attend- 

ance was  present  at  this  examination,  and,  wishing  to  know  what  had  occasioned 
the  deception,  which  he  said  had  led  to  more  than  three  hundred  hours  being 
spent  by  himself  and  his  colleague  in  endeavours  to  dilate  the  supposed  stricture 
with  bougies,  he  introduced  one,  as  he  had  been  wont  to  do,  and  found  that  upon 
arriving  at  the  depth  it  used  to  reach  its  point  rested  on  the  promontory  of  tli^e 

sacrum." 
The  following  case,  which  occurred  many  years  later  in  another  hemi- 

sphere, is  an  example,  apparently,  of  similar  self-deception. 

Case  II. — Mr.  J.  E.,  a  dyspeptic  middle-aged  banker,  from  a  western 
State,  consulted  me  in  1854  in  consequence  of  the  drudgery  to  which  he 
was  subjected  in  being  compelled  to  introduce  a  bougie  into  his  rectum 

every  other  day  for  half  an  hour  "  for  a  stricture  ;"  and  without  this  man- 
oeuvre he  said  he  was  unable  to  get  a  passage  from  his  bowels.  He  had 

been  pursuing  this  practice  for  nearly  three  years  in  consequence  of  ad-w 
vice  received  from  more  than  one  highly  respectable  professional  source, 
and  he  was  anxious  for  more  effective  and  radical  treatment.  There  was 

no  stricture  within  reach  of  the  finger,  nor  could  I  discover  any  evidences, 
rational  or  physical,  of  obstruction  higher  up,  and,  finding  that  his  favourite 
bougie  (for  he  had  quite  a  collection  of  them)  penetrated  no  further  than 
my  finger  had  reached,  I  suspected  that  the  instrument  was  simply  acting 
as  a  suppository  in  provoking  action  of  the  bowels,  and  that  the  real  diffi- 

culty in  defecation  consisted  in  want  of  natural  action  arising  from  other 
causes.  I  encouraged  the  patient  therefore  to  adopt  a  more  rational  and 
varied  diet  and  a  less  sedentary  life,  and  induced  him,  not  without  some 
difficulty,  to  discontinue  the  bougie.  Mr.  E.  gradually  became  reassured, 
and  adopted  my  opinion  and  suggestions.  He  subsequently  took  up  his 
permanent  residence  in  this  city,  and  has  since  been  uninterruptedly  under 
my  observation,  but  has  never  had  any  return  of  symptoms  suggestive  of 
stricture  of  the  rectum. 

But  the  promontory  of  the  sacrum  is  not  the  only  source  of  possible 

deception  when  the  rectum  is  explored  by  a  bougie  beyond  the  reach  of  the 

finger.  The  walls  of  the  rectal  pouch  tend  to  fall  into  loose  folds  when 

empty,  and  they  present  also  certain  slight  permanent  partial  constrictions 

or  narrowings.  The  uppermost  one  of  these  corresponds  with  the  level  at 

which  the  rectum  gets  its  complete  peritoneal  investment.  A  normal 

narrowing  at  this  point  had  been  already  frequently  recognized,  and  the 

fact  has  been  confirmed,  by  good  observers,  in  the  experiments  in  manual 

exploration  recently  practised  upon  the  rectum.^ 
Other  writers  have  described  slighter  and  more  or  less  constant  perma- 

nent narrowings  at  and  below  this  point  of  the  rectum  as  a  "  third  sphinc- 

ter," and,  in  fact,  have  cumbered  the  archives  of  surgery  with  a  good  deal 
of  fruitless  speculation  concerning  an  organ  to  which  anatomy  and  physi- 

*  See  article  by  Mr.  Walsham  in  the  last  edition  of  Holden's  Landmarks,  p.  70, 
London,  1876. 
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ology  have  been  equally  unsuccessful  in  assigning  either  certainty  of  loca- 

tion or  certainty  of  function.  Dr.  Chad  wick,  of  Boston/  has  shown  by  his 

own  and  other  recent  researches,  that  all  the  so-called  "  internal  sphinc- 

ters" of  the  rectum,  including  the  upper  band  of  circular  fibres  spoken  of 

as  a  "  third  sphincter,"  and  differently  described  by  Velpeau,  Nelaton, 
and  Hyrtl,  are  simply  bundles  of  ordinary  muscular  fibres  of  the  intestine, 

differing  from  each  other  only  in  volume  and  power,  and  that  their  func- 

tion is  not  to  obstruct  the  gut  and ^ari^est  its  contents,  but,  like  all  other 
circular  intestinal  fibres,  to  urge  by  their  peristaltic  contractions  the  con- 

tents of  the  bowels  onwards.  He  demonstrates  that  the  true  and  only 

power  of  arrest  resides  in  the  external  voluntary  sphincter  ani,  aided  by 

the  perineal  muscles  ;  that  the  bundles  of  involuntary  fibres,  if  entitled  to 

any  special  designation,  should  be  called  " detrusors"  and  not  "sphincters;" 
that  they  form  a  part  of  the  apparatus  by  which  peristalsis  is  effected,  and 

that  for  this  purpose  they  are  under  central  control,  being  stimulated  by 

the  vagus,  and  inhibited  by  the  splanchnics,  dilating  and  contracting  with 

a  certain  rhythmical  precision  under  the  reflected  stimulus  of  fecal  disten- 
sion. 

For  our  present  purpose  Dr.  Chadwick's  researches  concerning  the  "so- 

called  internal  sphincter"  suggest  two  practical  deductions  :  first,  that  the 
uppermost  of  these  heavier  bundles  of  involuntary  fibres,  especially  when 

it  forms  a  sort  of  upper  limit  to  the  rectal  pouch  posteriorly,  often  corre- 

sponds with  a  projecting  fold  of  the  rectum,  and  is  liable  to  offer  an  obsta- 

cle to  the  passage  of  the  bougie,  and  thus  to  simulate  a  stricture  ;^  second, 
that  the  nerve  force  Avhich  presides  over  the  rhythmical  contractility  of  the 

unstriped  muscle  of  the  intestinal  Myalls  is  liable,  under  morbid  influences, 
to  diminish  or  to  fail,  and  that  atony  of  the  detrusor  muscular  apparatus 

is  a  not  uncommon  cause  of  the  difficulty  in  defecation  which  is  ascribed 

to  stricture.  I  would  remark  also,  by  M^ay  of  enforcing  the  importance  of 
the  latter  deduction,  that  the  evolution  of  gases  and  their  absorption  by 

the  intestinal  surface  are  phenomena  admitted  to  be  due  to  disturbed — 

generally  defective — nerve  power ;  so,  also,  is  the  diminished  follicular 

secretion  of  lubricating  mucus,  causing  unnatural  dryness  of  these  sur- 
faces ;  and  that  these  conditions,  which  often  accompany,  if  they  do  not 

actually  cause,  failure  in  function  on  the  part  of  the  large  bowel,  are 

remediable  in  most  cases  by  rational  therapeutics. 

Case  III   Gen'l  D.,  aet.  47,  a  fine-looking  man,  of  good  constitution, 
married,  habitually  overworked  in  railroad  management  in  the  West,  came 
to  the  city  in  March,  1877,  in  search  of  relief  from  a  difficulty  in  defeca- 

tion, from  which  he  had  suffered  for  ten  years  ;  speaking  of  his  malady  as 

a  "  stricture  of  the  rectum,"  which,  he  had  been  told,  existed  at  five  inches 
from  the  anus.     In  a  note  of  his  case  taken  by  my  associate.  Dr.  Keyes, 

^  Gynaecological  Transactions,  vol.  ii.  1877. 
^  Dr.  C.  himself  testifies  :  "This  obstacle  I  have  repeatedly  met  during  the  past  two 

years,  and  erroneously  supposed  to  be  the  projecting  promontory  of  the  sacrum." 
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the  rectal  trouble  is  referred  to  as  "  chronic  diarrhoea  and  dysentery  with 
ulceration  of  the  lower  bowel  during  service  in  the  army  from  1861  to 

1865,  the  symptoms  gradually  assuming  an  obstructive  character."  The 
stools  were  scanty  and  difficult,  "  pipe-stem"  in  size,  never  secured  with- 

out a  previous  enema  ;  "  chunks  of  feces"  and  ''  wads  of  pus"  are  spoken 
of  as  sometimes  expelled.  The  diagnosis  of  stricture  made,  according  to 
the  patient,  in  Chicago,  111.,  in  1868,  was  afterwards  confirmed  by  Dr. 
Van  Buren  in  N.  Y.,  who  advised  a  trip  abroad  ;  by  Nelaton  and  Dol- 
beau  who  were  consulted  in  Paris,  and  afterwards  by  Hamilton,  of  Dublin. 
All  advised  continuance  in  the  use  of  bougies,  declining  to  operate  so  high 
up.  In  despair  of  recovery  he  now  revisits  New  York,  determined  to  have 
an  operation  performed  for  his  relief. 

The  patient  was  accordingly  etherized  for  thorough  exploration,  and, 
after  stretching  the  sphincter,  a  rectal  caoutchouc  bougie  of  the  largest 
size  was  passed  ten  inches  into  the  bowel  without  difficulty.  On  with- 

drawing the  bougie  after  largely  inflating  its  terminal  bulb,  the  latter  was 
slightly  obstructed  by  what  seemed  to  be  a  muscular  band  at  about  five 
inches.  As  far  as  could  be  ascertained  by  inspection,  this  band  was  not 
cicatricial,  there  was  no  evidence  of  the  previous  existence  of  any  ulcer 
at  the  spot,  and  the  mucous  membrane  above  it  was  healthy.  To  remove 
all  doubt  I  felt  justified  in  requesting  Dr.  Keyes  to  introduce  his  hand, 
which  measured  nine  inches  around,  into  the  rectum.  It  passed  readily 
through  the  supposed  stricture,  and  into  the  sigmoid  fiexure.  The  mus- 

cular band  was  recognized,  but  yielded  with  the  slightest  resistance.  It 
was  situated  at  the  upper  limit  of  the  rectal  pouch,  about  on  a  line  with 
the  reflexion  of  the  peritoneum.  The  patient  was  somewhat  sore  for  a  day 
or  two,  but  suffered  no  serious  harm  from  the  exploration. 

I  was  struck  by  one  of  Gen'l  D.'s  reminiscences,  which  occurred  to  him 
in  the  effort,  apparently,  to  reconcile  himself  to  the  conclusion  which  I 

was  enforcing  that  he  certainly  had  no  stricture.  "  Well,"  said  he,  "  I 
remember  thinking  how  strange  it  was  that  when  I  was  camping  out  dur- 

ing the  grouse-shooting  season  I  could  always  go  out  in  the  bush  and  get 

a  good  satisfactory  stool  every  morning." 
As  he  had  derived  positive  benefit  for  the  time  from  his  former  trip 

abroad,  I  advised  him  to  cross  the  ocean  again,  to  use  a  laxative  pill  con- 
taining the  choleate  of  soda,  and,  when  he  returned  to  business,  to  interpo- 

late as  much  grouse-shooting  as  possible. 

I  am  indebted  to  Dr.  Keyes  for  the  record  of  the  following  case : — 

Case  IV   Rev.  I.  B.,  41,  unmarried,  applied  for  relief  in  June,  1877, 
for  stricture  of  the  rectum  high  up.  Thinks  he  has  two  strictures.  Has 
been  suffering  from  dyspepsia  and  constipation  for  fifteen  years.  Has  used 
much  medicine,  and,  by  the  advice  of  an  irregular  practitioner  of  much 
popular  reputation  in  rectal  diseases,  has  been  introducing  a  large  bougie 
six  inches  or  more  up  the  rectum  four  times  a  week,  at  intervals,  for 

several  years.  Says,  moreover,  that  his  ''  stools  are  uniformly  flattened," and  that  he  voids  an  excess  of  rectal  mucus. 

No  evidences  of  stricture  could  be  found  on  the  most  thorough  explora- 
tion. 

This  patient  had  suddenly  taken  to  hard  study  in  order  to  become  a 
clergyman,  after  years  of  active  and  laborious  life  in  another  capacity  in 
the  open  air ;  he  has  a  marked  gouty  constitution,  and  inherits  dyspepsia. 
He  was  disabused  as  to  the  existence  of  any  strictures,  advised  more  out- 

door life  and  a  laxative  pill,  as  in  the  last  case.     Some  time  afterwards  a 
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grateful  letter  Avas  received  from  Mr.  B.  announcing  a  decided  change  for 
the  better. 

The  terms  "pipe-stem,"  "  flattened,"  and  "  tape-like,"  as  applied  to  the 

appearance  of  stools,  and  also  the  expression  "  wads  of  pus,"  suggest  two 
common  sources  of  error  in  diagnosis  ;  for  these  appearances  do  not  neces- 

sarily mean  stricture,  nor  even  ulceration  looking  to  subsequent  stricture ; 

and  as  in  the  cases  just  detailed  they  may  be  entirely  delusive.  In  true 

stricture  the  feces,  when  solid,  are  in  small  lumps,  resembling  sheep-dung. 

An  elongated  mass  must  necessarily  take  its  shape  and  size  from  the  orifice 

of  the  anus,  through  which  it  is  last  extruded.  The  only  exception  to 

this  is  when  the  suiferer,  by  extreme  straining,  has  forced  his  stricture  far 

enough  through  the  anal  opening  to  get  its  own  final  imprint  upon  the 

extruded  material ;  and  this  I  have  known  to  occur.  Then,  again,  it  is  a 

very  common  occurrence  for  a  victim  of  fancied  rectal  disease  to  report 

the  daily  evacuation  of  pus,  which,  on  inspection,  is  found  to  be  simply 

the  normal  jelly-like  rectal  mucus,  which  is  always  stained  more  or  less 

deeply  yellow  by  the  bile  in  the  feces.  This  mucus,  especially  where 

efforts  at  stool  are  frequent,  is  always  more  liberally  secreted,  and  its  quan- 

tity always  greater,  than  is  generally  supposed.  Moreover,  this  pus-like 

material  is  often  streaked  with  blood,  or  accompanied  by  positive  hemor- 

rhages from  hemorrhoidal  congestion  aggravated  by  straining.  These 

appearances  are  very  likely  to  suggest  the  presence  of  serious  disease  to 

any  anxious  patient  wlio  watches  himself  too  closely. 

Quain,  who  says  he  has  "  known  repeated  instances  in  which  the  bougie 
had  been  passed  at  short  intervals  for  supposed  or  imputed  stricture,  where 

none  had  ever  existed,"^  quotes  the  following  case  : — 

"  A  medical  practitioner  under  Dr.  Burne's  care  for  broken  health  from  excess 
and  irregular  habits,  was  persuaded  by  a  surgeon  that  his  ailments  were  due  to 
stricture  of  the  rectum,  although  his  bowels  acted  regularly  every  day,  and,  con- 

trary to  the  advice  of  his  physician,  he  submitted  to  treatment  with  a  bougie,  but, 

after  some  months'  trial,  became  convinced  of  its  uselessness,  and  gave  it  up.  On 
dissection  of  the  body,  which  was  made  not  long  after,  '  no  stricture  nor  trace  of 
stricture  could  be  discovered,  either  in  the  rectum,  colon,  or  intestinal  canal.'  "^ 

Finally,  medical  men,  even  where  their  own  sensations  are  in  question, 

are  liable  to  deceive  themselves.  Obviously  there  is  no  lack  of  evidence 

that  honest  men  may  fall  into  error  as  to  the  existence  of  stricture  of  the 

rectum.  Many  cases  like  those  first  recorded  have  doubtless  never  seen 

the  light.  Moreover,  patients  often  manifest  a  singular  facility,  with 

which  practical  men  are  familiar,  for  being  persuaded  of  the  actual  exist- 

ence of  disease  which  is  entirely  imaginary ;  and,  unhappily,  there  are 

amongst  those  to  whom  patients  appeal,  men  who  do  not  scruple  to  take 

advantage  of  their  credulity.     But  there  are  also,  I  am  convinced,  many 

^  Diseases  of  the  Rectum,  by  Richard  Quain,  F.R.S.,  N.  Y.,  1840,  p.  219. 
°  A  Treatise  on  the  Causes  and  Consequences  of  Habitual  Constipation,  Reprint, 

N.Y.,1840,  p.  149. 
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well-read  practitioners  who  have  been  led  into  error  by  the  common  but 

vaguely  expressed  belief  in  "  spasmodic  stricture"  of  the  rectum,  implied 
rather  than  openly  defended,  by  many  good  English  authors.  As  I  have, 

perhaps,  passed  over  this  point  in  too  summary  a  manner,  I  will  discuss 

more  fully  the  considerations  which  have  led  me  to  believe  in  the  non- 
existence of  obstruction  in  the  rectum  from  this  cause ;  for  the  idea  of 

spasm  as  a  cause  of  stricture  of  the  rectum  has  secured  such  a  degree  of 

favour  in  the  professional  as  well  as  in  the  popular  mind — as  in  the  case 
of  the  urethra — that  the  simple  assertion  that  it  is  not  admitted  by  modern 

authorities,  may  not  be  accepted  as  final. 

The  fanciful  theory  that  spasm  of  the  voluntary  muscle  surrounding  the 

membranous  urethra  comes  by  reflex  action  from  organic  stricture  formed 

nearer  to  its  meatus,  which  has  been  made  the  basis  of  so  much  doubtful 

practice  in  this  country,  is,  happily,  for  anatomical  reasons,  not  applicable 

to  the  rectum.^  But  in  the  earlier  half  of  this  century  a  similar  delusion 
as  to  the  great  frequency  of  rectal  stricture,  its  origin  in  spasm,  and  its 

curability  by  the  bougie,  was  so  prevalent  in  England  that  the  fear  of  this 

disease  grew  to  be  a  national  peculiarity.  It  was,  in  fact,  an  example  of 

the  ̂ '  epidemic  terror"  which  Goldsmith  had  described  in  the  Citizen  of 
the  World  as  one  of  the  peculiarities  of  his  countrymen,  and  which  was 

prevailing  at  the  time  he  wrote  in  the  form  of  a  dread  of  mad  dogs.^ 

A  recent  French^  author  repeats  an  illustrative  story  of  a  lady  in  Lon- 
don who,  recommended  to  a  specialist  for  costiveness,  was  examined  with 

a  bougie  and  pronounced  strictured.  Her  husband,  surprised  and  angry 

at  the  liberty  taken  with  his  wife,  rushed  off  with  a  horse-whip  to  the 
house  of  the  offender,  but  came  home  again  after  a  little  to  his  anxious 

partner  confessing  that  he  had  grievously  wronged  a  most  worthy  gentle- 
man. The  specialist  had  not  only  satisfied  him  as  to  the  certainty  of  the 

lady's  malady,  but  had  proved,  by  inserting  a  bougie,  that  he  also  had  a 

^  It  is  more  than  probable  that  Verneuil  had  thought  out  the  possibility  of  strength- 
ening this  theory,  which  he  was  disposed  to  defend,  by  analogy  with  the  rectum,  for, 

in  a  discussion  on  the  etiology  of  rectal  stricture  at  the  Surgical  Society  of  Paris,  he 

mentions  how  he  thinks  valvular  or  thin-edged  strictures  form  near  the  anus,  viz.  :  by 
spasmodic  contraction  of  the  upper  fibres  of  the  external  sphincter  provoked  by  ulcer 

or  fissure  below,  at  the  verge  of  the  anus,  which  thus  leads  to  a  permanent  thread-like 
contraction.  But  he  goes  no  further  than  the  external  sphincter,  as  his  words  show  : 

"un  chancre,  une  ulceration  anale  se  produit,  une  fissure  lui  succede, — puis  la  con- 
tracture du  sphincter.  Le  retrecissement  finit  par  ̂ tre  constitue  par  les  fibres  superi- 

eures  du  sphincter,  qui  forment  une  veritable  valvule." — Bull,  de  la  Soc.  de  Chirurg.  de 
Paris,  1873,  p.  12. 

^  *'The  English  people,"  says  Goldsmith,  "are  afflicted  it  is  true  with  neither 
famine  nor  pestilence,  but  then  there  is  a  distinct  disorder,  peculiar  to  the  country, 
which  every  season  makes  strange  ravages  among  them ;  it  spreads  with  pestilential 
rapidity,  and  infects  almost  every  rank  of  people  ;  what  is  still  more  strange,  the  natives 
have  no  name  for  this  peculiar  malady  though  well  known  to  foreign  physicians  by 

the  appellation  of  epidemic  terror." — Citizen  of  the  World,  Letter  69. 
^  Molliere,  Traite  des  Maladies  du  Rectum,  Paris,  1877,  p.  320. 
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stricture.  Horace  Walpole  furnishes  similar  evidence  in  one  of  his  letters. 

He  warns  a  friend,  who  is  about  going  to  Bath  for  his  health,  not  to  fall 

into  the  hands  of  a  notorious  practitioner  of  that  place  who  always  found 

his  patients  affected  with  contraction  of  the  lower  bowel  and  set  them  to 

introducing  bougies.     His  friend  in  response  warns  Walpole  not  to  joke 

about  serious  matters,  for  he  had  already  consulted  Mr.   ,  who  had 

actually  found  an  obstruction  in  his  bowel  that  caused  all  his  symptoms, 

and  that  he  was  already  getting  better  under  Mr.   's  skillful  use  of 
an  instrument  which  he  was  inserting  daily. 

Marshall  Hall  in  one  of  his  published  lectures*  relates  the  case  of  a  young 
medical  friend  who  had  been  nine  weeks  under  his  roof,  and  in  whom  he 

had  never  suspected  any  disease  of  the  bowel,  who  went  to  Bath  and  met 

there  a  young  surgeon  who  passed  a  bougie  and  fancied  he  discovered 

stricture  of  the  rectum.  The  bougie  M^as  inserted  daily  for  several  weeks, 

causing  much  pain  and  irritation.  Dr.  Hall  subsequently  took  his  friend 

to  Sir  Charles  Clark,  an  eminent  surgeon  of  that  day,  who  examined  him 

and  found  no  stricture.  The  bougie  was  relinquished,  and  from  that  time 

"  the  factitious  disease  of  the  rectum,  for  such  it  was,  was  forgotten." 
It  is  a  remarkable  fact  that  there  is  little  if  any  evidence  concerning 

either  spasmodic  or  fancied  stricture  of  the  rectum  to  be  found  in  the  sur- 

gical literature  of  the  Continent.  The  Germans  and  French  scarcely 

allude  to  spasm,  except  as  a  complication  of  organic  narrowing,  and  then 

with  no  emphasis  or  precision  ;  and  by  the  latest  French  authorities, 

Molliere^  and  Trelat,  the  existence  of  pure  spasm  as  a  cause  of  rectal  stric- 
ture, except  where  the  gut  is  in  the  grasp  of  the  external  sphincter,  is 

formally  denied. 

But  by  English  authors  the  subject  is  handled  with  less  decision.     One 

of  the  most  recent  and  best  of  them,  Mr.  Allingham,  bases  an  opinion  as 

to  the  frequent  presence  of  spasm,  as  complicating  organic  stricture^  upon 

the  most  positive  clinical  experience  I  have  found  recorded  anywhere. 

"There  are,  no  doubt,"  says  he,  "many  cases  of  stricture  in  which  there  is 
very  little  deposit  and  much  spasm  ;  and  there  are,  on  the  other  hand,  cases  where 
much  obstruction  exists  but  very  little  spasm.  A  patient  under  my  care  at  St. 

Mark's  had  a  stricture  so  tight  that  I  could  not  make  the  point  of  my  little  finger 
enter  it ;  on  putting  her  under  the  full  influence  of  chloroform  I  could  get  two 

fingers  through  without  difficulty.'"' 

Admitting,  not  without  some  hesitation,  Mr.  A.'s  first  allegation,  which 
is  possibly  somewhat  influenced  by  English  traditions,  I  am  forced  to  con- 

fess that  I  have  never  felt  any  rectal  stricture  like  that  of  this  woman, 

and  should  suspect  the  presence  of  hysteria  in  the  case,  for  it  would  seem 

that  an  exception  to  the  rule  ignoring  pure  spasmodic  stricture  must  be  made 

^  Lend.  Med.  Gaz.,  1837-38,  vol.  i.  p.  40. 
°  Art.  Rectum  in  Diet.  Encyclopidique^  by  Trelat  and  Delens. 
'  Fistula,  Hsemorrhoids,  Painful  Ulcer,  Stricture,  Prolapsus,  and  other  diseases  of 

lie  Rectum,  their  diagnosis  and  treatment,  by  William  Allingham,  etc.  etc.,  2d  ed., 
Phila.,  1873. 
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in  favour  of  this  extraordinary  disease,  which  so  often  defies  all  our  rules. 

I  have  seen  continuous  spasm  of  the  voluntary  muscles  of  the  leg  and  foot 

simulating  well  marked  talipes  varus  in  a  hysterical  young  woman,  which 

disappeared  under  the  influence  of  chloroform,  but  always  returned.  She 

ultimately  submitted  to  division  of  the  tendo  Achillis  in  one  of  our  hospi- 
tals, on  which  the  local  malady  returned  no  more.  Are  we  justified  in 

assuming  that  similar  continuous  spasm  of  involuntary  muscle  may  exist? 

Jaccoud  records  a  case  of  fecal  vomiting  which  occurred  in  his  wards  at 

the  Lariboisiere,  in  1867,  in  a  young  woman  who  was  admitted  with  hys- 
terical convulsions.  For  eight  days  this  person,  after  the  convulsions 

ceased,  at  least  once,  sometimes  twice,  in  the  twenty-four  hours,  vomited 
veritable  feces,  dense,  solid,  cylindrical,  of  a  brown  colour,  and  with  the 

normal  fecal  odour,  coming  evidently  from  the  large  intestine.  Jaccoud 

witnessed  the  act  himself,  and  so  also  did  Dieulafoy,  his  interne,  and  he 

characterizes  it  as  actual  defecation  by  the  mouth.  Apart  from  the  pass- 
ing disgust  which  followed  the  act,  the  patient  ate  as  usual,  and  continued 

in  her  ordinary  health,  except  in  the  absence  of  normal  action  of  the 

bowels.  At  the  end  of  the  eighth  day  the  hysterical  convulsions  returned, 

and,  coincidently,  the  feces  resumed  their  natural  route.  All  possibility 

of  deception  seems  to  have  been  rigorously  excluded.  Within  a  fortnight 

this  woman  was  seized  with  grave  typhoid  fever,  and  died.  Careful  ex- 

amination of  the  body  disclosed  no  mechanical  obstruction  whatever  in 
the  intestinal  canal.     The  ileo-coecal  valve  was  normal. 

Jaccoud  concludes  from  this  case  that  the  ileo-ca3cal  valve  may  be  forced, 
and  true  stercoraceous  vomiting  take  place,  and  that  occlusion  by  pure 

intestinal  spasm — the  passio  iliaca  of  the  ancients — is  a  reality ;  but  he 
knowns  of  no  recorded  instance  of  its  occurrence  in  a  male,  and  believes 

that  it  is  only  possible  in  a  hysterical  woman,  and  that  even  this  is  excess- 
ively rare.  He  considers  also  that  this  case  demonstrates  the  possibility 

of  reversed  or  anti-peristaltic  contractions  of  the  intestinal  muscles,  and 

with  sufficient  force  to  produce  vomiting  of  feces. ^ 

AUingham,^  it  will  be  noticed,  distinctly  refrains  from  asserting  the  ex- 
istence of  stricture  from  spasm  alone ;  it  must  be  associated,  he  assumes, 

with  some  organic  change  in  the  walls  of  the  bowel.  Curling^  is  silent 

on  this  topic.  Quain,*  elsewhere  so  judicious  in  his  method  of  handling 
his  subject,  is  singularly  unsatisfactory  in  his  remarks  on  spasmodic  con- 

traction of  the  bowel.  His  cases  (86,  87,  and  88,  p.  299)  are  fair  exam- 
ples of  what  I  have  called  phantom  stricture,  and  are  entirely  inconclusive 

as  regards  spasm  as  the  cause  of  obstruction. 

But,  amongst  the  English  authors  in  the  earlier  part  of  the  century,  we 

'  Pathologie  interne,  5th  ed.,  Paris,  1877,  vol.  2d,  p.  271. 
"^  See  his  last  edition,  London,  1879,  p.  261. 
^  Observations  on  the  Diseases  of  the  Rectum,  4th  ed.,  Lond.,  1876. 
*  Diseases  of  the  Rectum,  reprint,  New  York,  1855. 
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find  tiie  possibility  of  pure  spasmodic  stricture  very  positively  asserted, 

notably  by  Travers,  Howship,  and  O'Beirne,  and,  before  them,  by  White, 
of  Bath. 

Travers,  in  his  paper  "  On  Local  Diseases  termed  Malignant,"^  under  the 

head  of  "  rectum,"  makes  this  passing  remark  :  "  Spasmodic  strictures 
are  very  common,  particularly  in  women,  and  often  mistaken  ;  their  feces, 

when  solid,  having  the  narrow,  ribanded,  and  sharp-edged  figure  ;  they 

are  curable  by  the  temperate  use  of  the  bougie  and  cold-water  clysters." 
This  rather  dogmatic  utterance — the  surgical  style  of  the  period — is  evi- 

dently based  upon  cases,  not  too  closely  studied,  of  anal  fissure  causing 

spasm  of  the  external  sphincter,  or  of  reflex  uterine  irritation — possibly 

hysteria. 

Howship^  asserts  distinctly  the  existence  of  "  permanent  spasmodic 

stricture  of  the  colon,"  but  gives  no  positive  proof  of  it ;  and  advocates 
as  a  remedy  the  very  slow  injection  of  some  warm  fluid  into  the  bowel  in 

large  quantity.  His  first  case  (p.  12),  in  a  boy  of  ten,  was  evidently  one 

of  invagination ;  a  tumour,  not  fecal,  could  be  distinctly  felt  in  the  left 

iliac  region,  and  this  tumour  gave  way  and  disappeared  under  the  slow  in- 
jection, and  recovery  followed.  His  other  illustrative  facts  are  equally 

inconclusive. 

In  his  best  case^  a  stricture  was  found,  after  death,  two  inches  in  extent, 

with  an  opening  scarcely  admitting  a  goose-quill,  situated  about  seven 
inches  above  the  sphincter,  in  a  man  of  56,  long  ill  with  chronic  diarrhoea, 

and  described  as  dying  finally  of  thoracic  "  inflammation."  The  colon 
was  found  largely  dilated  with  soft  feces.  The  rectum  was  at  once  re- 

moved, injected  with  a  saturated  solution  of  alum,  and  plunged  into  alco- 

hol. In  two  weeks,  when  thoroughly  hardened,  "  the  feces  were  washed 
out,  and  a  portion  was  cut  out  of  its  side  above  the  contraction,  to  expose 

the  healthy  mucous  membrane  entering  the  stricture."  The  preparation 
was  then  mounted  for  the  museum,  as  an  undoubted  specimen  of  "  stric- 

ture from  permanent  spasm."  He  says,  in  describing  it,  that  there  is  a 
*'  total  absence  of  effused  matter,  intestinal  deposit,  or  other  effect  of  dis- 

turbed vascular  action."  But  this  specimen  was  not  minutely  studied 
when  fresh  ;  the  constricted  portion  was  not  even  laid  open  horizontally, 

and  certainly  not  subjected  to  microscopic  examination.  I  am  forced  to 

suspect  that,  in  his  anxiety  to  secure  a  good  preparation  for  the  museum 

demonstrating,  as  he  thought,  the  truth  of  his  preconceived  theory  of  spas- 
modic stricture — for  which  he  had  a  remedy,  i.  e.,  the  prolonged  injection 

of  warm  fluids,  Howship  involuntarily  jumped  at  his  conclusion.  The 

evidence  hardly  justifies  his  assertion  as  to  the  total  absence  of  interstitial 

deposit,  and  we  cannot  accept  this  very  unlikely  condition  as  proven.     There 

•  Med.  Chir.  Trans.,  vol.  xvii.  p.  336,  London,  1832. 
^  Practical  Remarks  on  Spasmodic  Stricture,  London,  1833. 
^  Discrimination  and  Appearances  of  Surgical  Diseases,  London,  ISiO,  p.  24:2. 
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is  no  stronger  proof  of  "  permanent  spasm"  in  any  of  Howsliip's  cases 
than  in  this. 

One  of  the  most  candid  and  able  of  the  English  authorities  who  wrote 

about  this  time,  Herbert  Mayo,^  says  of  purely  spasmodic  stricture,  "  the 
cases  I  have  met  with  and  have  considered  of  this  nature  have  been  anything 

but  satisfactory ;"  and,  in  confirmation  of  this  Opinion,  he  appends  (p.  1 55) 
a  description  of  one  such  case,  which  affords  a  good  illustration  of  the  vague 

and  unscientific  evidence  on  which  the  existence  of  an  imaginary  disease 

may  be  assumed  to  account  for  symptoms  of  intestinal  torpor  in  a  nervous 

dyspeptic ;  in  short,  it  is  an  example  of  phantom  stricture. 

Bushe,^  "after  long  doubt  as  to  whether  there  was  such  an  affection  as 

functional  or  spasmodic  stricture  of  the  rectum,"  at  last  met  with  two 

cases;  one  in  "an  exceedingly  nervous  lady,"  and  another  in  a  dyspeptic 
and  costive  gentleman.  The  strictures  could  only  be  felt  when  the  pa- 

tients were  in  the  erect  position,  and  bearing  down  forcibly.  By  this 

manoeuvre  he  was  enabled  to  insinuate  the  tip  of  his  finger  into  a  portion 

of  the  bowel  "  which  was  considerably  contracted."  Now,  there  is  nothing 
easier,  in  my  experience,  than  to  get  the  sensation  of  entering  a  contrac- 

tion with  the  end  of  the  finger  when  it  is  being  forced  upward  into  the 

rectum  whilst  the  patient  is  bearing  down  upon  it.  Anything  short  of  a 

distinct  grasping  of  the  finger  by  a  ring  that  embraces  it  firmly  on  all 

sides  is  likely  to  be  illusory.  One  of  Bushe's  cases  was  cured  by  laxa- 
tives, and  the  bougie,  in  two  months;  and  "the  other  recovered  in  three 

weeks,"  under  the  same  remedies.  I  am  unable  to  resist  the  suspicion 
that  they  were  both  phantom  strictures. 

Another  writer  who,  by  his  plausible  style  and  strong  assertions,  has 

aided  largely  in  influencing  professional  opinion  in  favour  of  the  belief  in 

spasmodic  stricture  of  the  rectum,  and  of  the  bougie  as  its  remedy,  is 

O'Beirne.^  This  surgeon  asserts  that  he  "  discovered,"  whilst  treating 
tetanus  by  tobacco  enemata,  that  the  upper  part  of  the  rectum  is  "in  a 

continual  state  of  spasm ;"  and  found,  by  subsequent  experiment,  that  the 
rectum,  as  a  rule,  under  all  circumstances,  so  far  from  being  open  and  re- 

laxed, in  accordance  with  common  belief,  is,  on  the  contrary,  habitually 

"firmly  contracted  and  closed"  (p.  4),  especially  at  its  upper  extremity, 
where  it  joins  the  colon,  at  which  point,  he  avers,  there  is  a  distinct 

annulus^  or  contraction,  through  w^hich  instruments  pass  "as  if  through  a 

ring"  (p.  7).  He  propounds  the  theory  that  the  especial  use  of  this 
"sphincter"  is  to  resist  the  further  progress  of  the  feces  which  accumulate 

in  their  "natural  reservoir,  the  sigmoid  flexure,"  until  the  moment  ot 
defecation.     He  assumes,  also,  that  spasm  at  this  point  is  a  common  cause 

^  Observations  oh  Injuries  and  Diseases  of  the  Kectum,  London,  1833. 
^  A  Treatise  on  the  Malformations,  Injuries,  and  Diseases  of  the  Rectum  and  Anus, 

New  York,  1837. 

^  New  Views  of  the  Process  of  Defecation,  etc.,  by  James  O'Beirne,  Dublin,  1833. 
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of  constipation  and  obstruction,  which  is  best  remedied,  at  the  moment,  by 

tlie  use  of  the  long  rectal  tube,  which  it  is  allowable  to  urge  onward  with 

some  force,  increasing  the  pressure  gradually  "  until  such  time  as  the 

resistance  is  completely  overcome"  (p.  58);  and  that  it  is  to  be  perma- 
nently cured  by  the  bougie.  He  maintains,  also,  amongst  his  new  views, 

that  the  large  bowel  is  mainly  supplied  by  cerebro-spinal  or  voluntary 

nerves  ;^  and  that  the  rectum  is  always  empty. 

O'Beirne's  views  were  ably  disputed,  shortly  after  their  publication^  by 
his  countryman  Bushe,^  at  that  time  a  professor  of  anatomy  in  New  York; 
but  they  have,  nevertheless,  secured  a  hold  upon  the  profession  and  main- 

tained it  with  singular  tenacity.  Even  now  it  will  be  regarded  as  hereti- 

cal to  speak  of  them  justly,  although  his  unwise  recommendation  to  over- 
come spasm  by  the  forcible  pressure  of  an  instrument  has  undoubtedly  led 

to  fatal  results,  as  in  the  case  related  by  Dr.  Burne  in  his  Treatise  on 

Habitual  Constipation.^ 

O'Beirne,  who  was  evidently  a  sanguine  and  impulsive  man,  maintains 

his  "views"  in  the  style  of  an  advocate.  He  employs  neither  the  accu- 
racy of  method,  nor  the  calm,  cautious  judgment  of  the  scientist,  but 

assumes  facts — many  of  which  are  false — and  uses  arguments,  many  of 

*  I  prefer  to  reproduce  some  of  O'Beirne's  peculiar  views  and  statements  in  his  own 
language,  and  assume  that  it  will  be  unnecessary  to  formally  controvert  them  : — 

"  In  examining  the  bodies  of  a  considerable  number  of  persons  who  died  of  tetanus 
.  .  .  I  have  ascertained  that  the  rectum  at  its  uppermost  part  is  marked  by  an 

exceedingly  narrow  tight  neck  or  constriction  perfectly  free  from  all  appearance  or 
feel  of  structural  alteration,  .  .  .  obviously  exhibiting  pure  and  unexceptional 

specimens,  not  only  of  spasmodic,  but  of  permanently  spasmodic  stricture"  (p.  31). 
At  p.  21  he  had  already  spoken  of  "  the  upper  extremity  or  annulns  of  the  contracted 
rectum  ;"  and,  at  p.  29,  he  remarks  that  "  it  is  self-evident  that  the  uppermost  part  or 
anuulus  of  this  intestine"  (the  rectum)  "  is  the  only  portion  of  it  that  can  be  said  to 
be  engaged  in  obstructing  the  exit,  and  resisting  the  weight,  volume,  and  propulsion 

of  the  contents  of  the  sigmoid  flexure."  .  .  .  He  argues  "  that  the  motions  of  the 
large  intestines,  contrary  to  the  opinion  generally  entertained,  are  not  of  an  involun-  , 
tary  nature,  but  placed  directly  under  the  influence  of  the  will,  and  subjected  to  that 

of  the  great  source  of  voluntary  motion"  (p.  19).  He  says  (p.  8),  "I  have  also 
examined  the  rectum  of  healthy  persons  ...  at  the  moment  when  they  felt  a 

moderate  inclination  to  go  to  stool,  and  have  ascertained  that  the  rectum  is  in  a  per- 

fectly empty  and  contracted  state." 
=  Op.  cit. 

^  His  friend  Dr.  Roots  was  called  in  great  haste  one  morning  to  a  gentleman  in  a 
state  of  partial  collapse,  suffering  with  violent  abdominal  pain.  The  surgeon  in  atten- 

dance reported  that  the  symptoms  arose  from  spasm,  and  informed  the  Doctor  that 
the  patient  had  two  strictures  of  the  rectum  ;  that  one  had  yielded  ;  that  the  patient, 
having  been  out  of  town,  had  returned  the  previous  evening,  and  that  he,  the  surgeon, 
had  endeavoured,  as  usual,  to  pass  the  bougie,  but  could  not  succeed  on  account  of 
spasm  of  the  gut;  that  he  persevered,  when,  suddenly  the  patient  complained  of 
violent  pain,  and  soon  afterwards  became  alarmingly  ill ;  that  he  had  been  with  him 
all  night  and.  administered  injections  without  avail ;  nothing  except  a  little  blood 
and  mucus  had  been  voided.  The  gentleman  died  during  the  day.  The  body  was 
examined.  A  lacerated  perforation  of  the  rectum  was  discovered,  with  evidences  of 

general  peritonitis,  but  there  was  no  stricture. 



1879.]  Van  Buren,  On  Phantom  Stricture.  329 

which  are  unsound,  in  support  of  a  fancied  discovery,  and  of  a  theory  long 

since  recognized  as  untenable.  I  need  hardly  add  that  his  views  are  re- 

jected by  the  best  authorities  at  the  present  day.^ 
But  the  English  writer  who  seems  to  have  done  more  than  any  other 

to  establish  a  belief  in  spasmodic  stricture  of  the  rectum,  is  White,  of 

Bath.  His  first  publication,  in  1809,  was  evidently  inspired  by  the  much 

quoted  essay  on  "the  scirrho-contracted  rectum"  of  Sherwin,  the  earliest 

English  writer  on  this  subject.^  White's  second  edition  of  his  work^  (I 
have  been  unable  to  get  access  to  a  copy  of  his  first  edition)  contains  28 

cases  of  what  he  designates,  after  Sherwin,  "scirrho-contracted"  and 

"contracted"  rectum.  Of  these,  sixteen  are  within  three  inches  of  the 
anus,  and  two  between  three  and  four  inches.  In  the  effort  to  make  out  a 

distinction  between  malignant  and  benign  strictures,  a  distinction  which 

Sherwin  had  not  recognized,  White  propounds  a  theory  that  there  is  a 

class  of  "simple  strictures"  which  constitute  the  earliest  stage  of  the 

"contracted  rectum,"  in  which,  if  discovered  early  enough,  the  disease 
is  curable  by  the  bougie.  Taking  the  views  of  Everard  Home  on  spas- 

modic stricture  of  the  urethra,  which  have  been  long  recognized  as  untena- 
ble, as  his  authority,  he  assumes  a  similar  etiological  origin  for  rectal 

strictures,  which,  he  asserts,  owe  their  existence,  not  to  traumatism,  nor 

to  inflammatory  or  ulcerative  changes  in  the  mucous  membrane  of  the 

bo\vel,  but  to  spasm  of  its  muscular  coat,  caused,  in  the  first  instance,  by 

the  contact  of  hardened  feces  in  chronic  constipation,  and  located,  by  pre- 

ference, at  or  near  the  junction  of  the  colon  and  rectum.  These  "  simple 

strictures"  are,  therefore,  beyond  the  reach  of  the  finger,  and  recognizable 
only  by  the  bougie,  the  use  of  which  he  also  advocates  very  strongly  as 

their  proper  remedy.  "If,"  says  he,  "on  introducing  the  finger,  neither 
stricture  nor  induration  can  be  discovered,  a  large-sized  bougie  must  then 
be  introduced  and  passed  up  as  high  as  the  colon,  ivhich  ivill  he  readily 

done  if  there  he  no  ohstruction  in  the  passage'^  (p.  26).  Under  the  head 
of  Treatment  he  says:  "By  degrees  the  bougie  may  be  suffered  to  remain 
eight  or  ten  hours  at  a  time,  with  little  or  no  inconvenience  to  the  patient, 

and  inserted  daily"  (p.  49).  In  a  subsequent  publication,  entitled  Further 
Ohservations  on  Stricture  of  the  Rectum^  with  Remarks  on  the  Opinions 

of  some  late  writers^  etc.,  published  also  at  Bath,  in  1822,  the  tone  of  the 

writer  is  less  modest  and  more  polemical.  This  work  contains  evidence 

of  successful  practice  in  accordance  with  the  new^  theory,  in  the  form  ot 
assertions  of  great  experience  and  skill  in  finding  strictures  in  cases  where 

^  "  O'Beirne  a  decrit,  sous  le  nom  de  sphincter  superieur,  la  portion  de  la  couche  de 
fibres  circulaires  que  precede  I'ampoule  rectale,  mais  son  epaisseur  est  trop  faible  pour 
qu'on  puisse  lui  conserver  ce  nom  qui  se  rattache,  d'ailleurs,  a  une  tlieorie  de  la  defe- 

cation qui  n'est  plus  admise." — E.  Delens,  Diet.  Enajclojiedique^  3  eserie,  t.  ii.  p.  672, 
Paris,  1874. 

^  Memoirs  of  the  Medical  Society  of  London,  vol.  ii.  1787. 
'  Observations  on  Stricture  of  the  Rectum,  by  W.  White,  M.R.C.S.  Bath,  1815, 2d  ed. 
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others  had  failed,  and  in  a  more  confident  style  in  answering  objections 

raised  against  his  theory  and  practice  by  "late  writers."  Thus,  he 
criticises  Mr.  Copeland  and  Sir  Charles  Bell  for  speaking  doubtfully  as  to 

the  diagnosis  of  strictures  situated  beyond  the  reach  of  the  finger  (p.  4) ; 

and  derides  Mr.  Shaw  for  hinting  that  the  promontory  of  the  sacrum  may 

be  possibly  mistaken  for  a  stricture,  clinching  his  position,  in  a  rather 

triumphant  tone,  with  the  following  query,  as  an  argumentum  ci  posteriori : 

*'I  should  be  glad  to  know  why  so  many  persons  have  been  completely 
relieved  from  the  most  distressing  symptoms  by  the  use  of  the  bougie, 

when  all  other  means  had  failed,  if  no  real  obstruction  had  existed  in  the 

intestine?"  Certain  doubts  expressed  by  "late  writers"  as  to  the  great 
frequency  of  spasmodic  stricture  are  answered  by  copious  extracts  trans- 

lated from  Boyer's  famous  essay  on  spasmodic  contraction  of  the  anus 

from  fissure,  which  had  appeared  shortly  before  ;^  and  White  adroitly  as- 

sumes that  Boyer's  array  of  facts  and  arguments  concerning  spasm  of  the 
sphincter  ani  confirm  his  own  purely  theoretical  views  as  to  the  frequency 

of  spasmodic  stricture  higher  up  in  the  bowel. ^ 
White  was  evidently  one  of  a  type,  of  which  we  are  rarely  without  in- 

stances in  the  profession,  of  men  who  are  borne  along  by  their  own  fancied 

discoveries  to  illogical  conclusions,  and  who,  like  O'Beirne,  whose  theories 
were  equally  fanciful,  serve  only  in  the  end  to  darken  counsel  by  words 

of  doubtful  wisdom.  He  appears  to  have  possessed  little  accurate  clinical 

knowledge,  but  evidently  much  ability  and  great  power  of  persuasion  ; 

and  addressing  the  public  rather  than  the  profession  in  his  writings,  he 

secured  a  large  following  and,  no  doubt,  much  profit.  Whilst  we  still 

recognize  the  traces  of  White's  plausible  but  erroneous  argumentation,  the 
following  quotations  will  explain  why  his  views  and  opinions,  once  so 

popular,  are  now  of  no  value,  and  why  his  name  is  so  entirely  lost  to 

science : — 

"  It  has  so  happened  that  in  the  course  of  an  extensive  practice  very  few  cases 
of  the  simple  form  of  constriction  have  occurred  so  low  down  in  the  rectum  as  to 
be  within  reach  of  the  finger.  And  I  can  positively  assert  that  the  disease  has 
been  frequently  overlooked,  when  the  rectum  has  been  subjected  to  an  examina- 

tion by  the  finger  only.  So  seldom  does  simple  stricture  take  place  within  reach 
of  the  finger,  that  on  looking  over  a  list  containing  one  hundred  and  eighteen 
cases,  I  do  not  recollect  meeting  with  half  a  dozen  out  of  that  number  that  were 
within  reach   It  was,  therefore  the  disease  occurring  so  high  up  in 
the  passage,  connected  with  the  circumstance  of  so  many  persons  complaining  of 
habitual  costiveness  from  an  early  period  of  life,  which  induced  me  to  think  that 

^  In  the  Journal  Compleraentaire  des  Sciences  Medicales,  Nov.  1818. 
*  He  pushes  his  assumption  still  farther ;  witness  the  following  :  "  It  does  not,  how- 

ever, appear  from  the  preceding  observations  of  M.  Boyer,  that  he  had  any  idea  of 
spasmodic  contraction  of  the  anus  being  connected  with  stricture  higher  up  the 
rectum,  or  occurring  as  a  consequence  of  it ;  but  he  seems  to  consider  it  as  a  primitive 
affection.  Whereas,  in  all  the  cases  that  have  come  under  my  notice,  the  complaint 

has  always  been  attended  by  stricture  some  way  higher  up  the  rectum,  exceiDt  in  one 

instance." — Op.  cit.  p.  32. 
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the  passage  might  possibly,  in  such  instances,  be  naturally  too  narrow,  at  some 
particular  part,  to  allow  the  feces  to  pass  with  their  natural  freedom ;  and  which 

might  lay  the  foundation  for  the  formation  of  stricture"  (pp.  6  and  7). 

The  last  paragraph  is  quoted,  by  the  author  himself,  from  a  former  edi- 
tion, which  explains  the  modesty  of  its  style  ;  but  he  assumes  in  the  later 

publication  that  this  theory  has  been  amply  confirmed  by  his  statements 

and  arguments,  in  despite  of  the  objections  raised  by  the  "  late  writers." 
Does  not  this  curious  vagueness,  both  in  stating  premises,  and  in  rea- 

soning from  them,  justify  the  suspicion  that  a  very  large  proportion  of 

White's  "  one  hundred  and  eighteen  cases"  must  have  been  phantom  stric- 
tures ? 

Assuming  a  judicial  position,  and  rejecting  as  far  as  possible  all  personal 

preconceptions  and  logical  fallacies,  we  must  admit,  I  think,  that,  except, 

perhaps,  in  certain  rare  forms  of  hysteria  and,  possibly,  of  cerebro-spinal 
lesion,  there  is  no  positive  evidence  of  pure  persistent  spasm  of  unstriped 

muscle  in  any  part  of  the  intestinal  canal.  Those  who  hold  the  opposite 

have  assumed  its  existence,  as  we  have  seen  ;  they  have  not  demonstrated 

it ;  consequently  their  opinions  and  deductions  are  based  upon  uncertain  pre- 
mises, and  cannot  be  safely  received. 

As  I  have  already  intimated  there  is  no  serious  writer  on  rectal  stric- 
ture of  recent  date  who  formally  maintains  the  idea  of  permanent  spasm ;  its 

possibility  is  either  absolutely  rejected,  or  the  subject  is  passed  over  in 

silence,  as  by  Vincent,  Sam.  Cooper  (1838),  Nelaton  (1859),  Curling, 

Erichsen,  Paget,  and  Gross,  the  last  confining  himself  to  the  shrewd  re- 

mark that  "  stricture  is  a  disease  much  more  frequently  described  than 

observed."  The  only  exception  I  have  discovered  is  Spence,  of  Edin- 

burgh, who  says  :^  "  The  rectum  may  also  be  spasmodically  contracted  at 
some  point,  and  for  the  time  this  state  presents  all  the  symptoms  of  stric- 

ture ;"  but  he  adds,  "  this  is  not  a  stricture,"  it  is  *' just  a  functional  dis- 

turbance caused  by  some  disease  in  the  neighbourhood." 
The  absolute  rejection  of  persistent  spasm  as  a  cause  of  stricture,  comes 

mainly  from  the  French  and  Germans ;  the  traditional  prejudice  being  still 

recognizable,  I  think  in  the  English,  amongst  whom  the  best  authorities,  as 

we  have  seen,  avoid  the  subject.  Thus  Molliere^  denies  the  existence  of 
essential  spasm  except  in  the  external  sphincter.  Trelat  and  Delens  dis- 

miss the  question  curtly,  but  courteously,  with  the  remark  that  they  are 

"disposed  to  dispute  the  existence  of  spasmodic  strictures,  notwithstanding 

certain  English  evidence  in  its  favour."^      Leichtenstern    decides    that 

*  Lectures  on  Surgery,  Edin.,  1876,  p.  1123. 
"  Maladies  du  rectum  and  de  I'anus,  Paris,  1877,  p.  273.  "  En  dehors  de  la  maladie 

decrite  sous  le  nom  de  fissure  a  I'anus,  il  n'y  a  pas  de  spasme  essentiel  de  I'extieuiite 
inferieure  du  tube  digestif." 

^  Pour  qu'il  y  ait  retrecissement  veritable  du  rectum  il  faut  qu'il  y  ait  diminution 
persistante  du  calibre  de  Pintestin  par  suite  d'un  epaississement  ou  d'une  transforma- 
tiDn  de  ses  parois.    Nous  sommes  d'apres  cela,  disposes  a  contester  Pexistence  du 
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''  to-day  the  question  of  the  existence  of  such  an  affection  no  longer  calls 
for  serious  discussion."^ 

This  conclusion  has  been  reached  slowly,  and  by  a  road  that  is  plain. 

After  pathology  had  been  securely  placed   on  the  basis  of  anatomy  and 

histology,  the  traditional  opinions  founded  upon    clever   speculations  by 

ingenious  theorists  have  been  gradually  dropped,  and  the   more  logical 

method  of  simple  observations  and  deductions  has    been  adopted.     The 

author  last  quoted  says  of  the  etiology  of  ileus  : — 

"  As  a  healthy  logical  need  made  itself  felt,  the  need  of  bringing,  in  the  sim- 
plest way,  and  without  the  aid  of  obscure  hypothesis,  clinical  observations  into 

agreement  with  the  lesions  found  upon  the  cadaver,  more  and  more  light  was 
thrown  upon  its  nature." 

What  modern  methods  have  taught  us  concerning  spasm  in  connection 

witli  stricture  may  be  finally  summed  up  in  a  few  words. 

The  normal  rhythmical  succession  of  relaxation  and  contraction  of  the 

intestinal  unstriped  muscular  rings,  which  constitutes  peristalsis,  has  been 

studied,  by  means  of  electricity,  by  Duchenne  de  Boulogne, ^  and  by 

Onimus  and  Le  Gros.^  They  have  established  the  possibility  of  local 
increase  of  intensity  of  muscular  contraction,  or  tenesmus,  and  of  local 

atony,  or  paralysis.  Gowers,*  in  a  series  of  experiments  upon  a  male 
patient  in  whom  absolute  paralysis  of  the  external  sphincter  had  followed 

a  local  injury  impairing  the  action  of  the  ano-rectal  nerve  centre,  without 
involving  the  cord,  or  the  unstriped  muscle  of  the  rectum,  found  that  the 

rhytlimical  action  of  the  latter  could  be  provoked,  with  certainty,  in  a  reflex 

way,  and  succeeded  in  getting  traces,  by  means  of  a  manometer  attached 

to  a  caoutchouc  tube  containing  a  small  tin  pipe,  through  which  air  could 

be  injected  and  peristaltic  action  excited  at  will,  when  the  parts  were  pre- 

viously quiescent.  Goltz,  of  Strasbourg,^  felt  the  same  rhythmical  con- 
tractions in  the  dog,  by  means  of  the  finger  in  recto,  when  cold  water  was 

suddenly  thrown  upon  the  animal's  hinder  parts.  Dr.  Chadwick,  of  Bos- 
ton, who  has  studied  the  action  of  the  so-called  internal  sphincter  upon 

his  own  person,  confirms  these   facts.^     Gerard,'  who  has  very  recently 

letrecissement  spasmodique,  quoique  H,  Smitli  assure  que  le  Musee  de  St.  Barthole- 

mew's  Hospital  renferme  une  preparation  d'un  retrecissement  du  rectum  dans  lequel 
la  coarctatioQ  porte  sur  une  longueur  d'un  pouce  et  reduit  a  six  ou  sept  millimetres 
le  diametre  de  I'intestin  sans  aucun  epaississement  des  tuniques." — Diet.  Encyc.  des 
Sciences  Medicales^  3me  serie,  t.  ii.  p.  727,  art.  Rectum. 

^  Constrictions,  Occlusions,  and  Displacements  of  the  Intestines. — Ziemssen's  Cyc, 
New  York,  1876,  vol.  vii.  p.  484. 

^  De  Telectrisation  locali&ee  et  de  son  application  a  la  pathologic  et  a  la  therapeuti- 
que,  Paris,  1861. 

^  Traite  de  Telectricite  medicale,  recherches  physiologiques  et  cliniques,  Paris,  1873. 
"  "The  Automatic  Action  of  the  Sphincter  Ani,"  by  W.  R.  Gowers,  M.D.,  Assist. 

Phys.  io  Univ.  Coll.  Hospital,  communicated  by  J.  Burdon-Sanderson,  in  Proceedings 
of  the  Boyal  Soc,  vol.  26,  no.  179. 

'  Ueber  die  Functionen  des  Lendenmarks  desHundes,  Pfluger's  Archiv,  Bonn,  1874. 
^  V.  Trans.  Gynaecolog.  Soc,  vol.  ii.  ut  supra. 

''  Des  Corps  etrangers  du  Rectum,  Paris,  1879. 
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investigated  the  subject,  says  that  the  prolonged  presence  and  pressure  of 

a  foreign  body  in  the  rectum  may  give  rise  to  very  powerful  contractions 

capable  of  forcing  the  foreign  mass  upwards  into  the  sigmoid  flexure, 

even  when  the  gut  is  over-distended  by  its  bulk.  This  is  directly  inferable 
from  the  case  of  a  prisoner  in  the  galleys  at  Brest  who  died  of  acute 

peritonitis.  At  the  autopsy  there  was  found  in  the  transverse  colon  a 

cylindrical  conical  box  more  than  six  inches  long,  five  inches  and  a  half  in 

circumference,  and  weighing,  with  its  contents  (saws,  files,  money,  etc.), 

nearly  two  pounds-  It  had  been  introduced  through  the  anus,  with  its 

conical  end  upwards.^  It  would  seem  to  be  an  established  fact  that,  if 
introduced  by  its  small  end,  a  conical  body  will  travel  upwards — indefi- 

nitely ;  but  if  introduced  with  its  base  or  large  end  upwards,  it  will 

remain  in  the  rectum,  whence  it  will  be  easily  expelled.  This  is  in 

accordance  with  what  we  know  of  peristaltic  contraction. 

These  facts  render  us,  to  a  certain  degree,  familiar  with  the  mode  of 

action  of  the  unstriped  muscular  coat  of  the  rectum,  both  in  its  normal 

state,  and  when  abnormally  excited;  but  they  do  not  explain  the  possi- 

bility of  stricture  of  the  rectum  from  permanent  spasm — for  they  confirm 
the  law  that  relaxation  must  alternate  with  contraction.  And  here  it  is 

important  to  guard  against  the  error  of  assuming  that  there  is  identity  of 
action  in  the  two  kinds  of  muscle  as  regards  the  mechanism  of  this  vital 

act.  In  the  case  of  the  young  woman  with  hysterical  talipes  already 

mentioned,  Brown-Sequard,  who  saw  the  case  with  me,  explained  the 
continuous  spasmodic  contraction  in  her  leg  muscles  by  the  continued 

successive  contraction  and  relaxation  of  the  primitive  fasciculi  constituting 

the  bulk  of  these  muscles — as  in  normal  muscular  effort  kept  up  in 
obedience  to  the  will.  In  continuous  spasm  of  the  involuntary  muscle  of 

the  intestine,  can  we  correctly  assume  that  the  same  mechanism  is  going 

on  under  the  misplaced  and  perverted  nerve  force  of  hysteria  ?  Physiology 

gives  a  negative  answer  to  this  question,  for  in  unstriped  muscle  the 

stimulus  to  contract  is  not  repeated  in  the  same  primitive  fasciculus,  save 

after  a  long  interval  of  rest,  but  it  is  transmitted  to  the  next  succeeding 

fibres,  so  as  to  produce  the  characteristic  vermicular  motion  of  the  intes- 

tine. Moreover,  tlie  fibres  of  unstriped  muscle  are  not  collected  in  masses, 

as  in  the  voluntary  muscles,  but  spread  out  in  thin  layers  ;  and  Matthias 

DuvaP  would  seem  to  be  justified  in  his  recent  assertion  that  tetanic  spasm 

in  unstriped  muscle  is  an  impossibility. 

The  question  has  been  asked.  How  is  it  possible  to  demonstrate  the 

existence  of  a  persistent  and  purely  spasmodic  stricture  ?  I  know  nothing 

that  promises  more  than  the  test  by  anaesthesia.  In  the  case  I  have 

quoted  from  Allingham,  the  spasmodic  element  is  said  to  have  disappeared 

under  chloroform.     I  have  never  been  able  to  satisfy  myself  in  regard  to 

'■  Gaz.  des  HCpitaux,  1861,  No.  63.  "  Nouveau  Diet.,  Art.  Muscle. 
No.  CLVI   Oct.  1879.  22 
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this  phenomenon,  and  I  am  still  uncertain  how  far  the  contractility  of  in- 

voluntary muscular  fibre  can  be  abolished  by  full  anaesthesia.  If  Ailing- 

ham's  case  is  an  example  of  the  rule,  then  the  question  is  answered  for  the 
rectum  within  reach  of  the  finger,  and  it  is  safe  to  assume  that  spasm  must 

occur  here,  if  anywhere  else  in  the  intestinal  canal ;  beyond  the  reach  of 

the  finger,  we  must  still  rely  mainly  upon  subjective  evidence,  and  this  is 

certainly  against  the  probability  of  persistent  pure  spasm. 

The  most  recent  histological  study  of  organic  stricture  of  the  rectum^ 
teaches  us  that  hypertrophied  muscular  fibre  is  commonly  present  as  one 

of  the  elements  of  thickening  of  the  intestinal  walls.  This  is  satisfactorily 

explained  by  the  increased  efforts  of  the  detrusor  apparatus  to  overcome 

the  increasing  obstruction.  It  is  a  "  hypertrophy  of  necessity,"  and  not, 
as  has  been  asserted,  a  result  of  spasm. 

The  cases  T  have  now  to  relate  presented  symptoms  of  stricture  from 

obstruction  to  the  gut  by  pressure  upon  it  from  without.  As  the  cause  of 

obstruction  subsequently  disappeared,  as  well  as  the  symptoms  which  had 

been  produced  by  it,  they  may,  in  a  certain  sense,  be  brought  into  the 

category  of  phantom  strictures.  I  have  been  able  to  find  no  distinctly 

described  examples  of  rectal  obstruction  of  this  nature,  although  I  am 

persuaded  that  the  experience  of  gynsecologists  must  furnish  similar 
cases. 

Case  V   Mrs.     ,   an   intelligent,  well-nourished,  and   healthy 
looking  lady,  of  48,  was  brought  to  the  city  by  her  husband,  with  a  letter 
from  a  highly  respectable  physician,  asking  advice  for  stricture  of  the 
rectum,  of  which  she  was  supposed  to  have  two — one  at  five  inches  from 
the  anus,  and  a  second,  two  inches  farther  u[) — for  which  bougies  had 

been  employed,  "  with  much  relief,"  for  several  years.  The  patient  her- 
self complained  of  habitual  constipation,  and  "a  sense  of  obstruction"  in 

the  lower  passage,  and  she  believed  firmly  that  these  symptoms  were  due 
to  stricture.  Latterly  she  had  employed  Hunyadi  Janos  water,  but 
found  its  action  harsh  and  unsatisfactory,  and  was  anxious  to  submit  to 
more  active  measures  for  permanent  relief.  As  I  could  discover  no 
stricture  by  the  finger,  I  subjected  the  patient  to  a  most  thorough  explora- 

tion under  ether.  Placing  her  in  Sims's  position,  with  the  hips  elevated, 
after  stretching  the  sphincter,  I  was  able  to  get  a  fair  view  of  the  lower 
two-thirds  of  the  rectum,  which  was  healthy  and  normal  ;  and  then  the 
largest  sized  hollow  bougie  of  pure  caoutchouc  was  gradually  passed  four- 

teen inches  up  the  bowel,  and  its  extremity  having  been  infiated  to  a 

diameter  of  at  least  two  inches,  it  v%^as  slowly  withdrawn  without  encounter- 
ing any  impediment  whatever.  It  was  again  introduced  to  the  extent  of 

nine  inches,  and  withdrawn,  with  the  same  result.  As  no  rational  symp- 
toms of  obstruction  had  existed  at  any  time,  nor  any  great  distention,  and 

as  no  tumour  could  be  found  in  the  left  iliac  fossa,  or  elsewhere  in  the 
pelvis  or  abdomen,  I  felt  justified  in  giving  a  positive  opinion  that  the 
patient  had  no  stricture,  and  she  returned  home  with  detailed  instructions 
as  to  the  best  method  of  securino;  natural  action  of  the  bowels. o 

*  Malassez,  Bull,  de  la  Societe  Anatomique. 
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I  saw  this  lady  some  months  later,  whilst  on  a  visit  to  the  city.  Al- 
though not  entirely  free  in  the  bowels,  she  was  much  better,  and  satisfied 

with  the  prospect  of  farther  improvement. 

In  this  case  I  made  out  a  history  of  pelvic  cellulitis  six  years  before, 

which  had  been  provoked  by  a  long  journey  by  rail,  whilst  suffering  from 

uterine  congestion  coincident  with  interrupted  menstruation  at  the  com- 
mencement of  the  menopause.  She  had  been  called  to  what  she  supposed 

was  the  death-bed  of  a  son.  At  the  end  of  the  journey  she  was  taken  with 

pelvic  pain  and  distress,  and  confined  to  the  bed,  very  ill,  for  the  succeed- 
ing three  weeks,  at  the  end  of  which  there  was  a  free  discharge  of  pus 

from  the  anus.  From  this  she  dated  the  symptoms  of  obstruction,  and 

her  suspicions  of  stricture.  Tlie  experience  derived  from  the  following 

case,  which  I  had  seen  with  Dr.  Quackenbos  some  years  before,  led  me  to 

express  the  opinion  to  this  lady's  physician  tliat  a  stricture  might  have 
existed  from  the  outside  pressure  of  contracting  bands  of  pelvic  connective 

tissue  left  by  the  cellulitis  and  abscess,  and  that  these  had  softened  down 

and  disappeared  spontaneously. 

Case  VI — A  young  married  woman,  whilst  menstruating,  was  cliilled 
after  dancing  at  a  ball,  and  for  some  weeks  afterwards  suffered  severely 
with  pelvic  pains  and  distress,  accompanied  by  fever.  Some  eight  months 
later  I  saw  her,  at  the  request  of  Dr.  Quackenbos,  with  entire  and  pro- 

longed obstruction  to  the  bowels,  which  had  resisted  the  usual  internal 
remedies.  She  had  seen  Prof.  Alonzo  Clark,  and  he  advised  recourse  to 

surgery.  The  patient  was  a  well-nourished  person,  but  at  this  time  very 
much  distended,  having  had  no  stool  for  ten  days.  By  determined  push- 

ing, in  exploring  by  the  finger  171  recto,  I  discovered  what  felt  to  me  like 
the  sharp  edge  of  a  linear  valve-like  constriction  occluding  the  gut  at  a 
point  just  about  as  high  as  I  could  reach  whilst  my  friend  was  pushing 
my  elbow,  and  the  patient  was  bearing  down  with  all  her  force.  By  per- 

severing manoeuvres,  first  a  catheter,  and  then  a  rectum-tube  was  got 
beyond  this  valvular  impediment,  and  then,  by  injections  of  warm  water, 
some  passage  of  diluted  fecal  matter  was  secured,  and,  little  by  little, 
entire  relief.  The  patient  was  taught,  after  a  time,  to  relieve  herself  in 
this  way,  and  succeeded,  as  I  was  informed,  quite  well. 

During  the  following  year,  whilst  visiting  another  patient  with  Dr.  Q., 
I  inquired  after  this  lady,  and  received  an  entirely  favourable  report,  with 
an  invitation  to  see  her  and  examine  her,  which  I  did.  She  reported  her- 

self well,  and  had  the  appearance  of  perfect  health,  and  was  still  using  tlie 
injections,  but  irregularly,  as  the  necessity  for  them  had  ceased.  On  ex- 

ploration I  was  entirely  unable  to  discover  any  traces  of  the  sharp-edged 
projection  which  had  obstructed  the  bowel  so  completely,  and,  from  her 
report  of  easy  and  natural  stools,  T  was  forced  to  the  conclusion  that,  as 
we  had  suspected,  the  obstruction  had  been  caused  by  a  contracted  band 
of  neoplasm  organized  outside  of  the  gut  at  the  time  of  the  pelvic  inflam- 

mation, and  that  this  band  had  gradually  developed  the  yielding  quality 
of  normal  connective  tissue. 

Case  VII. — Broca^  describes  the  case  of  a  woman  of  50,  who  had  a  stricture 
of  the  rectum  at  about  four  inches  from  the  anus,  produced  by  what  was  to  him 

'  Bull.  Soc.  Anat.,  Paris,  1852,  p.  49. 
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a  novel  cause.  The  uterus,  "which  was  large  and  knobbed,  probably  from  fibro- 
mata, had  contracted  adhesions,  posteriorly,  with  the  rectum,  and  there  were  two 

narrow  bands  of  plastic  exudation,  extending  backwards,  one  on  either  side,  so  as 
to  encircle  and  constrict  the  rectum.  He  adds  the  surmise  that  most  valvular 
strictures  are  the  result  of  a  similar  mechanism. 

The  following  case  is  not  one  of  stricture,  but  it  illustrates  an  occasional 

cause  of  rectal  obstruction  in  women,  which,  by  eluding  detection,  might 
be  mistaken  for  stricture. 

Case  YIII   A  young  lady  of  25,  or  thereabouts,  was  brought  to  me 
from  the  country  by  her  mother,  with  the  complaint  that  she  could  not  re- 

lieve her  bowels  whilst  sitting  in  the  usual  position,  and  had  been  gradu- 
ally compelled  to  re-sort  to  the  use  of  a  bedpan,  and  could  only  secure  a 

passage  whilst  lying  upon  her  back  after  taking  an  enema.  I  could  find 
nothing  wrong  on  exploring  the  rectum  as  she  lay  upon  the  side,  but,  in- 

duced by  her  strong  conviction  of  the  presence  of  an  obstacle  to  examine 
tlie  bowel  with  the  finger  whilst  she  was  in  the  squatting  position,  I  re- 

cognized that  a  globular  tumour,  which  I  took  for  the  fundus  of  the  uterus, 

w'as,  in  this  position,  forced  firmly  backwards  into  the  hollow  of  the  sacrum 
so  as  to  completely  obstruct  the  passage  through  the  rectum.  This  tumour 
proved,  on  further  examination,  to  be  a  fibroma,  estimated  to  be  about  the 
size  of  a  billiard  ball,  which  had  developed  in  the  posterior  wall  of  the 
uterus. 

The  last  case  wdiich  I  shall  relate,  and  I  ofier  it  as  a  contribution  to  the 

obscure  subject  of  rectal  syphilis,  would  seem  to  demonstrate  that  the  new 

growths  developed  in  tertiary  syphilis  may  cause  stricture  of  the  rectum  ; 

and,  also,  that  stricture  arising  from  this  cause  may  disappear  entirely 

under  anti-syphilitic  treatment. 

Case  IX — Mr.  D.  B.  B.,  38,  married,  a  cachectic  person  with  a  dark 
complexion,  born  near  the  tropics,  came  to  the  city  in  February,  1878, 
seeking  relief  for  a  chronic  looseness  of  the  bowels,  with  inability  to  retain 
his  stools,  and  a  painful  condition  of  the  lower  bowel  and  anus. 

Mr.  B.  had  contracted  syphilis  at  25,  and  had  taken  mercury  largely, 
but  irregularly.  He  was  overtaken  by  diarrhoea  in  China,  at  31,  and 
shortly  after  this,  nodes  appeared  upon  the  shins.  The  diarrhoea  became 
chronic,  and  interfered  with  the  further  use  of  anti-syphilitic  remedies. 
At  35,  at  the  Hot  Springs  of  Arkansas,  he  was  very  thoroughly  treated 
by  inunction,  after  which  he  improved  greatly,  but  rectal  symptoms  still 
persisted :  he  had  frequent  loose  stools  with  occasional  incontinence,  and 

with  tenesmus,  passing,  usually,  both  blood  and  mucus.  He  was  exam- 

ined, subsequently,  in  San  Francisco,  and  said  to  have  "  piles,"  some  of 
which  were  cut  off,  but  it  w^as  ultimately  decided  that  he  had  stricture  of 
the  rectum.  At  37  he  was  subjected  to  treatment  in  Washington,  D.  C: 

some  "external  tumours"  were  cut  off;  a  "  stricture"  was  cut,  a  "pouch" 
slit  up,  and  a  "  fissure"  divided — with  some  relief.  When  examined  in 
February,  1878,  the  year  following,  in  New  York,  we  found  unmistakable 
evidence  of  gummatous  infiltration  of  the  tissues  at  the  lower  end  of  the 
rectum,  including  the  sphincters,  in  short,  the  forms  of  disease  so  fully  de- 

scribed by  Fournier  under  the  name  of  syphilome  ano-rectale.  The  note 
of  the  case  taken  at  this  time,  says:  "  The  circumference  of  the  anus  espe- 

cially on  the  right  side,  is  thickened,  has  a  peculiar,  inelastic,  softish-hard 
feel,  and  is  covered  by  a  shining,  livid,  integument ;  the  infiltration  ex- 
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tends  towards  the  right  buttock.  On  the  left  side  of  the  anus  are  two 
similar,  flattened,  livid  surfaces,  of  the  same  consistence,  but  more  circum- 

scribed. From  each  of  these  surfaces  lumps  have  been  cut  away,  and  the 
wounds  have  healed ;  but  they  are  now  growing  again.  The  finger  in- 

serted into  the  gut  encounters  a  hardened,  infiltrated  condition  of  its  walls, 
velvety  in  feel  on  the  mucous  surface,  which,  at  points,  is  eroded  and  thick- 

ened, but  not  ulcerated.  There  is  no  contractile  force  in  the  infiltrated 
sphincter,  and  this  explains  the  incontinence  of  feces  from  which  the  patient 
has  suffered.  The  diseased  condition  extends  about  two  inches  upwards 
into  the  gut.  The  finger  when  withdrawn  is  covered  with  blood  and  mucus. 
At  the  verge,  posteriorly,  is  an  ulcerated  gap,  which  remains  since  the  in- 

cision of  the  "  fissure."  As  anti-syphilitic  remedies  had  always  irritated 
his  bowels,  the  patient  was  given  the  modified  Zittman's  decoction,  in  mild 
doses,  guarded  by  bismuth  ;  the  treatment  being  fortified  by  frictions  to 
the  skin  with  the  oleate  of  mercury. 

On  the  2d  of  May,  when  he  next  visited  the  city,  a  decided  improve- 

ment is  noted,  both  in  the  patient's  general  and  local  condition  ;  but  I 
discover  a  distinct  contraction,  which  admits  the  second  joint  of  my  index 
finger  with  slight  effort,  situated  at  the  level  of  the  upper  border  of  the 
external  sphincter.     Calomel  fumigations  were  added  to  the  treatment. 

Mr.  B.  did  not  again  return  to  the  city  until  the  3d  of  September  fol- 
lowing. On  the  same  night,  before  I  had  seen  him,  he  was  seized  with  a 

sudden  sharp  abdominal  pain,  attended  by  retching  of  bloody  mucus.  The 
pain,  which  was  excessive,  was  controlled  by  morphia,  but  symptoms  of 
peritonitis,  folloAved  promptly  by  collapse,  terminated  in  death  in  twenty 
hours  after  the  first  seizure.  As  there  had  been  repeated  vomiting  of  blood, 

and  yellow  fever  was  prevalent  in  the  south  at  the  time,  the  patient's  sud- 
den death  at  a  hotel  made  it  proper  for  the  health  officer  to  institute  a 

formal  inspection  of  the  body,  and  this  was  done,  very  thoroughly,  under 
the  auspices  of  Prof.  Janeway,  aided  by  Prof.  L.  A.  Stimson.  A  perfo- 

rating ulcer  was  found  in  the  up{ier  part  of  the  ileum.  Three  flat,  smooth 
cicatrices  were  discovered  in  the  neighbourhood,  and,  also,  two  points  of 
stricture  of  the  ileum,  the  narrower  of  which  would  just  admit  the  tip  of 
the  little  flnger.  The  appearance  of  the  parts  at  the  anus  indicated  great 
improvement  since  the  earlier  recorded  examinations.  There  was  but  little 
remaining  evidence  of  infiltration  of  the  sphincter  or  bowel  walls,  no  re- 

mains whatever  of  stricture,  and  but  slight  traces  of  former  disease  were 
recognized  on  the  most  careful  inspection  by  these  gentlemen  at  the  time, 
and  by  Dr.  Keyes  and  myself  subsequently,  of  the  parts  as  preserved.  Dr. 
Keyes,  who  aided  me  in  this  case,  was  told  by  the  sister  of  the  patient  that 
he  had  been  several  months  during  the  summer  under  the  care  of  a  physi- 

cian, in  Philadelphia,  for  his  persistent  abdominal  pains  and  bloody  stools, 
and  that  he  determined  to  come  on  again  to  this  city  in  consequence  of  a 
sudden  and  decided  increase  in  their  severity. 

I  think  that  a  careful  review  of  the  history  of  this  case,  with  its  culmi- 

nation, after  the  exacerbation  last  mentioned,  in  fatal  perforation,  and  the 

appearances  presented  after  death,  justify  the  opinion  that  it  was  one  of 

inveterate  syphilis  expending  its  violence  mainly  upon  the  intestinal  canal. 

The  cases  recorded  by  Leichtenstern,  Klebs,  and  others,^  have  made  it 
next  to  certain  that  syphilis  is  competent  to  produce  ulceration  of  the  small 

^  V.  Ziemssen's  Cyc,  vol.  vii,  ut  supra. 
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intestine ;  and  cicatrized  ulceration  is,  perhaps,  the  commonest  cause  of 

stricture.  In  this  locality  stricture  from  any  cause  is  asserted  by  Dr.  Hil- 

ton Fagge,  in  his  excellent  study  of  intestinal  obstructions,^  to  be  very  rare; 
and  if  we  admit  the  syphilitic  character  of  the  ulceration  in  this  case,  it 

will  be,  as  far  as  I  can  learn,  unique.  It  is  noticeable  that,  even  if  the 

pi-ogress  of  the  diatlietic  disease  had  been  ultimately  controlled  by  treat- 
ment, the  tightness  of  the  stricture  of  the  ileum  might  at  any  time  have 

caused  fatal  obstruction  by  lodgment  of  ingesta. 

Again,  there  is  evidence  recently  placed  on  record  by  Fournier,  Trelat, 

and  Malassez,  that  tertiary  syphilitic  infiltration  about  the  rectum  and 

anus  may  give  rise  to  stricture  in  this  locality.  The  present  case  tends  to 

confirm  this  evidence,  and  to  establish  the  fact  of  stricture  from  true  syphi- 
lis. Finally,  in  the  absence  of  ulceration,  to  Avhich,  strangely  enough,  this 

form  of  syphilitic  infiltration  does  not,  at  least  in  the  rectum,  seem  to  be 

prone,  and  in  the  absence,  consequently,  of  the  contractile  element  of  cica- 
trization, stricture  from  true  syphilitic  infiltration  would  seem,  if  this  case 

has  been  correctly  observed,  to  be  curable  by  well-directed  anti-syphilitic 
treatment. 

Article  II. 

Sarcoma  of  the  Long  Bones  ;  Based  upon  a  Study  of  One  Hundred 

AND  Sixty-five  Cases.  By  Samuel  W.  Gross,  A.M.,  M.D.,  Mutter 
Lecturer  on  Surgical  Pathology  in  the  College  of  Physicians  of  Philadelphia, 
and  Surgeon  to  the  Jefferson  Medical  College  Hospital,  and  to  the  Philadel- 

phia Hospital. 

In  the  number  of  this  Journal  for  July,  1879,  I  considered  the  more 

important  points  in  the  general  pathology  and  diagnosis  of  sarcoma  of  the 

long  bones  and  completed  the  study  of  giant-celled  or  myeloid  tumours.  In 
the  present  paper  I  shall  describe  the  remaining  central  growths  along 

with  those  of  periosteal  origin,  and  compare  them  with  the  view  of  estab- 
lishing their  differential  diagnosis. 

2.  Central  Spindle-celled  Sarcoma. 

Spindle-celled  sarcomas,  which  are  synonymous  Avith  the  fibroplastic 
tumours  of  Lebert,  the  plasmomas  of  Follin,  the  fasciculated  sarcomas  of 

Cornil  and  Eanvier,  the  recurrent  fibroid  tumours  of  Paget,  the  fibronucle- 

ated  tumours  of  Bennett,  the  albuminous  sarcomas  of  Gkige,  the  fasciculated 

carcinomas  of  Miiller,  and,  in  their  soft  forms,  w^ith  the  medullary  or  en- 

cephaloid  cancers  of  many  authors,  are  next  to  the  giant-celled  tumours 
the  most  common  of  the  myelogenic  sarcomas  of  the  long  bones. 

^  Guy's  Hospital  Reports,  vol.  xiv.  1869. 
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The  elements  of  which  they  are  composed,  and  which  have  tlieir  ano- 

logues  in  the  corpuscles  of  developino;  a,nd  newly-formed  connective  tissue, 
vary  greatly  in  their  morphology  in  accordance  with  the  different  stages  of 

their  development.  In  the  fibronucleated  growths  they  look  as  if  they 

were  merely  naked  nuclei  of  an  elongated  oval  form.  In  the  recurrent 

fibroid  or  fibroplastic  tumours,  they  are  oat-  or  awn-shaped,  or  made  up  of 

slender,  delicate,  elongated,  nucleated  spindle  cells.  In  the  typical  spindle- 
celled  sarcoma,  as  is  shown  in  Fig.  1,  which  I  drew  from  a  section  of  a 

tumour  of  the  head  of  the  tibia,  the  cells  are  thick,  and  full,  and  plump, 

and  provided  with  one  or  more  large  nuclei,  while  their  bodies  are  drawn 

out  at  each  end  into  a  filamentous  process,  which  is  sometimes  divided, 

and  renders  the  cell  so  large  that  it  may  extend  over  one  or  two  fields 

of  the  microscope.  From  these  differences  in  size  a  dis'anction  is  made 
between  the  small  spindle-celled  and  the  large  spindle-celled  tumours. 

The  dimensions  of  the  elements,  indeed,  appear  to  exert  a  most  decided  in- 

fluence upon  the  consistence  and  prognosis  of  the  growth,  since  it  is  pre- 

cisely the  small-celled  sarcomas  that  are  more  liable  to  be  medullary  and 

the  more  disposed  to  recur  after  extirpation  and  occasion  metastatic  depos- 
its in  the  internal  organs. 

Fiff.  1. 

The  cellular  constituents  are  separated,  and  at  the  same  time  united,  by 

a  more  or  less  abundant  hyaline,  slightly  granular,  or,  as  when  the  growth 

shows  evidences  of  a  higlier  degree  of  development,  as  happens  in  the 

fibrous  sarcomas,  fibrillated  intercellular  substance,  and  they  interdigitate, 

that  is  to  say,  the  extremity  of  one  cell  is  received  between  two  contiguous 

cells,  so  that  a  tissue  results,  w^hich  is  made  of  bands  or  fasciculi  of  closely 
aggregated  cells.  These  bands  pursue  a  parallel  course,  interlace  in  every 

part  of  the  tumour,  or  radiate  from  its  centre  towards  the  periphery  so 
that,  on  section,  groups  of  what  seem  to  be  small  round  cells,  but  which 

are  in  reality  transverse  cuts  of  fusiform  elements,  are  seen  to  be  surrounded 

by  longitudinal  bands  of  spindle-celled  tissue. 

Spindle-celled  sarcomas  are  met  with  as  smooth,  or  slightly  nodulated, 
but  rarely  bosselated,  spherical  or  ovoid  tumours,  which  are  limited  by  a 

capsule  which  is  indifferently  periosteal,  or  bony,  or  partly  membranous 

and  partly  osseous.  Their  cut  surfaces  are  generally  smooth,  glistening, 

and  succulent,  and  of  a  white  or  grayish-white  tint,  even  when  the  grow^th 

is  soft  and  fluctuating.     In  many  specimens  the  prevailing  colour  is  rosa- 
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ceous.  In  others,  the  white  or  rosy  surface  is  marked  by  yellow  areas, 

which  are  denotive  of  fatty  changes,  or  by  dark  red  or  brown  spots,  which 

indicate  points  of  increased  vascularity  or  minute  extravasations  of  blood. 

Their  consistence  is,  for  the  most  part,  firm  and  elastic,  rarely  soft,  and 

now  and  then  positively  dense  and  hard ;  and  they  tear  apart  with  a 

fibrous  grain. 

Retrograde  changes  and  accidents  are  not  common.  In  one  case  small 

softening  cysts  were  interspersed  throughout  the  mass  ;  in  three  extravasa- 

tion-cysts were  present ;  in  one  the  large  spindle-celled  tissue  was  sepa- 

rated by  islets  of  cartilage  in  all  degrees  of  development ;  while,  in  three 

examples,  calcification,  or  ossification,  was  progressing.  It  is  interesting 

to  note,  in  connection  with  what  I  have  previously  stated  in  regard  to  the 

malignity  of  osteoid  myeloid  sarcomas,  that  one  of  these  cases  succumbed 

from  local  recurrence  and  metastatic  deposits. 

The  vascularity  of  these  tumours  is  not  pronounced.  In  the  case  of 

Demarquay,  recorded  by  Lebert,^  the  firm,  elastic  growth,  which  was  as 

large  as  a  turkey's  egg,  pulsated  and  was  the  seat  of  a  blowing  sound,  and 
yet  the  gross  appearance  of  the  tissue  bore  no  evidences  of  the  inordinate 

development  of  vessels,  the  cut  surfaces  varying  in  colour  between  pale 

yellow  and  yellowish-rose.  In  an  instance  reported  by  Richet,^  there 
were  also  pulsation  and  a  bruit  de  souffle.  That  the  bloodvessels  are, 

however,  occasionally  much  enlarged,  and  the  seat  of  sarcomatous  degene- 

ration, if  not  actually  the  starting  points  of  the  disease,  is  shown  by  the 

case  of  Mr.  Adams, ^  and  by  the  following  abstract  of  an  example  of  hemor- 

rhagic chondroid  spindle-celled  sarcoma  of  the  lower  end  of  the  femur,  re- 

corded by  M.  Urdy.* 

Case  I. — A  farmer,  aged  32  years,  experienced,  In  May,  1869,  lancinating  pains 
in  the  region  of  the  knee,  and,  six  months  subsequently,  perceived  a  small  tumour 
on  each  side  of  the  articulation.  At  first  they  grew  slowly  ;  but  at  the  end  of  nearly 
three  years,  when  they  had  united  on  a  level  with  the  Inferior  third  of  the  femur, 
their  volume  was  so  large  as  to  require  the  man  to  leave  work  and  go  about  on 
crutches.  On  admission  into  the  HSpItal  de  la  Pitie,  Feb.  13,  1872,  the  tumour, 
which  was  ovoid,  with  Its  large  extremity  below,  was  found  to  extend  from  four 

inches  below  Poupart's  ligament  to  the  upper  part  of  the  leg.  Its  largest  circum- 
ference was  0.85  m.  or  about  thirty-three  inches;  Its  consistence  was  soft  and 

fluctuating,  especially  below  and  externally,  or  at  a  point  which  corresponded  to 
the  blood  cyst,  and  it  was  the  seat  of  a  dull  pain  which  was  Increased  by  pressure  ; 
the  lymphatic  glands  were  normal ;  the  motions  of  the  knee  were  abolished  ;  and 
progression  without  crutches  was  Impossible.  The  skin  was  stretched,  and  the 
subcutaneous  veins  were  voluminous. 

On  the  2d  of  March,  M.  Labb6  amputated  the  thigh  about  an  Inch  and  a  half 
below  the  great  trochanter,  and  death  ensued  from  purulent  Infection  on  the 
eleventh  day.  All  the  muscles  were  inserted  Into  the  periosteal  capsule  of  the 
tumour,  which  was  Irregular,  bosselated,  of  a  dull  white  colour,  hard  at  some 
points,  and  soft  and  fluctuating  at  others.     At  the  outer  part  was  a  cyst,  which 

^  Traite  d'Anat.  Path.,  vol.  ii.  p.  591,  and  Atlas,  plate  clxx.  fig.  8. 
°  Bull,  de  la  Soc.  de  Chir.,  vol.  v.  ser.  2,  p.  21. 
'  Trans.  Path.  Soc.  London,  vol.  v.  p.  254. 
^  Bull.  Soc.  Anat.  de  Paris,  ser.  2,  vol.  xvii.  pp.  132  and  180. 
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contained  six  pints  of  a  brown  chocolate-coloured  fluid  mixed  with  fibrinous  clots. 
Its  inner  surface  was  irregular,  bosselated,  and  lined  with  decolorized  coagula. 
The  femur  was  fractured  just  below  the  trochanter,  and  a  button  of  the  morbid 

tissue  projected  into  the  medullary  canal.  The  tumour  was  a  large  spindle-celled 
sarcoma,  intermixed  with  islets  of  cartilage.  The  articular  cartilage  of  the  femur 
had  undergone  sarcomatous  degeneration,  but  was  not  perforated. 

Spontaneous  inflammation,  ulceration,  and  fungous  protrusion  had  not 

occurred  in  any  of  the  cases  that  I  have  collated.  In  one,  recorded  by 

Birkett,^  incision  into  the  tumour  was  followed  by  the  formation  of  a  large, 
fungous,  bleeding,  and  sloughing  growth.  Insult  of  this  nature  is  not, 

however,  necessarily  attended  with  so  untoward  an  event,  since  in  the 

case  of  Bickersteth,^  a  free  incision  closed  promptly  and  permanently.  In- 
deed the  healing  process  does  not  appear  to  be  retarded  by  the  presence  of 

spindle-celled  tissue,  as,  in  the  case  of  Birkett,  the  tibia,  which  was  broken 

at  the  site  of  the  tumour,  was  completely  consolidated  in  six  weeks. 

Central  spindle-celled  tumours  are  far  more  common  in  the  shafts  of  the 

long  bones  than  are  myeloid  sarcomas,  that  locality  having  been  occupied 

once  in  every  three  and  three-fourth  cases  by  the  former,  and  only  once 

in  every  seventeen  and  one-half  cases  by  the  latter. 

Their  seat  in  16  examples  was  in  the 

Tibia,    upper  epiphysis,  in  2  cases,  shaft,   in  2  cases. 

Femur,  lower         "  "5     "  '        "        "  1      " 
Fibula,      "  "  "    1     " 

Ulna,    upper  "  "1      " 

Humerus,  upper    "  "2     "  shaft  in  1  case. 

Humerus,  seat  unknown   "1      " 

Eleven  cases  occurred  in  males  and  five  in  females,  and  four  were 

traceable  to  traumatism. 

The  age  at  which  they  were  first  noticed  was,  respectively,  10,  19,  20, 

21,  24,  29,  31,  32,  34,  38,  41,  41,  51,  56,  61,  and  68  years,  the  average 

being  36  years.  Hence  they  are  not  so  frequent  before  the  thirtieth  year 

by  29  per  cent  as  are  the  giant-celled  sarcomas. 

The  growth  of  spindle-celled  tumours  is,  on  the  whole,  not  so  rapid  as 

that  of  myeloid  sarcomas,  although  in  some  cases  they  increase  very 

quickly,  and  attain,  for  example,  a  circumference  of  nineteen  inches  in  one 

year,*  or  of  thirty-three  inches  in  thirty-four  months.^  These  were  in- 
stances of  hemorrhagic  sarcoma.  As  an  illustration  of  slow  growth,  the 

case  recorded  by  Dr.  Green^  may  be  mentioned,  in  which  the  tumour  ac- 

quired the  size  of  an  orange  in  two  years,  and  was  composed  of  moderately 

firm  pure  spindle-celled  tissue.  The  rate  of  increase  and  volume  appear, 

therefore,  to  depend  upon  the  consistence  and  integrity  of  the  tissue;  the 

^  Guy's  Hosp.  Reports,  ser.  3,  vol.  x.  p.  159. 
°  Trans.  Path,  Soc,  London,  vol.  xvi.  p.  227. 

^  Horteloup,  Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  vol.  ii.  p.  676. 
*  Urdy,  ante.  '  Trans,  Path.  Soc,  London,  vol.  xx.  p.  277. 
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firmer  variety  being  marked  by  chronicity  and  moderate  dimensions,  while 

the  soft,  medullary,  or  encephaloid  variety  increases  quite  rapidly,  and  is 

far  more  bulky,  particularly  if  it  be  the  seat  of  extravasations  of  blood. 

Spindle-celled  sarcomas  evince  little  disposition  to  break  through  their 

investing  capsules.  Hence  the  associated  and  surrounding  tissues  are 

rarely  the  seat  of  local  infection,  while  metastatic  deposits,  as  will  be  shown 

presently,  occurred  in  only  three  instances.  The  medulla  of  the  shaft 

above  the  seat  of  the  trmonr  was  invaded  in  one  case,^  while  in  one  ex- 

ample^ the  cells  of  the  articular  cartilage  were  undergoing  sarcomatous 
proliferation,  but  the  joint  itself  was  intact.  In  the  instance  recorded  by 

Volkmann,^  the  cartilage  of  the  head  of  the  humerus  had  undergone  sarco- 

matous degeneration,  and  was  the  seat  of  sieve-like  perforations.  In  the 

case  of  Horteloup,*  the  enormous  tumour  of  the  olecranon  process  had  pro- 

jected masses  into  the  elbow-joint,  and  dislocated  the  head  of  the  radius 

forwards ;  and  in  the  case  of  Grohe,^  the  joint  was  invaded.  In  not  a 

single  instance  were  the  associated  lymphatic  glands  involved,  either  as 

the  result  of  irritation  or  invasion  by  the  disease.  Hence  the  contrast  in 

this  respect  between  spindle-celled  and  giant-celled  sarcomas  is  most 
striking. 

The  malignity  of  spindle-celled  sarcoma  is  demonstrated  by  the  follow- 

ing cases,  which  represent  23.07  per  cent,  of  the  whole  number : — 

Case  II. ̂  — A  girl,  aged  10  years,  underwent  amputation  at  the  shoulder-joint 
on  account  of  a  medullary  sarcoma  of  the  humerus,  which  was  made  up  of  tibro- 

nucieated  tissue,  and  contained  thin  plates  of  bone.  "  The  wound  healed  readily  ; 
but  three  months  afterwards  the  disease  returned  in  the  cicatrix,  which  presented 

a  tumour  the  size  of  a  pigeon's  egg.  Thirteen  days  after,  a  soft  bulky  tumour 
appeared  in  the  occiput,  which  increased  until  her  death,  two  months  afterwards. 
On  dissection,  medullary  tumours  were  found  surrounding  the  glenoid  cavity, 
attached  to  the  occipital  bone  externally,  and  causing  caries  of  it,  and  also  be- 

tween that  bone  and  the  dura  mater." 

Case  HI.'^  —  A  woman,  aged  51  years,  had  suffered  for  eleven  years  from  inter- 
mittent pains,  which  were  aggravated  by  cold,  at  the  outer  part  of  the  ankle.  In 

April,  1867,  she  first  noticed  a  swelling  about  three  inches  above  the  lower  ex- 
tremity of  the  fibula,  which  afterwards  enlarged  rapidly,  and  was  attended  with 

much  pain.  On  the  25th  of  November,  1867,  the  lower  four  inches  of  the  fibula 
were  found  to  be  involved  by  a  smooth  tumour,  which  was  principally  solid  and 
elastic,  but  fluctuated  at  one  point,  and  was  tender  on  handling.  The  skin  Avas 
tightly  stretched  and  adherent  over  the  mass  ;  and  at  the  most  prominent  point 
the  cuticle  was  peeling,  and  the  cutaneous  capillaries  were  enlarged  and  tortuous. 

The  leg  was  amputated  on  December  3,  or  eight  months  after  the  growth  was 
first  noticed ;  but  death  ensued  from  pyaemia  on  the  twelfth  day.  Two  patches 

of  "  medullary  cancer"  were  found  in  the  upper  lobe  of  one  of  the  lungs  ;  but 
as  the  primary  growth  "microscopically  and  to  the  naked  eye  displayed  all  the 
features  of  fibroplastic  tumours,"  there  can  be  no  doubt  that  the  secondary  de- 

posits wei-e  of  the  savue  nature. 
Case  IV.^ — A  tailor,  aged  36  years,  consulted  Professor  Grohe  on  account  of 

'  Urdy,  ante.  *  Urdy,  ante. 
^  Langenbeck's  Archiv.,  vol.  xv.  p.  563.  *  Ante. 
*  Bardleben,  Lehrb.  der  Cliir.  und  Operatlonslehre,  6th  ed.,  vol.  i,  pp.  566  and  576. 
®  Bennett,  On  Cancerous  and  Cancroid  Growths,  p.  108.     Edinburgh,  1849. 
'  Bryant,  Trans.  Path.  Soc,  London,  vol.  xix.  p.  317.  *  Grohe,  ante. 



1879.]  Gross,  Sarcoma  of  the  Long  Bones.  343 

a  tumour  of  the  lower  end  of  the  femur,  of  five  years'  duration.  It  was  thought 
to  be  a  malignant  formation,  although  the  skin  and  the  inguinal  glands  were 
normal.  Amputation  was  out  of  the  question  in  consequence  of  lung  complicti- 
tions,  from  which  death  ensued  shortly  afterwards.  On  section,  the  condyles  of 
the  femur  were  found  to  be  replaced  by  a  soft  small  spindle-celled  sarcoma, 
which  had  extended  into  the  knee-joint  and  the  ham.  Both  lungs  were  the  seat 
of  metastatic  growths,  as  large  as  the  fist,  and  the  bronchial  glands  were  con- 

verted into  a  sarcomatous  mass  as  large  as  a  hen's  egg. 

Of  the  sixteen  cases  here  analyzed,  one^  died  of  pneumonia  without 

operation,  the  tumour,  which  was  of  two  years'  standing,  and  only  four 
inches  in  circumference,  having  occurred  in  a  man  sixty-eight  years  of 

age.  In  the  case  of  Grohe,  death  ensued  in  five  years  from  general  infec- 

tion, without  surgical  aid.  Of  the  remaining  fourteen,  thirteen  underwent 

amputation,  and  one  excision.  In  three  of  these  there  is  no  further 

history.^  Of  the  other  eleven,  six  died  from  the  effects  of  the  operation,^ 
and  in  one  there  were  metastatic  deposits ;  one  remained  well  for  seven 

years,  w^hich  was  the  date  of  the  last  report  ;*  one  was  alive  at  the  end  of 
seven  months  f  one  was  doing  well  at  the  expiration  of  five  months  and  a 

half  ;^  one  recovered  from  the  operation,  but  died  in  five  months  from 

local  and  general  infection  ;'  and  one  was  alive  two  weeks  after  amputation.^ 
The  total  duration  of  life  from  the  first  appearance  of  the  disease  until 

its  termination  after  surgical  interference,  varied  from  five  months  to 

eight  years,  the  average  having  been  37.2  months,  which  is  three  months 

less  than  the  mean  duration  of  life  in  giant-celled  sarcoma.  None  of  the 

cases,  however,  came  under  treatment  as  early  as  did  the  cases  of  the 

latter  variety  of  tumour. 

Central  spindle-celled  sarcomas  usually  declare  themselves  by  sponta- 

neous pain,  that  symptom  having  been  the  earliest  manifestation  of  the 

affection  in  60  per  cent,  of  all  instances.  Attention  was  first  directed  to 

them  by  a  tumour  alone  in  30  per  cent,  of  the  cases,  and  by  simultaneous 

pain  and  tumefaction  in  10  per  cent.  Pain  appears  to  be  uniformly  pres- 

ent at  some  period.  In  its  nature  it  is  usually  continuous  and  severe,  and 

of  a  rheumatoid  or  gnawing  nature  ;  it  is  occasionally  worse  at  night,  and 

is  aggravated  by  exercise  and  handling. 

The  skin  is  variously  altered  in  40  per  cent,  of  all  cases,  being  of  a 

violaceous  or  purplish  tint,  tense  and  thinned,  and  adherent  in  about  equal 

pro[)ortions. 

The  subcutaneous  veins  are  enlarged  in  one  half  of  all  cases.  Lymph- 
atic involvement  is  never  observed. 

Spontaneous  fracture,  or  fracture  from  very  trifling  causes,  of  the  affected 

'  Coyne,  Bull,  de  la  Soc.  Anat.,  vol.  xiv.  ser.  2,  p.  106. 
'  Cases  of  Horteloup,  Demarquay,  and  Adams. 

^  Cases  of  Urdy,  Green,  Bryant,  Birkett,  Kelly  (Trans.  Path.  Soc,  London,  vol.  xx. 
p.  206),  and  Volkmann. 

*  Birkett,  Guy's  Hosp.  Keports,  ser.  3,  vol.  x.  p.  168. 
*  Reference  mislaid.  «  Case  of  Bickersteth. 
'  Case  of  Bennett.                                                                  »  Case  of  Richet. 
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bone  is  met  with  in  44  per  cent,  of  all  cases,  and  is  a  symptom  of  value 

when  considered  in  connection  with  other  phenomena.  Thus,  if  after  the 

patient  has  experienced  pain  at  a  localized  point  for  some  months,  the 

bone  breaks,  and  a  swelling  develops  more  or  less  rapidly,  the  probabilities 

are  greatly  in  favour  of  a  sarcomatous  tumour ;  but  the  particular  variety  of 

tumour  Mall  have  to  be  determined  by  other  symptoms,  since  this  course  of 

events  occurs  in  the  round-celled,  as  well  as  in  the  spindle-celled  sarcomas. 

The  tumour  itself  has  a  globular  or  ovoid  outline ;  its  surface  is  gene- 
rally even ;  its  consistence  is,  for  the  most  part,  firm  and  elastic,  with, 

possibly,  one  or  more  points  of  fluctuation.  When  its  limiting  capsule  is 

bony,  as  happens  in  one-third  of  the  cases,  it  may  be  densely  hard ;  or, 

in  the  event  of  the  cyst  being  very  thin,  or  partly  membranous,  parch- 

ment-like crepitation  may  be  elicited.  On  exploratory  puncture,  the  trocar 
will  be  found  to  be  fixed,  or  not  move  freely,  and  only  a  little  blood  will 

escape  by  the  canula.  In  the  hemorrhagic  form  of  the  disease,  however, 

these  signs  will  be  reversed.  Pulsation  and  other  signs  of  aneurism  are 

met  with  in  only  12^  per  cent,  of  all  cases. 

From  these  considerations  it  follows  that  a  moderately  large,  painful, 

rather  rapidly  growing,  fixed,  globular,  firm-elastic,  smooth,  non-pulsatile 
tumour,  seated  in  the  shaft  or  epiphysis  of  a  long  bone,  which  is  probably 

fractured,  at  about  the  thirty-sixth  year,  associated,  possibly,  with  discolor- 
ation of  the  skin,  and  with  enlargement  of  the  subcutaneous  veins,  but 

with  absence  of  lymphatic  involvement  and  deterioration  of  the  general 

health,  may  be  pronounced  to  be  a  central  spindle-celled  sarcoma. 
The  treatment  of  this  class  of  tumours  should  be  conducted  upon  the 

same  general  principles  as  those  which  govern  the  management  of  myeloid 
sarcomas. 

3.  Central  Round-celled  Sarcoma. 

Of  all  the  neoplasms  of  the  bones,  there  is  none  about  which  so  much 

confusion  exists  as  those  termed  round-celled  sarcomas  by  Virchow,  em- 

bryoplastic  tumours  by  Lebert,  medulla-celled  tumours  by  Robin  and 
Nelaton,  granulation  sarcomas  by  Billroth,  and  encephaloid  sarcomas  by 

Cornil  and  Ranvier.  Foerster  included  them  among  the  juiceless  carci- 

nomas, and  they  were  formerly  regarded  as  encephaloid  cancers.  Even  at 

the  present  day,  they  are  described  under  the  head  of  medullary  cancer 

by  Paget,  Holmes,  and  others,  the  prefix  medullary  indicating  that  they 

possess  the  consistence  and  colour  of  the  white  substance  of  the  brain. 

The  structure  of  this  variety  of  sarcoma  is  usually  very  simple,  con- 
sisting, as  it  does,  mainly  of  spherical  fragile  cells,  provided  with  a  round 

or  oval  nucleus,  and  of  the  dimensions  of  the  lymph  or  colourless  blood- 

corpuscles,  and  contained  in  a  homogeneous,  dimly  granular,  or  finely 
fibrillated  matrix.  In  a  word,  round-celled  sarcomatous  tissue  is  made  up 

of  delicate  capillary  vessels,  which  are,  however,  less  abundant  than  in 
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ordinary  granulations,  the  spaces  between  which  are  filled  by  small,  round, 

lymphoid  cells,  held  together  by  a  scanty,  soft,  amorphous  intercellular 

substance.  Hence  their  likeness  to  granulation  tissue  and  to  the  medulla 

of  embryonic  bones,  on  which  account  the  terms  granulation  sarcoma  and 

medulla-celled  tumour  have  been  applied  to  them. 

From  these  general  features  there  are  some  histological  variations.  Thus 

in  a  tumour  of  the  head  of  the  tibia,  I  found  that  the  intercellular  sub- 

stance formed  a  delicate  reticulum  of  pale,  transparent  fibres,  the  meshes 

of  which  were  occupied  by  a  single  round  or  ovoid  cell,  of  an  average 

diameter  of  2  sW  ̂^  ̂ ^^  inch,  and  containing  a  nucleus,  the  mean  diameter 

of  which  was  about  two-thirds  of  that  of  the  cell.  When  entirely  freed 

from  the  corpuscular  elements,  the  hyaline  fibres,  at  many  spots,  appeared 

to  proceed  from  a  common  centre,  or  nodal  point,  as  is  delineated  at  a,  Fig. 

2,  which  I  drew  from  a  partially  pencilled- out  section.  The  entire  struc- 
ture, therefore,  was  very  similar  to  the  cytogenous  or  adenoid  tissue  of  the 

lymphatic  follicles.  This  variety  of  round-celled  sarcoma  corresponds 

to  the  glious  sarcoma  of  Virchow,^  and  is  described  by  Rindfleisch^  as 
lymphatic  gland-like,  or  lymphadenoid  round-celled  sarcoma. 

A  still  greater  departure  from  the  ordinary  type  of  tissue,  and  it  was 
met  with  in  four  of  the  cases  which  I  have  collected,  is  observed  in  the 

tumours  originally  classed  by  Billroth^  as  alveolar  sarcoma,  an  illustration 
of  the  minute  appearances  of  which  is  afforded  by  Fig.  o,  copied  from  that 

'  Op.  cit.  p.  208. 

^  Langenbeck's  Archiv,  vol.  xi.  p.  224. 
Op.  cit.  134. 
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observer.  Roundish  heaps  of  small  cells,  which  look  not  unlike  giant 

cells,  are  seen  to  be  contained  in  the  alveoli  or  spaces  of  a  connective- 

tissue  meshwork.  At  certain  points  the  masses  of  cells  are  intersected  by 

delicate  bands  of  connective  tissue,  which  are  given  off  by  the  coarser 

trabeculje,  and  which  divide  the  larger  clusters  into  smaller  ones.  The 

formation  of  these  fine  fibrils  is  ascribed  by  Billroth  to  the  condensation 

of  the  outer  layer  of  the  protoplasm  of  the  cells,  in  which  view  he  is  up- 

held by  Neumann.^  Tumours  which  possess  this  structure  are  excessively 
vascular.  In  the  case  from  which  the  illustration  was  taken ,^  it  occu- 

pied the  shaft  of  the  tibia  of  a  man,  aged  29  years,  was  of  two  years'  du- 
ration, and  was  characterized  by  marked  pulsation,  and  a  bellows  sound. 

The  telangiectatic  tissue  was  found,  after  amputation,  to  be  the  seat  of 

numerous  extravasations  of  blood.  The  enormous  production  of  new 

vessels  has,  therefore,  led  Dr.  Jaffe^  to  regard  alveolar  round-celled  sar- 
comas as  being  nothing  more  than  plexiform  angiosarcomas,  the  alveola- 

tion  being  due  to  the  course  pursued  by  the  numerous  vessels.  He,  more- 
over, traces  the  production  of  the  sarcomatous  elements  to  the  proliferation 

of  the  nuclei  of  the  vessels,  and  quotes  numerous  authorities  who  recog- 
nize this  mode  of  genesis  of  sarcomatous  tumours  in  various  parts  of  the 

body.  His  deductions  are  based  upon  the  study  of  a  pulsating  periosteal 

alveolar  sarcoma  of  the  iliac  bone  ;  and  it  is  a  striking  fact  that  nearly  all 

of  the  recorded  growths  of  this  nature,  whether  central  or  peripheral, 

were  the  seat  of  pulsation,  and  were  often  confounded  with  aneurism. 

It  will  thus  be  perceived  that  the  formation  of  an  alveolar  stroma  in 

certain  sarcomas  of  the  bones  is  referred  by  Billroth  to  changes  which 

take  place  in  the  cells,  while  JafFe  refers  it  to  the  course  pursued  by  the 

bloodvessels  of  the  neoplasm.  That  the  latter  do  play  an  important  part 

in  the  production  of  an  alveolar  structure  there  can  be  no  doubt,  and  I  am 

myself  disposed  to  agree  with  JafFe  that  the  walls  of  the  alveoli  in  the  very 

vascular  sarcomas  are  formed  by  the  capillaries,  and,  with  Weber,*  that  in 
the  less  vascular  tumours  the  stroma  is  due  to  the  obliteration  of  these 

channels  and  their  conversion  into  solid  fibres. 

I  have  myself  quite  recently  had  the  opportunity  of  studying  this  variety 

of  morbid  growth,  for  the  specimen  and  the  history  of  which  I  am  indebted 
to  Dr.  T.  H.  Burchard,  of  New  York. 

Case  V   A  married  woman,  in  excellent  general  health,  and  24  years 
of  age,  came  to  the  New  York  Dispensary,  Oct.  18,  1875,  on  account  of  a 
very  painful  tumour  of  the  right  knee,  which  measured  thirteen  inches  more 
in  its  greatest  circumference  than  its  fellow.  There  was  no  discoloration 
of  the  skin ;  a  few  large  veins  crossed  the  growth ;  and  the  inguinal  glands 
were  not  involved. 

*  Prager  Vierteljahrsclirift,  vol.  ii.  1871,  p.  6. 
^  Billroth,  Chirurgische  Klinik.,  Zurich,  1860-67,  p.  568. 
^  Langenbeck's  Archiv,  vol.  xvii.  p.  102. 
"  Virchow's  Archiv,  vol.  xxviii.  p.  237. 
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Two  years  previously,  without  assignable  cause,  she  was  seized  with 
intense  pain  in  the  knee,  which  soon  began  to  swell.  It  was  then  treated 
as  synovitis,  and  a  plaster-of-Paris  splint,  which  was  applied,  intensified 
her  suffering  to  such  a  degree  that  it  had  to  be  removed.  In  September, 
1874,  or  eleven  months  after  the  trouble  was  first  noticed,  Professor  Post 
tied  the  femoral  artery,  under  the  supposition  that  he  was  dealing  with  an 
aneurism  of  the  lower  end  of  the  femur.  The  operation  materially  relieved 
the  pain  for  some  months.  In  April,  1875,  the  tumor  was  diagnosed  to 
be  cancerous,  but  she  declined  surgical  interference.  When  seen  by  Dr. 
Burchard,  it  was  pronounced  to  be  an  osteosarcoma,  and  amputation  was 
advised. 

After  this  date,  the  woman  was  lost  sight  of,  until  January  24,  1876, 
when  she  was  found  to  be  excessively  emaciated,  suffering  greatly  from 
dyspnoea,  and  in  a  dying  condition.  The  total  duration  of  the  disease  was 
two  years  and  three  months.     A  complete  autopsy  was  not  permitted. 

On  laying  open  the  osteo-periosteal  capsule,  I  found  that  the  growth 
originated  in  the  lower  epiphysis  of  the  femur,  which  was  separated  from 
the  shaft  by  a  dentated  fracture.  It  was  a  medullary  tumour,  and  tlie 
seat  of  large  extravasation-cysts,  and  extensive  calcareous  deposits.  The 
investing  cartilages  of  the  joint  were  sound. 

Minute  examinations,  which  were  conducted  with  Dr.  Shakespeare,  of 
thin  sections  taken  from  the  firmer,  fibrous-looking,  peripheral  portions  of 
the  neoplasm,  disclosed  a  connective  tissue  stroma,  the  trabeculas  of  which 
inclosed  round,  oval,  and  fusiform  alveoli,  which  averaged  g J^  inch  in 
length  and  joVo  ̂ "^^^  ̂ "  breadtli,  and  were  filled  with  lymphoid  cells,  con- 

taining large  nuclei.  Although  the  vessels  were  not  injected,  they  were 
seen  to  have  undergone  sarcomatous  changes. 

It  will  thus  be  seen  that  the  likeness  of  alveolar  round-celled  sarcoma 

to  encephaloid  or  soft  carcinoma  is  so  great  that  a  mistake  is  liable  to 

occur  to  an  inexperienced  observer.  Indeed,  these  tumours  are  regarded 

by  Rindfleisch^  as  sarcomas  undergoing  carcinomatous  degeneration,  on 
which  account  he  terms  them  carcinomatous  sarcomas.  The  points  of 

distinction,  however,  are,  first,  that  the  cells  are  intimately  connected  with 

the  walls  of  the  alveoli  or  the  vessels  which  form  the  alveoli  ;  secondly, 

that,  by  pencilling,  an  intercellular  substance,  like  that  met  with  in  the 

lymphadenoid  form  of  tumour,  is  disclosed,  the  fibres  of  which  arise  from 

the  coarser  trabecula3  which  separate  the  tissue  into  groups  of  cells,  and, 

thirdly,  that  the  cells  are  pretty  uniform  in  shape  and  size,  being  round 

and  oval,  and  of  about  the  dimensions  of  a  white  blood  corpuscle.  In  car- 

cinoma, the  cells  are  of  an  epithelial  type,  loosely  heaped  in  the  loculi, 

without  the  intervention  of  intercellular  substance,  and  polymorphous,  and 

vary  greatly  in  size.  In  other  words,  in  alveolar  sarcoma  the  stroma  and 

cells  are  intimately  interwoven  into  a  single  tissue,  whereas  in  carcinoma, 

the  cells  and  stroma  are  easily  separable  into  two  distinct  tissues.^ 
Like  the  other  forms  of  central  sarcoma,  round-celled  tumours  are  gene- 

rally globular  or  ovoid,  and  of  a  smooth,  even  outline.  When,  however, 

they  are  very  soft,  or  are  the  seat  of  extravasations  of  blood,  or  when  they 

*  Op.  cit.  p.  136.  ^  Vide  Waldeyer,  Virchow's  Archiv,  Vol.  Iv.  p.  151. 
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have  burst  through  their  capsules,  they  are  bosselated,  and  in  this  event 

the  prognosis  is  bad.  They  are  contained  in  an  investing  capsule,  which 

is  usually  membranous  or  partly  osseous,  and  completely  bony  in  one- 
fourth  of  all  instances.  From  the  inner  surface  of  the  capsule  bands  are 

sometimes  given  off  which  intersect  the  mass  and  give  it  a  lobed  appear- 
ance. 

On  section,  the  cut  surfaces  are  white,  grayish-white,  pinkish-yellow,  or 

rosaceous  gray,  and  pervaded  by  enlarged  vessels,  or  marked  by  dark-red,  or 

brown,  or  violaceous  points,  or  dotted  with  minute  ecchymoses.  In  some  ex- 
amples, the  tissue  looks  precisely  like  a  recent  coagulum ;  in  others,  and  this 

is  not  infrequent,  the  centre  of  the  tumour  is  occupied  by  a  single  cyst  filled 

with  blood  in  various  stages  of  transformation,  or  by  numerous  extravasa- 

tion-cysts. In  other  specimens  yellow  areas  denote  fatty  changes.  Their 
consistence  is  usually  soft  and  moderately  elastic,  but  they  are  so  friable  that 

they  are  readily  crushed  by  slight  pressure.  In  some  examples  there  is  a 

disposition  on  the  part  of  the  material  to  tear  in  bundles  ;  but,  in  general, 

their  consistence,  when  they  first  come  under  observation,  at  which  time 

they  have  undergone  certain  retrograde  changes,  is  comparable  to  that  of 

softened  cerebral  pulp. 

The  vascularity  of  round-celled  sarcomas  is  varied.  In  the  tumours 
which  are  composed  of  a  tissue  analogous  to  that  of  granulations,  the 

blood  supply  is  comparatively  slight.  In  the  lymphadenoid  and  alveolar 

forms,  on  the  other  hand,  the  tissue  is  pervaded  by  voluminous  vessels, 

arterial,  venous,  and  capillary.  Hence  it  is  by  no  means  uncommon,  when 

the  arteries  predominate,  for  these  tumours  to  pulsate  and  simulate  aneu- 

rism, as  happened  in  the  cases  of  Billroth,^  Burchard,^  Mercier,^  and  Liicke.* 
In  other,  or  in  the  same,  instances,  extensive  interstitial  effusions  of  blood 

are  met  with,  as  occurred  in  those  recorded  by  Bryant,^  Poland,®  Liicke,'^ 
Weil,^  Burchard,^  and  Butler,^°  through  which  the  neoplasm  has  the  ap- 

pearance of  a  recent  clot,  or  is  converted  almost  entirely  into  a  large  blood- 
cyst,  the  walls  of  which  are  composed  of  a  thin  layer  of  the  original 

sarcomatous  tissue,  and,  perhaps,  lined  by  soft  clots  or  layers  of  fibrine. 

From  these  accidental  appearances  have  originated  the  names  hsematoma 

of  bone,  hiematoid  cancer,"  and  blood-cyst.  In  cases  of  this  description 
minute  examination  discloses  that  the  cause  of  the  hemorrhage  is  to  be 

found  in  the  state  of  the  minute  vessels  and  the  metamorphoses  which  the 

growth  has  undergone.  In  the  majority  of  instances,  fatty,  myxomatous, 

or  hyaline  degeneration  has  taken  place,  and  the  adventitia  of  the  vessels  is 

'  Ante.  ^  Ante. 
==  Bull.  Soc.  Anat.  de  Paris,  ser.  2,  vol.  li.  p.  241. 
*  Virchow's  Archiv,  Vol.  xxxv.  p.  530. 
*  Guy's  Hosp.  Rep.,  ser.  3,  vol.  xx.  p.  358. 

^  Ibid.,  vol.  xvi.  p.  469.  '  Ut  supra. 
®  Prager  Vierteljahrschrift,  Bd.  iv.  1877,  p.  14.  '  Ante. 
"  Lancet,  vol.  11.,  1876,  p.  607.  ''  Paget,  op.  cit.  p.  758. 
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the  seat  of  rich  cellular  infiltration,  through  which  they  lose  their  powers 

of  resistance,  become  varicose,  and  finally  rupture. 

A  most  striking  illustration  of  sarcomatous  blood-cyst,  or  of  hemor- 

rhagic sarcoma,  as  it  is  more  properly  denominated  by  Virchow,  is  that 

recorded  by  Dr.  Weil  from  the  practice  of  Professor  Heine,  which  presents 

many  points  of  interest  to  the  pathologist  and  to  the  practical  surgeon. 

Case  YI. — A  tailor,  aged  1  9  years,  without  assignable  cause,  experienced  con- 
tinuous pain  in  the  left  shoulder,  which  was  followed,  in  fourteen  days,  by  the 

appearance  of  a  round,  firm,  fixed,  painful  tumour  in  the  vicinity  of  the  acromio- 
clavicular articulation,  which  in  eight  days  attained  the  size  of  a  fist  and  became 

softer.  On  admission,  or  seven  weeks  after  he  first  experienced  pain,  the  slioulder 

was  the  seat  of  a  round  tumour  of  the  volume  of  a  child's  liead,  which  was,  for 
the  most  part,  soft  and  fluctuating.  The  temperature  was  elevated,  the  skin  was 
stretched  and  slightly  discolored  at  one  point,  and  the  subcutaneous  veins  were 
much  enlarged.  Tlie  swelling  was  first  thought  to  be  a  periosteal  abscess,  but 
during  the  next  few  days,  the  progressive  increase  of  the  growth,  and  the  sponta- 

neous fracture  of  the  surgical  neck  of  the  humerus,  did  much  to  clear  up  the 
diagnosis. 

On  exploratory  incision,  which  gave  vent  to  much  blood,  the  finger  passed  into 
a  cavity  filled  with  coagula  and  broken-down  tissue,  and  the  soft  tumour  felt  like 
a  sponge  protruding  from  the  broken  head  of  the  bone.  Amputation  at  the 
shoulder-joint  was  practised  two  days  later,  but  despite  the  fiict  tliat  the  axillary 
artery  had,  as  a  preliminary  step,  been  ligated  in  the  first  portion  of  its  course,  it 
continued  to  bleed,  and  it,  as  well  as  upwards  of  twenty  smaller  vessels,  had  to  be 
secured.  The  infiltrated  deltoid  muscle,  as  well  as  a  portion  of  the  great  pectoral, 
and  the  spine  of  the  scapula  required  removal. 

Fourteen  days  subsequently,  local  recurrence  was  observed  to  have  taken  place 
in  the  subclavicular  region,  corresponding  to  the  stump  of  the  great  pectoral  muscle. 
The  round  tumour,  which  also  consisted  of  blood  and  broken  down  tissue,  was 
excised,  and  the  patient  was  discharged  six  weeks  and  a  half  after  the  arm  had 
been  removed. 

On  dissection,  the  growth  was  found  to  have  originated  in  the  head  of  the 
humerus,  and  to  have  converted  all  the  soft  tissues  around  the  upper  third  of  that 
bone  into  a  soft  hemorrhagic  mass.  Numerous  vessels,  many  of  which  were  of  the 
size  of  the  radial  artery,  opened  on  the  inner  surface  of  the  cyst,  which  was  partly 
lined  by  a  lardaceous  membrane,  and  partly  limited  by  softened  tissue,  both  of 
which  were  pervaded  by  thrombosed  vessels.  Minute  examination  of  the  periphe- 

ral portions  of  the  tumour  showed  it  to  be  a  very  vascular  round-celled  snrcoma,. 
undergoing,  in  its  softer  portions,  myxomatous  degeneration.  The  adventitia  of 
the  vessels  was  infiltrated  with  similar  cells  in  a  state  of  fatty  degeneration. 

In  the  case  of  Mr.  Butler,  the  inner  condyle  of  the  femur  and  the  soft,, 

spongy  tumour  contained  within  it  had  been  fractured,  and  the  walls  of 

the  blood-cyst  were  formed  by  the  thickened  periosteum. 

Round-celled  sarcomas  are  liable  to  the  same  degenerations  as  the  other 

forms  of  central  sarcoma.  Of  these  the  myxomatous  and  fatty  are  the 

most  common.  They  not  infrequently  coexist,  and  give  rise  to  rapidly- 

growing  and  enormous  tumours,  and  by  rendering  them  soft  and  succulent, 

greatly  increase  the  probability  of  metastatic  deposits  in  distant  organs. 

Calcareous  and  ossific  transformations  are  met  with  in  about  17  per  cent, 

of  all  cases,  and  hyaline  degeneration  of  the  bloodvessels  in  9  per  cent. 

In  connection  with  the  former,  it  is  interesting  to  note  that  one  of  the  two 

cases  in  which  it  occurred  was  characterized  by  secondary  growths  in  the 

lungs. 

No.  CLVI.—OcT.  1879.  23 
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Spontaneous  inflammation  of  these  tumours  is  rare.  In  the  case  of 

Poland/  the  thinned  and  discolored  skin  gave  away  at  several  spots, 

through  which  offensive  fungous  masses  protruded.  Traumatism,  however, 

is  very  liable  to  provoke  inflammatory  changes,  as  w^as  w^itnessed  in  the 

case  recorded  by  Teinturier,^  in  which  exploratory  puncture  was  followed 
by  adhesion  and  superficial  ulceration  of  the  skin. 

Round-celled  sarcomas  occur  more  frequently  in  the  diaphyses  of  the 
long  bones  than  do  the  Other  forms  of  sarcoma,  the  proportion  being  33.33 

per  cent,  against  27.27  per  cent,  for  the  spindle-celled,  and  5.71  per  cent, 
for  the  giant-celled  growths.     Their  seat  in  twelve  cases  was  in  the 

Femur,    upper  epiphysis,  in  3  cases,  lower  epiphysis,  in  2  cases,  shaft,  in  2  cases. 

Tibia,  "  "  1     "  "1     " 
Humerus,  "  "  2     "  "1     " 

Seven  cases  occurred  in  females,  and  five  in  males.  In  only  tw^o  was 
traumatism  assigned  as  the  exciting  cause  of  the  disease. 

The  age  at  which  they  w^ere  first  noticed  was,  respectively,  9,  19,  19,  22, 
24,  27,  28,  32,  34,  35,  40,  and  46  years,  the  average  being  28  years,  which 

corresponds  very  closely  with  the  average  age  at  which  giant-celled  sar- 
comas are  first  observed,  although  it  is  eight  years  earlier  than  the  mean 

age  of  occurrence  of  spindle-celled  tumours.  They  are  not  so  common 
before  the  thirtieth  year,  by  8  per  cent.,  as  are  myeloid  sarcomas,  but  they 

are  more  common  before  that  age,  by  20  per  cent.,  than  are  the  spindle- 
celled  tumours. 

Round-celled  sarcomas  grow  more  rapidly  than  any  other  neoplasm  of 

the  osseous  system,  attaining  the  volume  of  a  child's  head  in  seven  weeks,^ 
or  a  diameter  of  seven  inches  in  two  months  and  a  half,*  or  a  circumfe- 

rence of  thirty-four  inches  in  three  years,^  the  rate  of  increase  being 
greatest  in  the  soft,  fluctuating  tumours,  and  in  the  hemorrhagic  forms. 

Their  growth  is  continuous  and  not  interrupted,  and  although  it  may  be 

'.comparatively  slow  at  first,  it  is  sure  to  be  quick  before  its  final  termina- 

tion. One  patient  became  pregnant  and  w^as  delivered,  at  the  full  term, 
of  a  healthy  child,  during  the  progress  of  the  disease,  and,  as  the  time 

advanced,  the  tumour  "  visibly  increased  in  size  every  week."  The  rate 
of  grow^th  is  also  greatly  influenced  by  traumatism,  whether  accidental  or 
intentional,  a  blow,  or  exploratory  puncture,  for  example,  rendering  its 
increase  more  acute. 

The  investing  capsule  is  more  liable  to  spontaneous  perforation  than  in 
the  other  forms  of  central  sarcoma.  In  the  cases  of  Nelaton,  and  Billroth, 

the  growths  also  surrounded  the  shafts  of  the  bones,  and  in  that  of  Tein- 
turier  the  tumour  protruded  into  the  ham.  Fracture  of  the  capsule, 

through  Avhich  the  surrounding  soft  structures  are  liable  to  become  involved 

^  Ante.  ^  Bull.  Soc.  Anat.  de  Paris,  ser.  2,  vol.  xii.  p.  491. 
»  Case  of  WeiL  "  Case  of  Nelaton,  op.  clt.  p.  335.  '  Case  of  Poland. 
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in  the  growth,  is  not  uncommon,  that  accident  having  occurred  in  the 

cases  recorded  by  Mercier,  Bryant,  Poland,  Liicke,  Weil,  and  Butler. 

The  locally  infectious  nature  of  these  tumours  declared  itself  by  exten- 
sive infiltration  of  the  medulla  of  the  bones  in  which  they  originated,  in 

two  instances  ;^  and  by  invasion  of  the  surrounding  muscles  in  four  cases. ^ 
In  one  case^  the  tumor  was  being  prolonged  into  the  corresponding  joint, 
but  the  cartilage  was  intact.  In  those  recorded  by  Bryant  and  Poland, 

in  both  of  which  the  upper  extremity  of  the  femur  was  the  seat  of  the 

disease,  the  cartilages  of  incrustation  were  undergoing  sarcomatous  de- 
generation. In  the  case  of  Mr.  Bryant,  the  disease  had  extended  to 

the  floor  of  the  acetabulum  through  the  round  ligament ;  while  in  that  of 

Mr.  Poland,  the  ligament  was  sarcomatous  only  at  its  root,  but  the  aceta- 
bulum and  the  anterior  inferior  spine  of  the  ilium  were  invaded  by  the 

morbid  tissue.  The  extension  of  sarcomatous  elements  by  the  ligaments 

is  a  point  of  extreme  interest,  as  it  has  a  direct  bearing  upon  the  question 

of  amputating  through  a  joint  or  at  a  point  higher  up.  The  same  occur- 

rence, it  will  be  remembered,  was  witnessed  in  Mr.  Butlin's  osteoid  my- 
eloid sarcoma  of  the  upper  end  of  the  tibia,  in  which  the  disease  passed 

up  to  the  femur  through  the  crucial  ligaments. 

Enlargement  of  the  neighbouring  lymphatic  glands  was  noticed  in  only 

three  instances.  In  that  of  Teinturier,  the  inguinal  glands  M^ere  normal, 
and  it  was  only  upon  dissection  that  those  of  the  ham  were  found  to  be 

"  degenerated."  In  the  case  of  Bryant,  the  structure  was  that  of  an 
ordinary  lymphatic  gland  in  a  state  of  irritation.  In  the  third  case  there 

is  no  report  of  the  condition  of  the  glands. 

Infection  of  distant  organs,  or  generalization,  occurs  more  frequently  in 

round-celled  than  in  any  other  central  tumour  of  the  long  bones.  It  was 
met  with  in  33.33  per  cent.,  or  in  four  of  the  twelve  cases,  which  I  have 

collected,  and  of  which  I  append  brief  abstracts. 

Case  YII.* — A  man,  aged  24  years,  had  suffered,  for  nine  months,  from  a  partly 
hard  and  partly  fluctuating  tumour  of  the  head  of  the  tibia,  which  had  a  circum- 

ference of  eight  inches  more  than  the  sound  limb.  After  amputation,  which 
proved  fatal,  from  pysemia,  on  the  fourteenth  day,  the  tumour  was  found  to  con- 

'tain  bony  plates  and  spicules,  ecchymotic  spots,  and  small  clots.  The  gastro- 
cnemius muscles  were  infiltrated,  and  secondary  deposits  were  found  in  the  lungs. 

Case  VIII.^ — A  man,  aged  36  years,  after  a  severe  strain,  eighteen  months  pre- 
viously, came  under  Mr.  Bryant's  care,  for  a  painful,  smooth,  hard  tumour  of 

the  hip,  which  was  twice  as  large  as  its  fellow.  On  excision,  the  head,  neck, 
great  trochanter,  and  upper  part  of  the  femur  were  found  to  be  the  seat  of  an 
alveolar  sarcoma,  which  had  invaded  the  acetabulum  through  the  medium  of  the 
round  ligament.  On  death,  on  the  fourth  day,  the  pleura,  liver,  and  kidney, 
were  seen  to  contain,  each,  a  metastatic  nodule ;  the  adductors  of  the  thigh  and 

^  Cases  of  Teinturier  and  Mercier. 

^  Cases  of  Teinturier,  Bryant,  Poland,  and  Weil. 
'  Case  of  Teinturier.  ^  Teinturier,  ante. 
*  Bryant,  Guy's  Hosp,  Rep.,  ser.  3,  vol.  xx.  p.  360. 
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the  iliacus  muscle  were  Infiltrated  with  small  deposits,  and  a  nodule  was  also 
detected  in  the  internal  obturator  muscle. 

Case  IX.' — A  woman,  aged  34  years,  died,  without  operation,  under  the  care 
of  Mr.  Poland,  with  a  fungating  hemorrhagic  sarcoma,  of  three  years  and  two 

months'  standing,  which  was  pretty  uniformly  firm,  hard,  and  inelastic,  and  had 
a  circumference  of  thirty-four  inches.  The  tumour,  which  consisted  mainly  of 
blood  in  various  stages  of  transformation,  occupied  the  upper  half  of  the  femur, 
and  had  partially  invaded  the  round  ligament,  the  acetabulum,  and  the  iliac  bone 
in  the  region  of  the  anterior  inferior  spine.  The  inguinal  glands  were  free  from 
disease ;  the  femoral  vein  contained  polypoid  growths  of  sarcomatous  tissue ; 
several  soft  masses  projected  from  the  surface  of  the  lungs,  but  were  rooted  In 
the  pulmonary  tissue  ;  and  there  were  also  several  small  nodules  present  beneath 
the  pleura. 

Case  X. — Billroth^  disarticulated  the  arm  of  a  girl,  9  years  of  age,  on  account 
of  an  alveolar  sarcoma  of  the  humerus.  The  patient  had  fully  recovered  from 
the  operation,  which  was  done  on  the  24th  of  June,  1865,  in  four  weeks  ;  but  at 
the  expiration  of  one  month,  secondary  growths  appeared  upon  the  parietal  bone, 
the  occipital  bone,  and  upon  each  mastoid  process.  At  the  time  of  death.  May 
20,  1866,  shortly  before  which  the  sternum  also  became  affected,  the  first  tumour 
was  as  large  as  the  fist,  and  the  others  were  somewhat  smaller.  They  were  all 
at  first  firm,  but  latterly  they  were  soft  and  fluctuating.  There  was  no  return  in 
the  stump,  and  there  were  no  signs  of  lung  complications.  In  addition  to  the 
tumours  of  the  osseous  system,  a  soft,  dark-brown  sarcoma  of  the  size  of  a  large 
apple  was  found  in  the  brain.  The  entire  duration  of  the  disease  was  twenty-two 
months. 

It  will  be  observed  that  the  lungs  alone  were  the  seat  of  metastatic 

deposits  in  two  cases ;  that  the  pleura,  liver,  and  kidneys  Avere  afifected, 

but  that  the  lungs  escaped,  in  one ;  and  that  the  osseous  system  and  brain 

were  involved  in  the  fourth  case.  In  no  instance  were  the  intervening 

lymphatic  glands  the  seat  of  secondary  deposits  ;  while  In  one  example  a 

large  vein  was  filled  with  the  material  of  the  tumour.  These  facts,  taken 

in  connection  with  those  of  a  similar  nature  which  occurred  in  the  giant- 

and  spindle-celled  growths,  show  conclusively  that  constitutional  contami- 

nation takes  place  through  the  bloodvessels  and  not  through  the  lymphatics. 

Of  12  cases  of  round-celled  sarcoma,  3  ran  their  course  without  ampu- 

tation. One  of  these,  that  of  Mercier,^  died  of  coma,  about  six  months 

after  the  appearance  of  the  first  symptoms;  one,  that  of  Poland,*  died 

of  exhaustion  and  metastatic  deposits  at  the  expiration  of  thirty-eight 

months;  while,  in  the  case  of  Burchard,^  the  fatal  termination  ensued  in 

twenty-seven  months  from  supposed  secondary  deposits  in  the  lungs.  Hence 

the  average  duration  of  life  is  23.2  months,  which  is  much  shorter  than  is 

witnessed  in  the  other  varieties  of  central  sarcoma,  since  in  myeloid 

tumours  the  mean  prolongation  of  life,  when  the  disease  pursues  a  natural 

course,  is  46  months,  and  42  months  in  spindle-celled  sarcoma. 

In  the  remaining  9  cases,  8  of  which  were  subjected  to  amputation,  and 

1  to  excision,  the  duration  of  life,  from  the  first  observation  of  the  disease 

to  its  termination,  varied  from  two  months  and  a  half  to  five  years  and  a 

*  Guy's  Hosp.  Rep.,  ser,  3,  vol.  xvi.  p.  469. 
=  Chirurgische  Klinik,  Zurich,  1860-67,  p.  453. 
=*  Ante.  '  Ante.  *  Ante. 
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quarter,  the  average  having  been  17.6  months.  Of  the  9  cases,  in  5^  death 

was  directly  due  to  surgical  measures  ;  one^  recovered  from  operation,  but 
died,  eleven  months  subsequently,  from  secondary  growths  in  the  brain 

and  skull ;  and  three  remained  well,  respectively,  six  weeks,^  four  months,* 
and  four  and  a  half  years^  after  amputation. 

The  above  facts  indicate  that  round-celled  sarcomas  run  a  more  rapid 
course  than  the  other  central  tumours,  the  total  duration  of  life  after 

operation  in  the  former  being  17.6  months,  against  40.9  months  for  mye- 

loid sarcoma,  and  37.2  months  for  spindle-celled  sarcoma. 

Round-celled  sarcomas  are  ushered  in  by  pain  in  75  per  cent,  of  all 

cases,  and  by  the  appearance  of  a  tumour  alone  in  25  per  cent.,  but  in 

two-thirds  of  the  latter  suffering  declares  itself  later.  In  one  instance 

only  was  pain  altogether  absent.  In  the  majority  of  cases  it  is  continuous 

and  severe,  and  increased  by  motion.  The  skin  is  variously  altered  in  41 

per  cent,  of  all  cases,  being  merely  stretched,  but  movable,  in  the  great 

majority,  and  rarely  discolored.  The  subcutaneous  veins  are  enlarged  in 

the  same  ratio,  but  only  to  a  marked  degree  in  about  one-half  of  the 
cases.  Spontaneous  fracture  occurs  in  50  per  cent,  of  all  instances.  In 

three  an  accident  of  this  nature,  preceded  by  pain  in  the  part,  and  followed 

by  the  appearance  of  a  tumour,  which  continued  to  increase,  led  Mercier, 

Bryant,  and  Heine,  to  diagnose  malignant  disease. 

The  tumour  itself  is  usually  smooth,  spherical,  or  ovoid,  and  soft  and 

moderately  elastic  in  consistence,  although  it  may  be  the  seat  of  obscure 

and  deep  fluctuation.  In  rare  cases  its  consistence  is  firm.  On  explo- 

ratory puncture,  the  instrument  moves  about  freely,  and  blood  escapes  at 

the  opening.  The  temperature  is  noted  to  have  been  elevated  in  one 

instance.^  In  four  cases,  or  33.33  per  cent,  of  all  cases,  pulsation  was 
present.  In  two  of  these  the  disease  was  thought  to  be  aneurism,  and  in 

one  the  femoral  artery  was  actually  ligated.  It  js  interesting  to  note  that 

in  three  of  these  instances  the  shaft  of  the  long  bones  was  the  seat  of  the 
tumour. 

Pulsation  occurs  much  more  frequently  in  round-celled  than  in  giant- 

celled  sarcoma,  and  nearly  three  times  as  often  as  in  spindle-celled  sar- 

coma. In  giant-celled  tumours,  however,  pulsation  was.  observed  in  those 
cases  only  in  which  the  articular  extremities  of  the  long  bones  were 

affected;  while,  in  round-celled  tumours,  that  sign  was  met  with  three 
times  when  the  shaft  was  affected,  and  only  once  when  the  epiphysis  was 

the  seat  of  the  disease.  Hence  pulsation,  when  taken  in  connection  with 

other  symptoms,  is  a  valuable  point  in  the  differentiation  of  these  two 
forms  of  sarcoma. 

^  Cases  of  Nelaton,  op.  cit.  p.  325;  Teinturier,  Bryant,  Butler,  and  Billroth  (Chlr. 
Klinik,  p.  568). 

°  Billroth,  ante.  "  Weil,  ante.  "  Bryant,  ante.  *  Liicke,  ante. 
®  For  elevation  of  temperature  in  sarcomas  consult  a  paper  by  Professor  Estlander, 

Trans.  International  Med.  Congress  of  Philada.,  1876,  p.  658, 
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In  conclusion,  an  immovable,  bulky,  rapidly  growing,  painful,  soft,  pul- 

sating tumour,  especially  if  seated  in  the  shaft  of  a  long  bone,  occurring 

at  about  the  28th  year,  and  attended  with  fracture,  and,  possibly,  the  pro- 

trusion of  a  fungous  mass,  and  enlargement  of  the  subcutaneous  veins,  but 

without  discoloration  of  the  skin  or  involvement  of  the  lymphatic  glands, 

may  be  said  to  be  a  central  round-celled  sarcoma. 

The  treatment  is  limited  to  early  amputation,  practised  as  close  to  the 

trunk  as  may  be  consistent  with  the  safety  of  the  patient.  If  the  tumour 

involves  an  epiphysis,  the  limb  should  not  be  removed  through  the  cor- 

responding articulation,  as  it  is  liable  to  be  invaded  by  the  morbid  growth. 

The  Differential  Diagnosis  of  Central  Sarcomas   Myelogenic  sar- 

comas, especially  when  they  increase  rapidly,  are  liable  to  be  confounded 

with  each  other.  Hence,  as  an  aid  to  their  discrimination,  I  have  set  forth 

their  affinities  and  contrasts  in  the  followino;  table  : — 

Frequency  of  occurrence 

Appear  before  the  30th  3'ear  . 
Seated  in  the  shaft  of  the  long  bones 

Ushered  in  by  pain  .... 

"  "     swelling    .... 
"■  "  "        and  pain 

Pain  throughout  the  disease    . 

Skin  variously  altered     .... 

Subcutaneous  veins  enlarged  . 

Infection  of  adjacent  tissues    . 

Lymphatic  glands  tumefied  or  involved    . 

Metastatic  deposits  .... 
Local  recurrence     ..... 

Pulsation         ...... 

Joints  invaded         ..... 

Fracture,  spontaneous,  or  from  slight  causes 
Duration  of  life  without  operation   . 

"  "         with  " 

"  and  remain- K^g     u  ^4        u  94 
ing  well     i 

An  inspection  of  the  foregoing  clinical  features  shows  that  all  the  varie- 

ties of  central  sarcoma  are  malignant,  and  that  the  degree  of  malignity  is, 

commencing  with  the  lowest  in  the  scale,  in  the  order  named.  It  is 

curious,  however,  to  observe  that  the  myeloid  growths  occur  at  an  earlier 

age,  and  are  marked  by  sympathetic  lymphatic  involvement  nearly  two- 

thirds  as  frequently  as  the  round-celled,  which  are  the  most  pernicious. 

It  is  also  notable  that  in  the  spindle-celled  tumours,  the  lymphatic  glands 

are  never  enlarged,  and,  as  this  statement  is  almost  true  of  the  same 

variety  as  met  with  growing  from  the  periosteum,  it  forms  an  important 

point  in  the  diagnosis.     The  apparent  discrepancy  in  the  duration  of  life 

Giant-celled. Spindle-celled. Round-c 
elled 
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of  those  surviving  surgical  interference  between  the  giant  and  spindle- 

celled  sarcomas,  is  due  to  the  fact  that  in  one  of  the  latter  life  was  pro- 

longed for  seven  years,  and  the  cases  were  much  less  numerous. 

It  will  also  be  seen,  and  this  also  is  an  important  aid  in  the  differential 

diagnosis,  that  a  central  sarcoma  occupying  the  shaft  of  a  long  bone  is  far 

more  likely  to  be  a  round-celled  or  a  spindle-celled,  than  a  giant-celled 

growth.  Although  pulsation  is  more  frequent  by  13  per  cent,  in  round- 
celled  tumours  than  in  those  composed  of  multinucleated  elements,  it  is 
remarkable  that  in  the  former  the  shafts  of  the  bones  were  aifected  in 

three  of  the  four  cases  in  which  that  sign  was  noticed,  whereas  the  epi- 

physes alone  were  involved  in  the  latter.  In  the  two  instances  of  spindle- 
celled  sarcoma  the  pulsating  tumour  was  seated  in  the  shaft  in  one  and  in 

the  articular  extremity  in  the  other.  Hence  if  a  pulsating  central  sarcoma 

is  observed  in  the  diaphysis  of  a  long  bone,  the  chances  are  three  to  one 

that  it  is  composed  of  round  cells,  and  that  in  no  instance  is  it  a  myeloid 

tumour.  If,  on  the  other  hand,  the  epiphysis  of  a  long  bone  is  occupied 

by  a  pulsating  growth,  the  chances  are  ten  to  one  that  it  belongs  to  the 

giant-celled  variety. 
Of  the  remaining  central  neoplasms  of  the  tubular  bones  the  only  one 

that  is  liable  to  occasion  errors  in  diagnosis  is  enchondroma.  When  com- 

pared with  the  sarcomas  it  is  of  far  less  frequent  occurrence,  as  it  forms 

only  14  per  cent,  of  all  cartilaginous  tumours,  while  59  per  cent,  of  all 

sarcomas  originate  in  the  medulla.  It  is  less  painful,  of  slower  growth,  of 

firmer  consistence,  and  has  a  nodulated  or  bosselated  surface,  which  is 

rarely  witnessed  in  sarcoma  unless  the  capsule  is  perforated,  or  the  morbid 

material  is  the  seat  of  cystic  degeneration  or  extensive  hemorrhages,  when, 
in  addition,  the  tumour  is  soft.  Enchondroma,  moreover,  is  more  common 

in  males ;  it  never  occurs  so  early  or  so  late  in  life  as  the  sarcomas ;  and  it 

appears,  on  an  average,  four  years  sooner  than  the  latter.  It  does  not 

pulsate,  invade  the  joints,  nor  does  it  fungate,  although  in  20  per  cent, 

of  all  instances  the  overlying  integuments  ulcerate  and  the  degenerated 

fluid  contents  escape,  to  the  amount  even  of  thirty-two  quarts,  as  in  an 

example  recorded  by  Nelaton.^  Enchondromas  are  very  liable  to  undergo 
mucoid  softening  and  cystic  degeneration,  those  changes  having  occurred 

in  60  per  cent,  of  all  instances,  in  consequence  of  which  they  not  only  attain 

a  huge  volume,^  far  greater,  indeed,  than  do  the  sarcomas,  but  are  also 
attended  by  frequent  enlargement  of  the  subcutaneous  veins.  Finally  the 

central  chondromas  do  not  give  rise  to  metastatic  deposits. 
For  convenience  of  reference  the  characteristics  of  these  affections  are 

given  in  the  subjoined  table. 

^  Gazette  des  Hopitaux,  No.  13, 1855,  p.  50. 

^  In  the  cases  of  Nelaton  and  Crampton,  for  example,  the  thigh  measured,  in  the 
first,  nearly  six  feet,  and,  in  the  second,  six  feet  and  a  quarter  in  circumference. 
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Central  Chondroma.' 

1.  Forms  14  per  cent,  of  all  cartila- 

ginous tumours. 

2.  Appears  between  the  seventeenth 

and  fifty-ninth  years,  the  average  being 

the  thirty-third  year. 

3.  Eighty  per  cent,  of  all  cases  occur 
in  males. 

4.  Grows  comparatively  slowly  ;  but 

may  acquire  a  huge  bulk. 

5.  Usually  begins  insidiously,  but 

pain  is  present  throughout  in  80  per 
cent,  of  all  cases. 

6.  The  subcutaneous  veins  are  en- 

larged in  60  per  cent,  of  all  cases. 

7.  The  skin  is  variously  altered  in  20 

per  cent,  of  all  cases. 

8.  The  lymphatic  glands  are  enlarged 

in  10  per  cent,  of  all  cases. 

9.  Spontaneous  fracture,  or  fracture 

from  slight  causes,  is  met  with  in  20  per 
cent,  of  all  cases. 

10.  Metastatic  deposits,  or  general 

dissemination  of  the  disease,  do  not 
occur. 

11.  Never  pulsates. 

12.  Does  not  invade  the  joints. 

Central  Sarcoma. 2 

1.  Forms  59  per  cent,  of  all  sarcomas. 

2.  Appears  between  the  ninth  and 

sixty-eighth  years,  the  average  being 
the  twenty-ninth  year. 

3.  Fifty-six  per  cent,  of  all  cases 
occur  in  males. 

4.  Increases  comparatively  rapidly, 

and  never  attains  so  large  a  size. 

5.  Generally  ushered  in  by  pain,  and 

suffering  is  present  throughout  in  60  per 
cent,  of  all  cases. 

6.  The  veins  are  enlarged  in  only  30 

per  cent,  of  all  cases. 
7.  The  skin  is  altered  in  37  per  cent, 

of  all  cases. 

8.  The  lymphatic  glands  are  enlarged 

in  14  per  cent,  of  all  cases. 
9.  That  accident  occurs  also  in  20 

per  cent,  of  all  cases. 

10.  Secondary  deposits  are  met  with 

in  25  per  cent,  of  all  cases. 

11.  Pulsation  is  observed  in  20  per 
cent,  of  all  cases. 

12.  The  joints  are  involved  in  18  per 
cent,  of  all  cases. 

As  the  distinction  between  aneurism,  white  swelling,  and  sarcoma  of  the 

bones  was  dwelt  upon  in  my  first  paper,  it  need  not  be  referred  to  again. 

II.  Periosteal  Sarcomas. 

The  peripheral,  periosseous,  or  periosteal  sarcomas  include  those  which 

originate  in  the  soft  osteogenic  layer  of  the  periosteum,  in  contradistinction 

to  the  tumours  which  are  attached  to  the  outer  fibrous  layer  of  that  mem- 

brane, which  should  rather  be  considered  as  parosteal  growths,  or  sarco- 

mas developed  in  the  tissues  surrounding  the  bone  and  affecting  the  peri- 

osteum secondarily.  In  the  true  peripheral  sarcomas,  the  tumour  is  seated 

between  the  bone  and  periosteum,  the  latter  of  which  is  constantly 

regenerating  itself  to  form  a  limiting  capsule  for  it,  which  persists  un- 

changed in  the  firm  sarcomas,  but  is  liable  to  be  transformed  into  tumour 

elements  in  the  soft  sarcomas,  through  which  it  may  finally  be  destroyed, 

Based  upon  an  examination  often  cases. 

Based  upon  an  examination  of  seventy-eight  cases. 
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and  allow  the  disease  to  invade  the  adjacent  tissues.  The  bone  itself  upon 

or  around  which  the  growth  is  seated  may  be  entirely  normal,  or  be  par- 

tially absorbed,  and  present  numerous  cavities  through  local  infection  of 
its  cortex.  Now  and  then  it  is  rendered  so  brittle  that  it  fractures  from 

very  slight  causes;  in  other  cases,  the  medullary  canal  and  the  spongy 

substance  of  the  epiphysis  are  the  seat  of  new  deposits  from  the  extension 

of  the  disease  along  the  Haversian  system. 

Periosteal  sarcomas,  so  far  as  my  investigations  go,  never  form  myeloid 

tumours,  although  a  few  giant  cells  may  be  detected  at  the  points  where 

the  bone  has  been  destroyed.  In  their  histological  construction,  they  are 

either  made  up  of  a  spindle-celled  or  a  round-celled  tissue,  which  evince  a 
remarkable  tendency  to  calcification  or  ossification  of  their  intercellular 

substance,  which  is  easily  explained  by  their  point  of  origin.  In  many 

instances  the  deposition  of  the  early  salts  and  ossification  proceed  to  such 

an  extent,  that,  when  the  softer  portions  have  been  removed  by  macenition, 

a  bony  skeleton  or  framework  is  left,  which  might  be  mistaken  for  spongy 

exostoses  or  osteophytes. 

Periosteal  sarcomas,  which  have  not  undergone  these  transformations, 

are  comparatively  rare.  Thus  of  67  specimens  or  histories  that  I  have 

examined,  9,  or  13  per  cent.,  were  composed  of  more  or  less  pure  spindle- 

celled  tissue,  13,  or  19  per  cent.,  of  round-celled  tissue,  while  not  less  than 
45,  or  67  per  cent.,  were  instances  of  ossifying  and  calcifying  tumours. 

In  a  general  way,  periosteal  sarcomas  may  be  distinguished  from  the 

central  sarcomas,  by  their  relative  infrequency,  by  their  occurrence  earlier 

in  life,  the  average  age  at  which  they  appear  being  22^  years,  by  their 

marked  malignity,  which  is  greater  by  43.5  per  cent,  than  in  the  myelo- 
genic tumours,  by  the  more  frequent  implication  of  the  lymphatic  glands, 

by  the  excessive  suffering  which  they  awaken,  and  by  their  disposition  to 

calcareous  and  ossific  transformations,  which  is  greater,  by  47  per  cent., 

than  in  the  central  growths.  They  are  not  contained  in  bony  capsules, 

are  not  so  liable  to  extensive  effusions  of  blood,  and  they  evince  little  ten- 
dency to  invasion  of  the  joints,  to  pulsation,  and  to  fracture  from  slight 

causes.  Thus,  while  extension  into  the  articulations,  pulsation,  and  frac- 
ture occur  in  the  central  sarcomas  in  the  proportion  respectively  of  18 

per  cent.,  20  per  cent.,  and  20  per  cent.,  these  feoiures  are  only  met  with 

in  7  per  cent.,  1.8  per  cent,  and  5  per  cent,  of  the  peripheral  tumours. 

In  accordance  with  the  plan  that  I  have  followed  in  the  study  of  the 

central  sarcomas,  I  shall  analyze  those  of  periosteal  origin,  dividing  them 

into  the  round-celled  and  spindle-celled,  and  making  a  separate  group  of 
the  osteoid  tumours,  as  a  good  deal  of  confusion  still  exists  as  to  their  true 
nature. 

1.   Round-celled  Sarcoma. 

In  their  histological  construction,  degenerations  and  combinations,  and 

appearances  on  section,  periosteal  round-ceiled  sarcomas  do  not  differ  ma- 



358 Gross,  Sarcoma  of  the  Long  Bones. 

[Oct. 

Fig.  4. 

terially  from  those  of  a  similar  structure  which  arise  in  the  medulla.  Of 

the  thirteen  cases  that  I  have  examined,  seven  were  of  the  ordinary  gra- 

nulation type,  four  were  alveolar,  and  two  were  of  the  lymphadenoid 

variety.  While  they  grow  as  rapidly,  and  kill  as  quickly  as  do  the  central 

sarcomas,  they  occur  at  an  earlier  age,  are  most  common  in  males,  evince 

greater  disposition  to  local  infection  and  metastatic  deposits,  contaminate 

the  associated  lymphatic  glands,  and  produce  changes  in  the  skin  more 

frequently,  and  elevate  the  local  temperature  in  a  much  larger  proportion 

of  the  cases.  Unlike  the  central  round-celled  tumours,  they  very  rarely 
occasion  fracture  of  the  affected  bone,  never  pulsate,  nor  are  they  the  seat 
of  such  extensive  extravasations  of  blood. 

Excellent  illustrations  of  the  structure  and  of  the  great  rapidity  of  the 

growth  of  these  neoplasms  are  afforded  by  the  following  cases : — 

Case  XI.  A  youth,  nineteen  years  of  age,  on  the  7th  of  July,  1872, 
accidentally  struck  his  left  arm  above  the  elbow,  but  the  injury,  which  was 
followed  by  slight  ecchymosis,  was  productive  of  so  little  inconvenience 
that  he  continued  his  work  about  the  farm.  Five  weeks  and  a  half  sub- 

sequently he  first  noticed  a  tumour,  about  as  large  as  a  pullet's  egg,  at  the 
site  of  the  blow.  This  rapidly  enlarged,  and,  on  the  9th  of  November  of 
the  same  year,  or  at  the  expiration  of  four  months,  when  he  was  admitted 
into  the  hospital  of  the  Jefferson  Medical  College,  it  measured,  at  a  point 

seven  inches  above  the  inner  condyle,  twenty 
inches  in  circumference,  or  thirteen  inches  more 
than  the  opposite  limb  at  a  corresponding  point, 
while  its  length  was  nine  inches.  Its  growth  was 

painless  throughout;  the  entire  limb  was  very  oede- 
matous ;  the  temperature  was  elevated  ;  the  sub- 

cutaneous veins  were  immensely  enlarged;  the  skin 
was  discolored  and  adherent;  and  its  consistence 

was  soft  and  apparently  fluctuating.  One  morn- 
ing, about  six  weeks  before  admission,  he  noticed 

that  the  humerus  had  given  way  during  the  pre- 
vious night.  There  was  no  glandular  involvement ; 

the  patient  had  a  good  appetite,  and  slept  well,  but 
the  pulse  was  irritable  and  weak  ;  the  face  was 
sallow  and  anaemic,  and  he  was  much  emaciated. 
The  mass  had  been  punctured  one  week  previously 
under  the  supposition  that  it  was  an  abscess,  but 

blood  only  followed  the  withdrawal  of  the  knife.' 
Amputation  at  the  shoulder-joint  by  cutaneous  flaps 
was  performed,  after  a  few  days  of  preliminary 
treatment,  by  Professor  Gross,  but  the  patient  ex- 

pired from  exhaustion  five  hours  after  the  operation. 
After  the  soft  parts  were  removed,  the  tumour 

was  found  to  be  lobulated  and  to  be  contained  in  a 

perfect  periosteal  capsule.  As  may  be  seen  from 

Fig.  4,  it  grew  principally  from  the  outer  and  pos- 
terior surfaces  of  the  bone,  the  projection  from 

the  inner  surface  being  comparatively  slight.  It 
surrounded  the  entire  humerus  with  the  exception 
of  two  inches  of  its  upper  extremity,  and  three 
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inches  of  its  lower  end,  and  measured  seventeen  inches  in  its  greatest 
circumference.  On  laying  open  the  capsule  the  great  mass  of  the  neoplasm 
was  found  to  consist  partly  of  a  soft  pinkish-white  or  brain-like  tissue, 
dotted  here  and  there  with  small  vascular  points,  and  partly  of  hasmatoid 
substance,  which  closely  resembled  an  organizing  thrombus.  Indeed,  the 
likeness  to  the  haematoid  variety  of  medullary  sarcoma  was  most  striking. 
Scattered  throughout  the  tissue,  but  not  in  great  numbers,  were  cysts  with 
gelatinous  contents.  The  humerus  was  fractured  at  two  points,  which 
corresponded  with  the  junction  of  the  middle  with  the  upper  and  lower 
thirds,  and  its  surface  was  deeply  eroded,  the  loose  fragment  especially  pre- 
seniing  a  worm-eaten  appearance.  The  overlying  muscles  were  adherent 
to  the  capsule,  and  had  a  pale  and  gehitinous  look. 

Very  numerous  sections  from  different  portions  of  the  growth  disclosed 
that  it  was  composed  of  lymphadenoid  tissue,  which  differed  in  nowise 
from  that  delineated  in  Fig.  2.  The  muscles  adherent  to  the  periosteal 
capsule  had  become  infiltrated  by  the  elements  of  the  tumour.  Their 
fibres  were  very  friable,  and  had  undergone  incipient  fatty  transformation, 
as  was  indicated  by  molecuhir  infiltration  and  the  absence  of  transverse 
striation.  The  interfascicular  connective  tissue  was  pervaded  by  granular 
lymphoid  cells,  the  nuclei  of  which  became  apparent  on  the  addition  of 
acetic  acid ;  but  I  failed  to  discover  any  participation  of  the  nuclei  of  the 
muscles  in  the  morbid  action.  A  few  giant  cells  were  found  in  the  tissue 
which  filled  the  cavities  of  the  eroded  bone. 

Case  XII.  In  a  second  example,  which  was  also  under  the  charge  of 
Professor  Gross,  the  structure  was  precisely  similar.  The  soft,  elastic, 

pyriform,  and  slightly  lobulated  tumour,  wiiich  was  of  ten  months'  stand- 
ing, and  traceable  to  a  blow,  surrounded  the  head  of  the  tibia  of  a  lad 

fourteen  years  of  age.  The  skin  was  thin  and  shiny,  but  mobile  ;  the 
subcutaneous  veins  were  greatly  enlarged,  and  the  temperature  much  ele- 

vated. The  material  of  which  it  was  composed  had  the  consistence  and 

appearance  of  the  brain  of  a  newly-born  child  ;  but  was  soft  at  points, 
and  the  seat  of  extensive  extravasations  of  blood.  The  boy  died,  nine 
months  after  amputation  through  the  lower  third  of  the  thigh,  with  chest 
symptoms  ;  and,  although  a  post-mortem  examination  could  not  be  ob- 

tained, it  was  presumed  that  the  lungs  were  the  seat  of  metastatic  deposits. 
Case  XIII.  In  a  third  instance,  which  I  saw  with  Dr.  Collins,  surgeon 

to  the  German  Hospital  of  this  city,  the  tumour  was  composed  of  a  mass  of 
small,  round  lymphoid  cells,  with  scarcely  any  visible  intercellular  substance, 
which  was  pervaded  by  a  large 

meshed,    lozenge-shaped     net-  ^^'  ' ' 
work  of  capillaries  with  very 
thin  walls.  It  was  met  with 

in  a  boy  nine  years  of  age,  at 
the  site  of  a  fractured  ulna,  the 
accident  having  occurred  one 
year  previously.  It  extended, 
as  may  be  seen  in  Fig.  5,  from 
the  wrist  to  the  elbow,  and 
measured  eight  inches  and  a 
half  more  in  its  greatest  cir- 

cumference than  did  the  corresponding  point  of  the  opposite  arm.  The 
skin  was  natural  except  at  the  most  dependent  part  of  the  growth,  where  it 
was  thin  and  injected,  particularly  around  a  nipple-shaped  eminence,  where 
a  puncture  had  been  made  eight  weeks  previously.     The  subcutaneous 
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veins  were  prominent  over  the  anterior  or  palmar  face  of  the  mass,  which 
was  developed  principally  at  the  expense  of  the  ulnar  aspect  of  the  fore- 

arm, being  very  prominent  in  front  and  behind,  while  the  radial  side  pre- 
served its  natural  outline.  The  tumour  was  fusiform  in  shape,  but  more 

bellied  on  its  ulnar  side ;  its  consistence  was  elastic,  and,  at  points,  appa- 
rently fluctuating,  and  its  surface  was  somewhat  bosselated.  There  was 

neither  pain  nor  tenderness,  but  the  temperature  was  elevated.  The  ax- 
illary glands  were  markedly  enlarged.  After  amputation  the  tumour 

measured  six  inches  in  length  and  four  inches  and  a  half  in  width.  It 
had  developed  at  the  site  of  the  fracture,  which  was  at  the  middle  of  the 
ulna,  and  was  of  periosteal  origin,  although  that  membrane  was  lost  in 
the  middle  of  the  mass.  The  upper  and  lower  epiphyses  of  the  bone  were 
not  involved.  The  brain-like  tissue,  of  which  the  tumour  was  composed, 
was  soft,  and  easily  crushed,  undergoing  limited  cystic  transformation,  and 
pervaded  by  injected  vessels  and  hemorrhagic  deposits.  Unfortunately  the 
history  of  the  case  is  incomplete,  as  Dr.  Collins  informs  me  that  the  boy 
died  of  lung  symptoms  eight  months  after  he  removed  the  limb,  and  was 
buried  before  he  was  aware  of  his  decease. 

Case  XIV.  A  woman,  four  months  pregnant,  and  aged  thirty-three  years, 
came  to  my  clinic  at  the  Jefferson  Medical  College  Hospital  on  the  3d  of 
August,  1878,  with  a  soft,  fluctuating  tumour  of  the  lower  extremity  of 
the  left  femur,  which  was  most  prominent  internally  and  posteriorly,  there 
being  little  enlargement  on  the  outside  of  the  thigh.  Its  summit  was  the 
seat  of  two  bosses,  the  larger  of  which  was  superficially  ulcerated  to  the 
extent  of  a  twenty-five  cent  piece.  In  this  situation  the  skin  was  thin, 
red,  adherent,  and  pervaded  by  small  vessels.  Elsewhere  it  was  mobile, 
stretched,  and  shining.  A  few  subcutaneous  veins  were  enlarged,  and  there 
was  a  gland  in  the  situation  of  the  saphenous  opening  of  the  size  of  a  lemon. 

The  temperature,  taken  with  Seguin's  surface  thermometer,  indicated 
98°,  wdiiie  that  of  the  sound  limb  was  only  94°.  The  tumour,  which  is 
delineated  in  Fig.  6,  extended  six  inches  and  a  half  above  the  patella, 

and  measured  ten  inches  more 

'Fig.  6.  in  circumference  than  the  sound 
limb.  The  patient  stated  that 
she  was  seized,  without  assign- 

able cause,  two  years  previous^ 

with  spasmodic  pain  in  the  situ- 
ation of  the  inner  condyle, 

which  persisted  and  increased 
in  frequency,  and  was  followed, 
eight  months  subsequently,  by 

t'       ,^  ^"^^^^^^^^^0^      theappearanceof  a  small  lump, 
which  grew  slowly  but  continu- 

ously, until  three  months  ago, 
when  it  increased  rapidly.  At 
that  time  she  first  noticed  the 

glandular  enlargement,  and  one 
month  afterwards  the  skin  broke.  The  leg  was  cedematous ;  the  tumour  was 
painful  and  somewhat  tender,  and  she  had  lost  flesh  and  appetite.  As  she 
declined  surgical  aid,  she  returned  home  unrelieved,  and  I  was  subsequently 
informed  that  the  mass  had  given  way  ten  days  subsequently  at  the  point 
of  ulceration,  and  had  been  the  seat  of  fatal  hemorrhage.  Although 
there  was  no  minute  examination,  from  a  careful  study  of  similar  cases  I 
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assume  it  to  have  been  an  example  of  round-celled  tumour.     I  have,  how- 
ever, not  included  it  in  the  study  of  the  general  pathology  of  the  disease. 

As  the  microscopic  appearances,  consistence,  and  degenerations  of  the 

periosteal  round-celled  sarcomas  do  not  differ  from  those  of  the  central 

round-celled  tumours,  they  need  not  detain  us.  Spontaneous  inflammation 

occurred  in  only  two  instances  :  In  that  of  Poinsot^  the  skin  gave  way,  and 
a  fungus  protruded ;  while  in  my  own  case,  as  I  have  just  observed,  the 

superficially  ulcerated  integument  opened,  and  profuse  bleeding  ensued. 
Periosteal  round-celled  sarcomas  surround  the  shafts  much  more  fre- 

quently than  the  epiphyses  of  the  long  bones.  Their  seat  in  13  cases  was 
around  the 

Humerus,  shaft,  in  4  cases. 

Femur,         "       in  2  eases,  lower  epiphysis  in  2  cases. 
Tibia,  "       in  1  case,    upper         "        in  2     " 
Ulna,  "       in  1     " 
Tibia,  "       in  1      " 

Ten  cases  occurred  in  males,  and  three  in  females.  In  seven,  or  54 

per  cent.,  the  tumour  was  traceable  to  traumatism. 

The  age  at  which  they  were  first  noticed  was,  in  eleven  instances,  re- 

spectively, 7,  10,  14,  14,  19,  25,  27,  32,  32,  3G,  and  40  years,  the  average 

being  23.2  years,  or  five  years  earlier  than  in  the  central  round-celled 
tumours. 

Their  growth  is  usually  continuous  and  rapid.  Thus,  they  may  attain 
the  size  of  a  double  fist  in  twelve  weeks,  or  a  circumference  of  thirteen 
inches  more  than  the  sound  limb  in  four  months.  In  the  case  recorded 

by  Poinsot,  on  the  other  hand,  a  small  growth  of  the  shaft  of  the  tibia  had 

existed  for  several  years,  and  had  increased  very  slowly,  when  it  took  on 

renewed  action,  and  acquired  the  volume  of  two  fists  in  six  months. 

Local  infection  of  the  adjacent  structures  is  quite  common.  The  soft 

tissues  were  invaded  in  50  per  cent,  of  all  cases.  In  two  instances  the 

subjacent  bone  was  eroded ;  in  two  it  was  not  only  eroded,  but  the  medul- 

lary canal  was  the  seat  of  tumour  tissue  ;  while  in  one  case,^  in  which  the 
tumour  corresponded  to  the  lower  half  of  the  tibia,  that  bone  was  destroyed 

to  the  extent  of  tw^o  inches,  an  encysted  nodule  was  discovered  in  its  tube- 
rosity, and  the  superficial  portions  of  the  fibula  were  ulcerated.  Hence, 

the  bone  itself  is  implicated  in  the  disease  in  38  per  cent,  of  all  instances. 

In  a  remarkable  case,  recorded  by  Steudener,^  the  knee-joint  was  per- 
forated by  a  growth  which  sprang  from  the  anterior  surface  of  the  head  of 

the  tibia,  and  gave  rise  to  diffuse  sarcomatous  degeneration  of  the  synovial 
membrane  and  the  subcrural  bursa.  In  an  instance  of  round-celled  tumour 

of  the  inner  condyle  of  the  femur,  reported  by  Bryant,*  the  growth  bulged 

'  Bull,  et  Mem.  de  la  Soc.  de  Chir.,  vol.  iii.,  1S77,  p.  208. 
^  Ibid.  '  Virchow's  Archiv,  vol.  xlvi.  p.  500. 
'  Guy's  Hosp.  Reports,  ser.  3,  vol.,  xxil.  p.  318. 
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into  the  joint  without  opening  it.  In  neither  case  was  the  cartilage  in- 
volved. Enlargement  of  the  associated  lymphatic  glands  was  observed  in 

5  cases,  or  38.46  per  cent,  of  the  entire  number.  In  two  of  these,  the  state 

of  the  glands  was  not  noticed.  In  two,^  it  is  very  probable  that  they  were 
merely  swollen  from  irritation,  as  the  patients  were  alive,  respectively, 

fourteen  and  forty  months  after  amputation  of  the  thigh  ;  while  in  one,'* 
which  was  an  example  of  alveolar  sarcoma,  the  femoral  glands  showed 
tumour  elements. 

General  dissemination  of  the  disease,  or  the  occurrence  of  secondary 

growths,  w^as  met  with  once,  and  it  was  presumed  to  have  taken  place 
in  three  of  the  eight  cases  in  which  the  histories  are  finished.  Unfor- 

tunately, in  none  of  these  was  there  a  post-mortem  inspection,  but  there 

can  be  no  doubt  that  the  lungs  w^ere  affected  in  all.  In  the  case  of 

Labbe^  there  was  also  recurrence  in  the  stump ;  while  in  one,  recorded  by 

Barwell,*  in  w^hich  excision  of  the  upper  portion  of  the  humerus,  including 

its  head,  was  practised  for  a  growth  of  eleven  weeks'  standing,  in  a  lad, 
aged  ten  years,  the  disease  returned  about  the  acromion  process  in  three 
weeks. 

All  of  the  cases  of  periosteal  round-celled  sarcoma  were  subjected  to 

operation,  save  one,  which  ran  a  natural  course ;  but  its  history  is  too  in- 
complete to  be  of  any  service.  Of  the  remaining  twelve,  ten  underwent 

amputation  and  two  excision,  the  latter  being  confined  to  the  shoulder- 
joint,  and  in  both  there  was  recurrence  in  the  stump  as  stated  above.  Of 

the  twelve  eases,  in  four  the  histories  are  not  perfect.  Hence,  in  eight 

cases,  the  duration  of  life,  from  the  first  observation  of  the  disease  to  its 

termination,  varied  from  two  months  and  a  half  to  five  years  and  one-third, 
the  average  having  been  eighteen  months,  so  that  there  is  no  difference  in 

the  duration  of  life  of  patients  afflicted  with  round-celled  tumours,  be  they 

of  peripheral  or  central  origin.  Of  the  eight  cases,  in  two^  death  was 
directly  due  to  surgical  measures  ;  one  recovered,  but  died  from  metastatic 

deposits  at  the  expiration  of  thirty-two  months  f  three'^  recovered,  but 
died  subsequently  from  supposed  systemic  infection,  respectively,  at  seven, 

eight,  and  nine  months  ;  one^  was  alive  with  local  recurrence  at  the  end 

of  three  weeks  ;  and  one^  remained  well  for  forty  months.  Hence,  six 
patients  recovered  from  surgical  interference,  but  of  these  only  one  re- 

mained well  without  local  recurrence,^"  while  one  died  of  generalization,  and 
three  subsequently  succumbed  from  supposed  metastatic  deposits.     Taking 

*  Cases  of  Poinsot  and  Bryant. 
^  Hutchinson,  Trans.  Path.  Soc,  Lond.,  vol.  xxvii.  p.  365. 
"^  Bull,  et  Mem.  de  la  Soc.  de  Chlr.,  vol.  iii.,  1877,  p.  211. 
*  Trans.  Path.  Soc,  Lond.,  vol.  xxvi.  p.  168. 
*  Case  XI.  p.  358,  and  Case  of  Hutchinson. 
^  Reference  mislaid. 

'  Cases  XII.  and  XIII.  p.  359,  and  Case  of  Labb6.  '  Case  of  Barwell. 
^  Case  of  Bryant.  "  Case  of  Bryant. 
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these  statements  as  the  basis  upon  which  to  grade  the  malignity  of  these 

growths,  it  will  be  perceived  that  they  are  destructive  to  life  in  66.66  per 
cent,  of  all  instances. 

Periosteal  round-celled  sarcomas  make  themselves  known  by  pain  in 

55  per  cent,  of  all  instances,  and  by  the  appearance  of  a  tumour  alone 

in  44  per  cent.  In  66  per  cent,  pain  is  present  throughout  the  entire  course 

of  the  disease,  while  it  is  absent  in  33  per  cent.  The  skin  is  adherent, 

discolored,  or  ulcerated  in  51  per  cent. ;  the  subcutaneous  veins  are  en- 

larged in  41  per  cent. ;  the  temperature  is  elevated  in  33  per  cent. ;  the 

lymphatic  glands  are  tumefied  in  38.46  per  cent. ;  and  spontaneous  frac- 
ture occurs  in  7  per  cent,  of  all  cases.     Pulsation  is  never  present. 

Finally,  a  rapidly-increasing,  painful,  lobulated,  soft,  elastic,  non-pulsa- 
tile, pyriform  or  fusiform  tumour,  especially  if  seated  on  the  shaft  of  a 

long  bone,  occurring  at  about  the  twenty-third  year,  and  unaccompanied 
by  fracture,  but  marked  by  discoloration  of  the  skin,  enlargement  of  the 

subcutaneous  veins,  involvement  of  the  lymphatic  glands,  and  elevation  of 

temperature,  may  be  safely  ranked  among  the  periosteal  round-celled 
sarcomas. 

2.   Spindle-celled  Sarcoma. 

Peripheral  sarcomas,  composed  of  fusiform  cells,  differ  clinically  from 

those  made  up  of  similar  elements  of  central  origin,  by  their  greater  fre- 

quency in  males,  by  their  occurrence  at  a  far  earlier  age,  by  their  non- 

pulsation,  and  by  their  indisposition  to  invade  the  joints.  The  subcuta- 
neous veins  are  not  so  often  enlarged  ;  the  skin  is  less  liable  to  be  altered  ; 

fracture  of  the  involved  bone  is  incomparably  less  common,  while  general 

dissemination  is  constant,  since  all  the  subjects  die,  sooner  or  later,  of 

secondary  visceral  contamination,  whether  they  are  subjected  to  operation 
or  not. 

Inflammation  of  these  tumours  is  so  rarely  met  with  that  superficial 

ulceration  of  the  skin  occurred  in  only  one  instance.^  They  are,  however, 
more  disposed  to  cystic  degeneration  than  are  the  central  growths,  through 

which  they  may  assume  a  gigantic  size,  as  happened  in  the  case  of  Langen- 
beck,  which  I  will  quote  presently.  Mucous  cysts  are  present  in  33  per 
cent,  of  all  instances,  while  a  large  cyst  containing  blood  was  found  in  one 

case,^  or  in  11  per  cent,  of  the  entire  number. 
Periosteal  spindle-celled  sarcomas,  unlike  the  peripheral  round-celled 

tumours,  surround  the  epiphyses  more  frequently  than  the  shafts  of  the 

long  bones.     Their  seat  in  nine  cases  was  around  the 

Femur,  lower  epiphysis,  in  3  cases,  shaft,  In  2  cases. 

Humerus,  "       "2     " 

Tibia,  upper  "  In  1  case. 
Ulna,  lower  "  "1     " 

^  Jackson,  Trans.  Path.  Soc.  Lond.,  vol.  xviii.  p.  215. 
""  Batlin,  Ibid.  vol.  xxv.  p.  210. 
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Five  cases  occurred  in  females,  and  four  in  the  opposite  sex  ;  and  three, 

or  33  per  cent,  were  due  to  traumatism. 

The  age  at  which  they  were  first  noticed  was,  respectively,  15,  16,  19, 

21,  21,  23,  28,  34,  and  41,  the  average  being  24.2,  or  12  years  earlier 

than  in  the  central  spindle-celled  growths. 
Their  growth  is,  as  a  rule,  uninterrupted  and  comparatively  slow.  In 

the  case  of  Mr.  Nunn,^  the  tumour  remained  stationary  for  one  month, 
and  at  the  date  of  amputation,  or  three  months  after  its  detection,  it  had 
increased  at  the  rate  of  half  an  inch  a  week.  In  the  remarkable  case  of 

Mr.  Jackson,^  to  which  reference  will  again  be  made,  not  only  did  the 
further  progress  of  the  tumour  cease  for  a  number  of  years,  but  it  appears 

as  if  it  had  developed  from  a  fibroma.  Thus,  at  the  age  of  nine  years,  a 

girl  detected  a  small,  flat,  painless  growth,  one  inch  long,  on  the  inner  side 

of  the  knee,  which  grew  somewhat  up  to  her  thirteenth  year,  and  after- 

wards more  slowly,  until,  at  the  age  of  twenty -four,  it  was  of  the  size  of  a 

large  walnut.  From  this  date  up  to  her  forty-first  year,  it  did  not  increase 
a  particle,  when  the  woman  fell  on  both  knees,  in  consequence  of  which 

it  took  on  renewed  activity,  and  a  large  medullary  tumour  resulted. 

Local  infection  of  the  surrounding  tissues  and  the  lymphatic  glands 

is  comparatively  uncommon.     The  skin  was  invaded  in  one  instance  ;  the 
muscles  in  two  ;  the  involved  bone 

Fig.  7. 
was  superficially  eroded  in  one,  and 
fractured  in  one.  In  none  of  the 

nine  cases  did  the  disease  extend  to 

the  medullary  canal,  and  in  none  was 

the  corresponding  joint  involved.  In 

a  specimen  of  large  spindle-celled 
sarcoma  of  the  lower  end  of  the 

femur,  however,  which  is  from  the 
cabinet  of  Professor  Gross,  but  which 

is  devoid  of  history,  the  medullary 

canal,  to  an  extent  corresponding  to 

the  external  tumour,  is  infiltrated 

with  a  pearly  tissue,  which  terminates, 
as  is  shown  in  Fig.  7,  above  the  upper 
limit  of  the  tumour  in  a  conical  mass, 

which  is  made  up  of  fragile  radiating 

fibres.  At  the  junction  of  the  shaft 

with  the  epiphysis  the  new  tissue  has 

undergone  softening,  and  projecting 

into  the  joint  from  the  intercondyloid 

notch,  alonor  the  side  of  the  external 

Trans.  Path.  Soc.  Lond.,  vol.  xxi.  p.  339. Ante. 
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crucial  ligament  may  be  seen  a  pedunculated  lobulated  growth,  of  the 

shape  of  a  kidney  and  as  large  as  half  a  hen's  egg.  In  only  one  instance, 

that  of  Mr.  Butlin,^  were  the  glands  enlarged;  but  as  they  subsided  in 
great  part  after  amputation,  the  inference  is  fair  that  they  were  merely  the 

seat  of  irritative  hyperplasia. 

Metastatic  deposits  occurred  in  four  of  the  five  cases  in  which  the  his- 

tories are  complete,  while  in  one  there  was  local  return  in  the  stump  and 

the  patient  died  with  symptoms  indicative  of  visceral  contamination.  In 

the  case  of  Mr.  Jackson,^  the  patient  recovered  from  amputation,  but  died 
thirteen  months  afterwards  from  secondary  growths  of  the  brain.  In  that 

of  Mr.  Butlin,^  which  was  an  example  of  the  hemorrhagic  form  of  the 
affection,  amputation  of  the  thigh  was  practised  for  a  tumour  of  the  lower 

end  of  the  femur  of  eight  months'  duration.  At  the  expiration  of  five 
months,  the  limb  was  removed  at  the  hip  on  account  of  recurrence  in  the 

stump,  which  was  noticed  one  month  previously,  or  four  months  after  the 

first  operation  ;  but  death  ensued  from  presumed  secondary  disease  of  the 

viscera  in  less  than  a  month.  In  the  case  of  AUin,*  in  which  disarticula- 

tion of  the  humerus  was  practised  for  a  tumour  of  four  months'  standing, 
the  disease  returned  in  the  stump  in  eight  weeks,  which  fungated,  and 

death  occurred  six  months  after  the  operation.  Almost  the  entire  scapula 

was  involved  in  the  recurrent  growth,  the  lungs  were  pervaded  by  metas- 

tatic tumours,  and  the  retroperitoneal  lymphatic  glands  were  extensively 

involved.  In  the  instance  recorded  by  Mr.  Nunn,^  in  which  amputation 
was  done  for  a  growth  of  the  lower  third  of  the  femur,  which  had  existed 

only  three  months,  death  ensued  from  pyiemia  on  the  sixth  day,  when 

"  enlarged,  soft,  and  dark-coloured  glands  were  found  in  the  groin  and  in 

the  pelvic  and  lumbar  regions." 
The  fifth  and  last  example  of  the  general  dissemination  of  the  disease, 

which  occurred  in  the  practice  of  Langenbeck,^  is  so  remarkable  that  it 
deserves  a  somewhat  more  extended  notice. 

Case  XY.  A  man,  23  years  of  age,  in  1855,  suffered  from  rheumatoid  pains  in 
the  right  arm,  which  prevented  him  from  working.  In  1857  he  fell  and  broke  the 
humerus,  but  the  fracture  united  in  four  weeks.  Six  months  subsequently,  a  tumour 
began  to  grow  rapidly  at  the  scat  of  the  injury,  and,  in  November,  1859,  it  reached 
from  the  neek  of  the  humerus  to  within  three  inches  of  the  elbow,  and  measured 
three  feet  in  its  greatest  circumference.  The  skin  was  merely  greatly  stretched, 
and  the  tumour  was  hard  at  some  points  and  fluctuating  at  others.  The  man  was 
very  anasmic  and  had  no  sleep  from  pain.  After  disarticulation  at  the  shoulder, 
two  years  and  a  half  after  the  fracture,  the  mass  was  found  to  be  a  fibrous  sar- 

coma, containing  scattered  nodules  of  cartilage  and  many  cysts,  one  of  which  con- 
tained a  gallon  of  mucoid  fluid.  Recovery  ensued,  but  local  recurrence  soon  set 

in,  and  on  his  return  in  April,  1860,  or  five  months  subsequently,  when  his  gene- 

*  Ante. 

°  Ante,  and  Trans.  Path.  Soc,  Lend.,  vol.  xix.  p.  33.  ^  Ante. 
"  The  Medical  Record,  Feb.  9,  1878,  p.  116.  '  Ante. 
^  Langenbeck's  Archiv,  vol.  iii.  p.  340,  and  case  104,  p.  306,  and  Deutsche  Kllnik, 

1860,  p.  217. 
No.  CLVI   Oct.  1879.  24 
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ral  health  Tvas  much  improved,  the  scapula  was  found  to  be  involved  in  a  hard 
tuberous  tumour.  After  preliminary  ligation  of  the  subclavian  artery,  the  entire 
scapula,  along  with  an  inch  and  a  half  of  the  acromial  end  of  the  clavicle,  was 
extirpated,  and  the  growth  was  discovered  to  be  of  the  same  nature,  but  devoid 
of  cartilage  or  cysts.  Death  ensued  a  year  and  a  half  afterwards  from  deposits 
in  the  lungs. 

All  of  the  patients  underwent  operation,  but  in  four  the  histories  are  too 

incomplete  to  be  of  any  use  in  determining  the  degree  of  malignity  of 

these  formations.  In  five,  of  which  I  have  just  given  abstracts,  there 

were  metastatic  deposits,  and  in  three  of  these  there  was  local  recurrence. 

Hence,  periosteal  spindle-celled  sarcomas  may  be  regarded  as  the  most 
pernicious  of  all  the  sarcomas,  as  every  case  is  characterized,  at  some  time 

or  other,  by  malignant  features. 

The  total  duration  of  life  from  the  first  appearance  of  the  disease  until 

its  termination  after  operation,  varied  from  three  to  forty-eight  months, 
the  average  having  been  twenty  months,  or  seventeen  months  less  than  the 

mean  life  of  the  central  spindle-celled  tumours. 

Periosteal  spindle-celled  sarcomas  usually  form  dense,  hard,  smooth 
tumours,  which  are,  however,  soft,  or  of  varying  degrees  of  consistence, 

and  lobulated,  when  they  have  perforated  their  capsules.  They  are  ushered 

in  by  pain  in  85.7  per  cent,  of  all  cases,  and  by  a  tumour  alone  in  14.2 

per  cent.  Suffering  is  never  absent,  and  at  times  it  is  almost  unbearable. 

The  skin  is  variously  altered  in  22  per  cent.,  and  the  subcutaneous  veins 

are  prominent  in  33  per  cent,  of  all  cases,  while  sympathetic  enlargement 

of  the  lymphatic  glands  occurs  in  only  11  per  cent.  Pulsation  is  never 

observed,  and  fracture  from  slight  causes  is  found  in  11  per  cent,  of  all 
instances. 

Finally,  a  firm,  slowly  growing,  painful,  and  non-pulsating  tumour, 

occurring  at  about  the  twenty-fourth  year,  and  not  attended  by  fracture, 
lymphatic  involvement,  or  discoloration  of  the  skin,  but  with  possible 

enlargement  of  the  subcutaneous  veins,  may  be  regarded  as  a  periosteal 

spindle-celled  sarcoma. 

3.  Periosteal  Osteoid  Sarcoma, 

As  a  result  of  the  remarkable  disposition  evinced  by  periosteal  sarcomas 

to  undergo  calcareous  infiltration  or  ossification  of  their  intercellular  sub- 

stance, a  variety  has  arisen  which,  even  at  the  present  day,  is  very  imper- 
fectly understood,  and  is  generally  spoken  of  as  osteoid  cancer.  In  his 

memoir  on  the  subject,  published  in  1843,  Miiller,^  while  recognizing  the 
existence  of  osteoid  carcinoma,  described  under  the  name  of  "  Osteoid 

Tumour,"  or  "Ossifying  Fungus,"  a  particular  kind  of  ossifying  connec- 
tive-tissue tumour,  which  differed  histologically  from  carcinoma,  although  it 

gave  rise  to  secondary  deposits  of  a  similar  nature  in  the  lymphatic  glands 

and   the  internal  organs.      Two   years    subsequently,  Lebert^   curiously 

'  Muller's  Archiv,  1843,  p.  396.  ^  Physiologie  Pathologique,  vol.  ii.  p.  231. 
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enough  included  the  osteoid  tumour  of  Miiller  amonoj  the  homoeomorphous 

or  benign  formations ;  and  Stanley/  in  1849,  designated  the  disease 

"  Malignant  Osseous  Tumour."  In  their  works  which  appeared  between 
1852  and  1857,  Gerlach,^  Paget,^  Schuh,*  Wedl,^  and  Rokitansky,^  de- 

scribed the  calcifying  and  ossifying  sarcomas  as  "Osteoid  Cancer;"  but, 
in  1858,  Volkmann^  again  made  the  distinction  between  osteoid  sarcomas 

and  osteoid  carcinomas,  in  which  view  he  M^as  sustained  by  Virchow,^  and 
since  that  date  the  majority  at  least  of  so-called  osteoid  cancers  are  classed 

among  the  sarcomas  by  the  German  pathologists. 

Among  the  more  recent  writers,  Green^  and  Arnott^°  very  properly  speak 

of  osteoid  cancer  as  a  variety  of  sarcoma  ;  while  Wilks  and  Moxon,"  on 
insufficient  grounds,  as  it  appears  to  me,  are  inclined  to  believe  that  most 

of  these  tumours  are  osteoid  chondromata.  Cornil  and  Ranvier^^  describe 

ossifying  sarcomas  and  ossifying  enchondromas,  and,  with  Virchow,  treat 

of  osteoid  chondroma  as  a  variety  of  cartilaginous  tumour,  the  structure 

of  which  is  similar  to  that  found  beneath  the  periosteum  of  rachitic  bones* 

To  add  still  more  to  the  existing  confusion,  Broca^'^  regards  these 
growths  as  periosteal  exostoses  developed  in  cancerous  subjects ;  and 

Holmes'*  describes  a  remarkable  example  of  constantly  recurring  osteoid 

sarcoma  under  the  title  of  "  Diffused  bony,  or  innocent  osteoid,  tumour," 

which  is  included  by  Paget  in  his  description  of  osteoid  cancer.  Paget,'^ 
indeed,  still  believes  "  that  the  most  probable  view  of  the  nature  of 
osteoid  cancers  would  be  expressed  by  calling  them  ossified  fibrous  or 

medullary  cancers,  and  by  regarding  them  as  illustrating  a  calcareous  or 

osseous  degeneration."  His  opinion,  however,  is  based  upon  the  course 
pursued  by  the  disease,  and  not  upon  histological  features,  since  the  minute 

structure,  as  depicted  by  him,  corresponds  in  nowise  with  that  of  carci- 

noma. How  many  of  the  cases  which  I  have  analyzed  are  included  in 

his  history  of  these  growths,  I  am  unable  to  say  ;  but  that  he  has  mistaken 

sarcoma  for  carcinoma  is  rendered  quite  certain  by  his  reference  to  a  case 

in  which  microscopic  examination,  made  by  Dr.  Hillier,  disclosed  "  fibro- 
plastic  growths,  with  abundance  of  elongated  nuclei,   and  most  perfect 

'  A  Treatise  on  Diseases  of  the  Bones,  p.  163. 
^  Der  Zottenkrebs  und  das  Osteoid,  Mainz,  1852. 
'  Op.  cit.,  1st  ed.,  1853. 
'  Path,  und  Ther.  der  Pseudoplasmen,  pp.  147  and  425. 
'  Grundzuge  der  Path.  Histologie,  1854,  p.  639. 
"  Wochenblatt  d.  Zeitschrift  d.  Wiener  Aerzte,  Jahrg.  3,  No.  1,  1857. 

'  Bemerkungen  liber  einige  von  Krebs  zu  trennende  GeschwUlste,  Hallej  1858.. 
'  Deutsche  Klinik,  No.  49, 1858,  p.  481. 

^  An  Introduction  to  Pathology  and  Morbid  Anatomy,  Phila.,  1873,  p.  114. 
"  The  Histology  and  Diagnosis  of  Cancer,  1872,  p.  57. 
"  Lectures  on  Pathological  Anatomy,  Phila.,  1875,  p.  54. 
'"  Op.  cit.  pp.  129  and  217. 

"  Traite  des  Tumeurs,  Paris,  1866,  vol.  i.  p.  97., 

^'  A  System  of  Surgery,  2d  ed.,  vol.  iii.  p.  825..  ''  Op..cit.,.3d  ed.,  p.  759. 
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specimens  of  fibre  cells. "^  In  other  words,  the  neoplasm  was  a  calcifying 
spindle-celled  sarcoma. 

From  his  description  of  its  minute  appearances,  it  w^onld  appear  that 
the  osteoid  cancer  of  Paget  is  composed  mainly  of  dense  fibrous  tissue, 

with  which  are  sometimes  mingled,  as  if  imbedded  in  the  interstices  of 

the  fibres,  cancer  cells  ̂ '  not  differing  from  those  of  common  scirrhous 

cancers  in  anything,  unless  it  be  that  they  are  smaller  and  less  plump." 
On  the  addition  of  acetic  acid  "  the  fibrous  tissue  becomes  clearer,  and  v/e 

find  abundant  nuclei  imbedded  in  it,"  which  are  generally  oval,  and  from 
20V0  ̂ ^  55V0  ̂ ^  ̂ ^  ̂ ^^^^  ̂ ^  length.  From  this  account  I  am  disposed  to 
regard  such  a  structure  as  being  identical  with  the  fibronucleated  tissue 

of  Bennett,  which  Paget^  himself  believes  to  be  nearly  related  to  that  of 
the  recurring  fibroid  tumours,  and  is  included  by  Yirchow  in  his  group  of 

spindle-celled  sarcoma.  That  the  fibrous  tissue  should  present  such  pecu- 

liar appearances  as  those  shown  at  c,  Fig.  12G,^  may  readily  be  ex- 
plained by  the  fact,  as  I  shall  show  presently,  that  the  most  of  these 

tumours  are  really  examples  of  fibrous  sarcomas,  the  intercellular  fibrous 

element  of  which  is  sclerosed,  or  thickened  and  condensed,  while  the  cells 

have  disappeared  through  fatty  changes  and  atrophy,  or  have  possibly 

been  converted  into  bone  corpuscles.  At  5,^  the  fibrous  tissue  forms  a 
delicate  reticulum  which  is  indistinguishable  from  that  of  the  lymphadenoid 

variety  of  round-celled  sarcoma,  and,  I  believe,  that  the  tumour  from 
which  the  drawing  was  made  was,  in  reality,  an  example  of  that  form  of 
sarcomatous  tissue.  In  none  of  these  illustrations,  nor  in  the  text,  is  there 

anything  pointing  to  an  alveolar  arrangement  of  the  stroma,  with  included 

■epithelial  cells,  so  that  the  conclusion  is  inevitable  that  the  distinguished 
■observer  has  described  osteoid  sarcoma  under  the  head  of  osteoid  cancer. 

In  several  of  the  cases  that  I  have  collected  with  the  view  of  writing 

■the  general  pathology  of  osteoid  sarcoma,  the  minute  structure  agreed 

with  the  description  of  Paget ;  but  the  majority  consisted  of  spindle-celled 

tissue.*  Thus,  of  21  instances,  14  were  of  that  nature,  while  5  were  round- 

celled,  and  2  were  mixed  growths,  or  composed  of  spindle  and  round  ele- 
ments in  about  equal  proportions,  thereby  confirming  the  statements  of 

Billroth,-^  Forster,®   vSenftleben,''  Yirchow,®  and   Carrera,^   tliat   they   are 

^  Trans.  Path.  Soc,  London,  vol.  vi.  p.  317.  "'  Op.  cit.  p.  605. 
^  Op.  cit.  p.  762. 
*  I  have  not  included  in  this  account  cases  of  osteoid  chondroma,  in  which  the  tissue 

corresponds  to  that  of  membranous  or  osteoid  cartilag-e  ;  and  I  have  omitted  the  cases 
of  Gerlach,  in  which  the  minute  structure  resembled  that  of  carcinoma,  although  I 
have  every  reason  to  believe  that  the  tumours  were  osteoid  alveolar  sarcomas. 

*  Virchow's  Archlv,  vol.  xviii.  p.  87. 
^  Hdbch.  der  Path.  Anat.,  2d  ed.,  vol.  i.  p.  387. 
'  Langenbeck's  Archiv,  vol.  i.  p.  155. 
«  Op.  cit.  p.  298. 

*  Tumeurs  Fibroplastiques  des  Os,  Th^se  de  Paris,  1865,  p.  52. 
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mainly  calcified  or  ossified  spindle-celled  tumours,  and  not,  as  is  curiously- 

stated  by  Cornil  and  Eanvier,^  for  the  most  part,  myeloid  growths. 
On  section,  osteoid  sarcomas  generally  exhibit  an  interior  calcified  or 

ossified  structure,  surrounded  and  pervaded  by  unossified  tissue,  which 

may  be  dense,  firm,  and  glistening,  or  soft  and  medullary,  like  the  sub- 
stance of  the  brain,  or  even  semifluid  and  gelatinous.  The  osseous  or 

cretified  material  usually  radiates  from  the  bone  to  the  periphery  of  the 

tumour,  in  the  form  of  fragile,  delicate  spicules,  tufts,  or  plates,  which  are 

closely  aggregated  at  their  bases,  and  pursue  a  parallel  course  perpendicular 

to  the  surface  of  the  affected  bone,  or  diverge  towards  the  circumference. 

In  other  specimens,  as  in  No.  317  of  the  Miitter  Museum,  the  implicated 

femur  looks  as  if  it  had  been  the  seat  of  inflammatory  irritation,  being 

much  roughened  and  elevated  into  thick  and  short  osteophytic  vegetations, 

which  are  inseparably  connected  with  the  compact  tissue  of  the  femur,  and 

represent  a  true  hyperplastic  process.  Again,  the  ossified  portion  of  the 

growth  may  form  a  huge  mass  of  what  looks  like  spongy  bone,  as  in  No. 

103,  of  the  humerus.  In  other  examples,  the  appearances  are  those  of 

dense  ivory-like  bone,  or,  as 
is  illustrated  by  Nos.  198  of 
the  humerus  and  1G09  of  the 

tibia,  the  latter  of  which  is 

reproduced  in  Fig.  8,  the  tu- 
mour is  principally  composed 

of  a  collection  of  large  tubers 
or  nodules,  which  are  as 

fragile  as  dried  mortar. 

In  the  majority  of  in- 

stances, the  intercellular  sub- 
stance is  simply  calcified  or 

petrified,  so  that  the  cellular 

elements  are  clearly  displayed 

on  the  addition  of  chlorohy- 
dric  acid.  In  others,  or  in 

parts  of  the  same  specimen, 

the  tumour  is  pervaded  by 

imperfect     bone.  Hence, 

Grohe^  divides  osteoid  sar- 

comas into  spongoid  and  ossi- 
fying sarcomas  ;  the  former 

being  characterized  by  calca- 
reous infiltration,  and  the 

latter    by    the    formation    of 

*  Op.  cit.,  vol.  ii.  p.  375, 
^  Bardleben's  Lehrbuch  der  Chir.,  etc.,  6th  ed.,  vol.  i.  p.  580. 
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new  bone.  Such  a  distinction,  however,  is  entirely  superfluous,  since  cal- 
cification is  the  initial  stage  of  ossification,  and  the  clinical  features  and 

prognosis  of  both  forms  are  identical,  although  Cornil  and  Ranvier^  erro- 
neously state  that  ossifying  sarcomas  are  benign  affections,  while  calcifying 

sarcomas  are  to  be  regarded  with  suspicion. 

As  happens  in  the  other  varieties  of  periosteal  sarcomas,  the  bone  upon 

or  around  which  the  tumour  grows  is  usually  not  involved  in  the  disease, 

but  in  about  40  per  cent,  of  all  cases  the  subjacent  medullary  canal  or 

spongy  substance  of  the  epiphysis  is  the  seat  of  similar  deposits.  In 

some  instances  the  internal  and  external  tumours  communicate  by  an 

opening  in  the  compact  tissue  of  the  bone  ;  but,  as  a  rule,  the  latter  re- 

mains entire,  although  it  is  sometimes  the  seat  of  infiltration,  when  infec- 

tion of  the  marrow  seems  to  have  taken  place  along  the  Haversian  system. 

These  changes  are  well  shown  in  Fig.  8,  in  which  the  head  of  the  tibia 

and  the  upper  half  of  the  shaft  are  invaded  by  the  morbid  material  which 

originated  in  the  periosteum.  From  a  practical  point  of  view,  it  should 

be  remembered  that  the  medulla  may  be  affected  not  only  at  the  imme- 
diate seat  of  the  tumour,  but  at  some  distance  beyond.  Thus,  in  a  case 

of  Stanley,^  in  which  amputation  was  practised  in  the  upper  third  of  the 
thigh  for  an  osteoid  sarcoma  of  its  lower  third,  on  death,  a  circumscribed 

nodule  was  discovered  in  the  bone  of  the  stump  ;  and  in  a  still  more  re- 

markable example,^  recorded  by  that  surgeon,  of  a  tumour  of  the  upper 
portion  of  the  tibia,  the  entire  medullary  canal  of  the  femur  was  occupied 

by  deposits  of  ivory-like  bone. 
Osteoid  sarcomas  are  liable  to  the  same  degenerations  and  combinations 

as  are  the  other  varieties  of  the  group.  Of  these,  the  most  common  are 

the  cartilaginous  and  myxomatous  ;  the  former  occurring  in  20  per  cent, 

and  the  latter  in  12  per  cent,  of  all  cases. 

They  are  not  very  vascular;  but  in  14  per  cent,  of  all  instances,^  and 
especially  when  they  have  undergone  fatty  and  myxomatous  degeneration, 

they  are  the  seat  of  more  or  less  extensive  extravasations  of  blood.  Of 

these,  the  most  striking  example  is  that  recorded  by  Weil,  and  it  is  very 

similar  to  his  case  of  central  hemorrhagic  round-celled  sarcoma  of  the 
humerus,  which  I  have  already  quoted.  The  tumour,  which  was  only  of 

six  weeks'  duration,  was  converted  into  a  cyst,  as  large  as  the  two  fists, 
and  filled  with  blood.  On  attempting  to  preserve  the  limb  by  excision  of 

the  sac,  twenty-five  large  arteries  and  veins  required  ligation,  and  the 
femoral  artery  had  to  be  taken  up  before  the  hemorrhage  ceased.  On  death 

from  consecutive  amputation,  sixteen  weeks  after  the  first  appearance  of 

^  Op.  cit.,  vol.  i.  p.  143.  ^  Op.  cit.  p.  169. 
^  Op.  cit.  p.  165,  and  Illustrations,  plate  19. 
*  Cases  of  Weil,  Prager  Vierteljahrschrift,  vol.  iv.,  1877,  p.  5;  Volkmann,  op.  cit. 

p.  19;.De  Morgan,  Trans.  Path.  Soc,  London,  vol.  xxi.  p.  337;  Arnott,  ibid.,  vol. 
xxii.  p.  214 ;  and  Wagstaffe,  ibid.,  vol.  xxiv.  p.  183. 
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the  tumour,  metastatic  deposits  were  found  in  the  lungs,  pleura,  liver,  kid- 
neys, sternum,  and  parietal  bone.  In  the  case  of  WagstafFe,  which  was 

also  undergoing  myxomatous  degeneration,  large  vessels  could  be  traced 

in  close  contact  with  the  walls  of  a  huge  cyst  which  occupied  the  super- 

ficial portion  of  the  tumour.  The  progress  of  the  disease  was  not,  how- 

ever, so  rapid  as  in  the  former  instance,  as  the  total  duration  of  life  was 

ten  months.  The  lungs,  pleura,  liver,  and  spleen  were  the  seat  of  secondary 

growths. 

In  an  instance  described  by  Stanley,^  the  femoral  artery  was  tied  on 
account  of  a  pulsating  osteoid  sarcoma  of  the  lower  end  of  the  femur,  with 

the  effect  of  arresting  the  pulsation  and  temporarily  impeding  its  growth  ; 

and  Sedgwick^  has  recorded  a  remarkable  example  of  pulsation  and  bruit 
seated  in  a  bony  metastatic  tumour  of  the  clavicle,  which  appeared  to  be 

independent  of  the  subclavian  artery.  The  primary  growth  was  "  full  of 

large  vessels." 
Spontaneous  inflammation,  ulceration,  and  fungous  protrusion  occur  in 

only  about  11  percent,  of  all  cases,  these  accidents  having  been  observed 

by  Howship,^  Stanley,*  Lebert,^  and  Hillier.®  In  the  case  of  Howship  the 
fungus  was  the  seat  of  repeated  and  exhausting  hemorrhages.  Ulceration 

and  gangrene  are,  however,  extremely  liable  to  follow  surgical  interference 

as  for  example,  the  application  of  the  actual  cautery,  under  the  supposition 

that  the  disease  is  white  swelling,  of  which  occurrence  an  instance  is  re- 

corded by  Volkmann,''  or  an  exploratory  incision  or  puncture,  of  which 
cases  are  reported  by  Wilks,^  Virchow,^  and  Volkmann.^° 

Peripheral  osteoid  sarcomas  are  most  common  on  the  bones  of  the  lower 

extremity,  and  evince  a  predilection  for  tlieir  expanded  articular  ends. 

Thus  of  45  cases  of  which  I  have  examined  specimens  or  collected  histo- 
ries, the  femur  was  affected  in  24,  the  tibia  in  13,  the  fibula  in  2,  the 

humerus  in  5,  and  the  radius  and  ulna  in  1. 

Of  39  cases  in  which  the  sex  is  noted,  24  occurred  in  men  and  15  in 

women,  47  per  cent,  of  whom  traced  the  disease  to  traumatism,  and  6  per 
cent,  to  rheumatism. 

Their  greatest  frequency  is  before  the  thirtieth  year.  The  youngest 

patient  was  twelve  years  of  age,  and  the  oldest  fifty-five  years  at  the  time 
of  the  first  manifestation  of  the  tumour,  the  average  age  being  22. G  years. 

These  facts  are  set  forth  in  the  following  table  : — 

^  Op.  cit.  p.  167. 
=  Brit,  and  For.  Med.-Chir.  Rev.,  vol.  xvi.  p.  205. 
'  Pract,  Obs.  in  Surgery,  etc.,  p.  443.  *  Op.  cit.  p.  167. 
*  Traite  d'Anat.  Patli.,  vol.  ii.  p.  592.  «  Ante.  '  Op.  cit.  p.  16. 
®  Guy's  Hosp.  Eep.,  ser.  3,  vol.  iii.  p.  155,  case  i. 
"  Op.  cit.  vol.  ii.  p.  304.  ''  Op.  cit.  p.  19. 
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No.  of  Case 

18 

15 

3 

2 

1 
39 

Their  growth  is  progressive  and  continuous,  and  usually  so  rapid  that 

they  may  attain  the  volume  of  a  double  fist  in  six  \veeks\  or  a  circumfer- 

ence of  twenty-five  inches  in  six  months,^  particularly  if  they  be  the  seat 
of  interstitial  hemorrhage  or  mucoid  changes.  Independently  of  these 

alterations,  they  may  be  as  large  as  a  cocoanut  in  four  months,^  or  have  a 

diameter  of  eight  inches  in  fourteen  weeks,*  or  increase  at  the  rate  of  half 
an  inch  a  week.^ 

During  their  further  progress,  osteoid  sarcomas  evince  a  disposition  to 

extend  beyond  their  limiting  capsules  and  invade  the  surrounding  struc- 
tures. As  I  have  already  pointed  out,  the  medulla  of  the  affected  bone  is 

involved  in  40  per  cent,  of  all  instances.  The  soft  tissues  are  implicated 

in  30  percent.,  the  skin,  however,  as  a  rule,  preserving  its  mobility  and 

natural  colour,  being  red,  thinned,  or  ulcerated  in  only  20  per  cent,  of  all 

cases.  In  one  case  only  was  a  contiguous  vein  occluded  by  the  morbid 

material,  thrombosis  of  the  axillary  vein  having  occurred  in  connection 

with  a  tumour  of  the  upper  end  of  the  humerus.^  In  6  per  cent  of  the 
cases  the  growth  made  its  way  into  the  adjacent  joint,  but  the  cartilages 

remained  intact.' 
Primary  implication  of  the  associated  lymphatic  glands  is  recorded  in 

only  seven  instances,  or  in  21.87  per  cent,  of  all  cases.  In  four  the  en- 
largement was  due  to  irritation;  in  two  the  glands  were  converted  into 

osteoid  tissue,^  while  in  the  remaining  one  the  structure  was  not  noted. 
Not  only  are  osteoid  sarcomas  locally  infectious,  but  they  are  next  to 

the  pure  periosteal  spindle-celled  the  most  malignant  of  all  the  neoplasms 
of  the  osseous  system,  since  65.62  per  cent,  of  all  cases  die,  sooner  or  later, 

with  metastatic  deposits,  no  matter  whether  they  have  been  subjected  to 

operation  or  not.  Thus  of  33  instances,  of  which  the  terminations  are 
recorded,  in  7  the  affection  pursued  a  natural  course,  and  of  these,  in  one 

the  viscera  was  not  examined,  while  in  four  the  internal  organs  were 

affected.  Of  26  operations,  1  was  fatal  from  septicaemia  without  metas- 
tatic deposits;  6  lived,  and  19  subsequently  died.  In  17  of  these  the 

disease  was  generalized,  and  in  2  it  recurred  locally  several  times. 

*  Wei],  ante.  ^  WagstafFe,  ante. 
'  Jackson,  Trans.  Path.  Soc.,  London,  vol.  xvii.  p.  209. 
*  Kiister,  Langenbeck's  Archiv,  vol.  xii.  p.  630.         *  Sedgwick,  ante. 
^  Virchow,  op.  cit.  p.  804.  "  Holmes  and  Volkmann,  ante. 
^  Stanley,  op.  cit.  p.  168,  and  Paget,  op.  cit.  p.  761. 
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The  duration  of  life  in  the  7  cases^  which  ended  in  death  without  sur- 
gical intervention  averaged  sixteen  months.  Two  died  in  the  first  year; 

three  in  the  second  year;  and  in  two  the  patients  lived  only  a  "  short 

time." 
Of  the  6'-^  that  recovered  from  amputation,  and  remained  well  without 

local  or  general  return,  the  average  duration  of  life  was  58  months, 

the  shortest  period  having  been  seven  weeks,  and  the  longest  twenty 

years. 
Of  the  remaining  20  operations^  all  of  which  were  amputations,  except 

one  instance  of  ligation  of  the  femoral  artery,  and  one  of  excision  of  the 

upper  half  of  the  fibula,  strange  to  say,  only  one  died.  The  rest  recovered 

and  lived  for  periods  which  varied  from  four  months  to  twenty-five  years. 
In  17  of  these,  metastatic  deposits  were  discovered,  and  in  7  there  was 

local  recurrence  at  the  site  of  the  operation,  while  2  died  of  local  recur- 
rence, without  any  indications  of  visceral  complications.  In  13  of  these 

cases,  of  which  I  have  accurate  accounts,  the  total  duration  of  life  averaged 

92.7  months,  or  seven  years  and  eight  months.  Thus,  four  died  in  the 

first  year,  three  in  the  second  year,  one  in  the  fourth  year,  and  one  in  the 

sixth  year,  w^hile  one  lived  for  seven  and  a  half  years,  one  for  eighteen 

years,  one  for  twenty -four  years ;  and  one  for  twenty-five  years. 
In  the  majority  of  instances  the  secondary  deposits  were  also  calcified 

or  ossified.     Their  seat  was  in  the 

Lungs in 
16 

cases. Skin                             in  1  case. 

Lymphatic  glands 7 
Liver                            "1      " 

Bones 7 
Omentum                      "1      " 

Diaphragm 3 
Subcutaneous  tissue   "1      " 

Pleura 3 
Spleen                          "1     " Pericardium 2 
Superior  cava             "1     " Kidney 2 
Perichondrium             "1      " 

Brain 1 case. 

Not  only  are  the  periosteal  osteoid  sarcomas  next  to  the  other  peri- 
pheral varieties  more  destructive  to  life  than  other  tumours  of  bones,  but 

they  are  more  malignant  than  the  central  osteoid  sarcomas.     Thus  of  12 

,     *  Cases  of  Wilks,  op.  cit.  ;  case  iv.  p.  157  ;  Hillier,  ante  ;  Volkraann,  op.  eit.  pp.  11 
and  19  ;  Kiister,  ante  ;  Howship,  ante  ;  and  Virchow,  op.  cit.  p.  301. 

^  Cases  of  Norton,  Trans.  Path.  Soc,  London,  vol.  xxiii.  p.  179;  Nicaise,  Bull,  et 
Mem.  de  la  Soc.  de  Chirurgie,  vol.  il.  1876,  p.  212 ;  Wilks,  op.  cit.,  case  of  John  T., 

p.  158;  Jackson,  Trans.  Path.  Soc,  London,  vol.  xvii.  p.  209;  Grohe,  Bardleben's 
Lehrbuch,  6th  ed.,  vol.  i.  p.  582,  and  Berend,  Deutsche  Klinik,  1860,  pp.  208  and  217, 
and  Virchow,  op.  cit.,  vol.  ii.  p.  313. 

^  Cases  of  Weil,  ante  ;  Danzel,  Langenbeck's  Archiv,  vol.  xv.  p.  72 ;  Verneuil,  Bull, 
de  la  Soc.  Anat.,  vol.  xxix.  p.  262  ;  Wagstaffe,  ante  ;  Birkett,  Guy's  Hosp.  Kep.,  ser.  3, 
vol.  iii.  p.  336;  Paget,  op.  cit.  p.  767;  Wilks,  op.  cit.  pp.  155-158;  Sedgwick,  ante  ; 

Stanley,  op.  cit.  pp.  165-168  ;  Senftleben,  Langenbeck's  Archiv,  vol.  i.  p.  167  ;  Arnott, 
Trans.  Path.  Soc,  London,  vol.  xxii.  p.  214  ;  Baum,  Virchow's  Archiv,  vol.  xviii.  p.  86  ; 
Bennett,  Cancerous  and  Cancroid  Growths,  p.  103 ;  and  Holmes,  ante. 
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examples  of  ossifying  myelogenic  giant,  spindle,  and  round-celled  sarcomas 

50  per  cent,  gave  rise  to  metastatic  deposits,  while  65.62  per  cent.,  of 

the  peripheral  form  were  attended  with  or  followed  by  systemic  infection. 

Although  generalization  may  ensue  in  so  short  a  period  as  four  months, 

as  happened  in  the  case  of  Weil,  it  may  be  deferred  for  many  years,  or 

even  not  occur  at  all.  Thus  in  a  case  of  Stanley's,^  the  disease  had  existed 
for  eighteen  years,  but  on  death,  two  months  after  removal  of  the  limb, 

metastatic  tumours  were  found  in  the  pleura,  lungs,  pericardium,  and  supe- 

rior vena  cava.     In  the  case  of  Mr.  Plympton,  recorded  by  Paget, ̂  

"a  swelling  appeared  in  the  upper  arm  of  a  woman  thirty- two  year^  old. 
After  ten  years'  growth,  when  it  had  increased  to  seven  pounds  weight,  it  was 
removed  by  Mr.  Hevvson.  It  had  the  characters  of  osteoid  cancer.  The  patient 
completely  recovered  from  the  operation  ;  but,  about  a  year  after  it,  a  new 
tumour  appeared  about  the  humerus,  and  at  the  end  of  four  years  had  acquired 
a  huge  size,  and  a  weight  of  fifteen  and  a  half  pounds.  For  this,  which  proved 
to  be  a  similar  osteoid  growth,  the  arm  was  amputated  at  the  shoulder-joint.  She 
recovered  from  this  operation  also ;  but  the  disease  returned  in  the  scapula,  and, 
in  about  ten  years  after  the  amputation,  and  twenty-four  years  from  the  begin- 

ning of  the  disease,  she  died." 

Not  less  remarkable  is  the  case  described  by  Holmes  : — ^ 

"The  thigh  was  originally  amputated  on  account  of  a  hard  and  heavy  dry 
osseous  substance  surrounding  the  ends  of  the  femur  and  tibia,  projecting  into  the 
knee-joint,  extending  far  up  the  tliigh,  and  surrounding  the  popliteal  artery, 
vein,  and  nerve,  so  as  to  cause  oedema  and  severe  pain.  The  patient  remained 
well  for  five  years ;  then  another  osteoid  tumour  formed  on  the  stump  of  the 
femur,  accompanied  with  severe  pain.  Amputation  was  performed  higher  up. 
The  tumour  appeared  to  grow,  not  from  tlic  bone  itself  so  much  as  from  tlie  peri- 

osteum, and  inclosed  the  "femoral  artery.  There  Avas  again  an  interval  of  health for  two  years  ;  then  a  fresh  tumour  formed  about  the  stump,  continued  to  increase 
upwards  out  of  reach  of  operation,  and  finally  killed  him  from  inflammation  and 
sloughing  of  its  soft  coverings,  twenty-five  years  after  the  first  appearance  of  the 

disease.     He  had  been  in  good  general  health  during  the  whole  time." 

Peripheral  osteoid  sarcomas  begin  with  pain  in  62.5  per  cent.,  with  a 

tumour  in  33.33  per  cent.,  and  with  simultaneous  pain  and  swelling  in 

4.16  per  cent,  of  all  cases.  Suffering,  which  is  aggravated  by  exercise, 

and  liable  to  severe  exacerbations,  is  so  constantly  present,  that  its  entire 

absence  is  noted  in  only  one  instance.  In  the  commencement  it  is  not 

great,  but  as  the  tumour  grows,  it  becomes  intense,  particularly  at  night, 

aifects  the  general  health,  and  is  the  cause  of  death  in  the  majority  of 
instances. 

Like  the  uncalcified  or  unossified  periosteal  sarcomas,  the  osteoid  variety 

gives  rise  to  pyriform,  or  long-oval,  oblong,  or  fusiform  tumours,  which 

are  smooth  and  even  on  their  surface,  except  when  they  have  burst  through 

their  capsules,  when  they  are  nodulated,  bosselated,  or  lobed.  Their  con- 

sistence is  usually  firm  and  dense,  although  it  may  be  firm  at  some  points 

and  soft  and  even  fluctuating  at  others.  The  skin,  when  the  mass  is  not 

interfered  with,  is  altered  in  only  20  per  cent,  of  all  cases,  being  tense 

'  Ante,  p.  165.  '  Ante.  '  Ante. 
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and  discolored,  or  ulcerated  in  about  an  equal  number  of  instances.  Now 

and  then  the  bony  spicules  may  be  seen  at  the  bottom  of  the  ulcer.  The 

subcutaneous  veins  are  enlarged  in  31  per  cent. ;  the  lympliatic  glands  are 

involved  in  21  per  cent.  ;  the  temperature  is  elevated  in  6  per  cent.  ;  pul- 

sation is  present  in  rather  less  than  3  per  cent.  ;  and  fracture  from  slight 

causes  occurs  in  3  per  cent  of  all  cases. 

From  the  above  considerations  it  follows  that  a  hard,  rapidly-growing, 

painful,  and  non-pulsating  tumour,  developed  at  about  the  twenty-second 

year,  and  unaccompanied  by  fracture  or  discoloration  of  the  skin,  but  at- 

tended, possibly,  by  enlargement  of  the  superficial  veins  and  lymphatic 

involvement,  may  be  classed  among  the  osteoid  sarcomas.  In  the  event 

of  an  associated  gland  being  densely  hard,  or  of  the  existence  of  bony 

matter  in  the  bottom  of  an  ulcer,  its  nature  is  unmistakable. 

The  Differential  Diagnosis  of  Periosteal  Sarcomas   For  purposes  of 

comparison  I  have  drawn  up  the  following  table  of  the  clinical  features  of 

the  periosteal  sarcomas,  from  which  it  will  be  seen  that  there  are  essential 

points  of  distinction.  The  longer  duration  of  life  in  the  osteoid  variety 

is  accounted  for  by  the  cases  in  which  the  patients  lived  many  years  after 

operation.  Were  these  deducted  there  would  be  little  difference  in  the 

prolongation  of  life  in  the  three  divisions. 

Relative  frequency  .... 

Occur  before  30th  year  .... 

Seated  around  shaft  of  the  long  bones 

Ushered  in  by  pain  .... 

"  "      swelling    .... 
"  "  "         and  pain 

Pain  throughout  the  disease    . 

Skin  variously  altered     .... 

Subcutaneous  veins  enlarged  . 

Infection  of  adjacent  tissues    . 

Lymphatic  glands  tumefied  or  involved    . 

Metastatic  deposits  .... 
Local  recurrence     ..... 

Pulsation         ...... 

Fracture,  spontaneous,  or  from  slight  causes 
Joints  invaded        ..... 

Duration  of  life  Avithout  operation   . 

"  "        with  operation 
"         "  "  "    and  still  alive 

The  distinction  between  the  periosteal  chondromas  and  periosteal  sar- 

comas is  based  upon  the  following  features :  The  former  are  relatively  far 

more  common,  as  they  constitute  86  per  cent,  of  all  cartilaginous  tumours 

of  the  long  bones,  while  only  41  per  cent,  of  sarcomas  are  of  peripheral 

origin.  They  are  far  less  painful,  of  slower  growth,  of  denser  consistence, 

and  are,  as  a  rule,  nodulated.     They  are  usually  met  with  in  females ;  do 
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not  occur  so  early  in  life,  but  are  met  with  at  a  more  advanced  age  than 

are  the  sarcomas ;  and  appear,  on  an  average,  four  years  sooner  than  the 

latter.  The  subcutaneous  veins  are  not  so  liable  to  enlargement;  the 

overlying  integuments  evince  little  disposition  to  inflame  or  ulcerate ;  they 

do  not  pulsate,  fungate,  invade  the  joints,  or  contaminate  the  glands,  and 

they  occasion  secondary  deposits  only  one-twentieth  as  often.  In  about 

one- third  of  all  cases,  moreover,  other  portions  of  the  skeleton  are  simulta- 

neously affected,  while  multiplicity  is  not  witnessed  in  the  sarcomas. 

These  differences  in  their  principal  signs  may  be  the  better  appreciated 

bv  a  reference  to  the  followins;  table : — 

Periosteal  Chondroma. ^ 

1.  Constitutes  86  per  cent,  of  all  car- 

tilaginous tumours. 

2.  Appears  between  the  tenth  and 

sixty-first  years,  or,  on  an  average,  at 

the  age  of  twenty-six. 
3.  63  per  cent,  of  all  cases  occur  in 

females. 

4.  Grows  comparatively  slowly. 

5.  Usually    begins    insidiously,     but 

Periosteal  Sarcoma.^ 

1.  Constitutes  41  per  cent,  of  all  sar- 
comas. 

2.  Appears  between  the  seventh  and 

fifty-fifth  years,  or,  on  an  average,  at 

the  twenty-second  year. 

3.  38  per  cent,  of  all  cases  occur  in 
females. 

4.  Kate  of  growth  is  more  rapid. 

5.  Usually  ushered  in  by  pain,  and 

pain  is  present  throughout  in  47   per     pain  throughout  in  94  per  cent,  of  all 
cent,  of  all  cases. 

6.  The  subcutaneous  veins  are  dilated 

in  21  per  cent,  of  all  cases. 

7.  The  skin  is  variously  altered  in  10 

per  cent,  of  all  cases. 

8 .  The  lymphatic  glands  are  free  from 

enlargement. 

9.  Spontaneous  fracture,  or  fracture 

from  slight  causes,  is  met  with  in  5  per 
cent,  of  all  cases. 

10.  Metastatic  deposits  occur  in  3.17 

per  cent,  of  all  cases. 

11.  Never  pulsates. 

12.  Does  not  invade  the  joints. 

13.  Is  multiple  in  32.8  per  cent,  of 
all  cases. 

cases. 

6.  The  subcutaneous  veins  are  dilated 

in  30  per  cent,  of  all  cases. 
7.  The  skin  is  altered  in  25  j)er  cent, 

of  all  cases. 

8.  The  lymphatic  glands  are  enlarged 

in  22  per  cent,  of  all  cases. 
9.  Fracture  occurs  in  5  per  cent,  of 

all  cases. 

10.  Metastatic  deposits  occur  in  69.04 

per  cent,  of  all  cases 
11.  Pulsation   met  with  in   1.8    per 

cent,  of  all  cases. 

12.  Joints  involved  in  7  per  cent,  of 
all  cases. 

13.  Is  never  multiple. 

In  regard  to  the  distinction  between  periosteal  sarcoma  and  white  swell- 

ing of  the  joints,  I  have  nothing  to  add  to  what  I  have  already  stated  in 

my  remarks  upon  sarcoma  in  general. 

When  it  is  remembered  that  not  only  the  soft  parts  and  the  correspond- 

ing portion  of  the  medulla  of  the  bone  around  which  the  tumour  is  seated 

Based  upon  an  examination  of  sixty-three  cases. 
Based  upon  an  examination  of  fifty-six  cases. 
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are  liable  to  be  invaded  by  the  morbid  product,  but  that  nodules  of  sar- 

comatous tissue  may  exist  in  the  medullary  canal  at  some  distance  from 

the  original  growth,  the  line  of  practice  to  be  followed  in  the  periosteal 

sarcomas  is  to  amputate  as  far  as  possible  from  the  seat  of  the  disease  as 

may  be  consistent  with  the  patient's  safety.  Thus,  for  example,  the  limb 
should  be  removed  at  the  knee  for  a  tumour  occupying  the  lower  end  of 

the  tibia  or  fibula ;  the  thigh  should  be  amputated  close  to  the  lesser  tro- 

chanter for  a  growth  involving  tlie  lower  third  of  the  femur  ;  and  if  the 
soft  tissues  or  medulla  are  found  to  be  infiltrated,  disarticulation  at  the  hip 

should  at  once  be  resorted  to.  When  the  neoplasm  is  seated  near  the 

trunk,  the  case  had  best  be  left  to  pursue  its  natural  course,  since  experi- 
ence shows  that  local  recurrence,  as  after  amputation  at  the  shoulder, 

nearly  always,  if  not  constantly,  ensues. 

Article  III. 

Four  Cases  of  Ovarian  Tumour  and  one  of  Fibro-cystic  Tumour  of 

THE  Womb,  operated  on  under  the  Spray.     By  William  Goodell, 

M.D.,  Professor  of  Clinical  Gynecology  in  the  University  of  Pennsylvania. 

No  operations  on  the  human  body  ofier  so  much  of  interest  to  tlie  pro- 
fession as  those  involving  the  cavity  of  the  peritoneum.  The  vulnerability 

of  this  membrane,  the  important  organs  which  it  contains,  and  the  fatal 

character  of  the  diseases  for  the  relief  of  which  its  sanctity  is  invaded, 

make  the  record  of  every  case  imperative. 

Again,  while  antiseptic  ovariotomy  has  been  resorted  to  with  wonderful 

success  by  Wells,  Keith,  Thornton,  Bantock,  Olshausen,  Shroeder  and  by 

other  European  ovariotomists,  it  has  been  strangely  neglected  by  our  own. 

Isolated  cases  are  the  only  ones  which  appear  in  our  journals,  and  I  shall 

therefore  off'er  no  apology  for  giving  my  own  experience,  limited  though  it 
be,  with  antiseptic  laparotomy. 

Case  I — J,  M.,  aged  53,  and  single,  reached  the  climacteric  in  1872. 
In  March,  1877,  a  tumour  appeared  in  the  uterine  region,  which  grew 
rapidly.  It  gave  her  no  inconvenience  except  from  its  bulk.  I  saw  her 
first  early  in  September,  1878,  and  found  her  much  emaciated  and  her 
abdomen  enormously  distended  by  an  ovarian  cyst.  She  was  otherwise  in 
very  fair  health,  and  had  come  eight  miles  to  see  me.  The  womb  lay  to 
the  left  and  behind  the  tumour.  It  measured  3.5  inches,  but  was  movable. 
The  operation  was  performed  at  11  A.  M.,  Oct.  27th,  in  a  small  private 
room  of  tlie  hos[)ital  of  the  University  of  Pennsylvania,  and  I  was  assisted 
by  Drs.  J.  Ashhurst,  B.  F.  Baer,  W.  L.  Taylor,  and  Richard  H.  Plarte. 
There  were  also  present  Drs.  A.  II.  Smith  and  W.  S.  Forbes,  and  six 
students. 

There  being  many  parietal  adhesions  the  incision  was  carried  up  two 
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inches  above  the  umbilicus.  The  tumour  consisted  of  one  large  cyst  and 
many  smaller  ones.  It  involved  the  right  ovary,  the  left  one  being  healthy, 
but  atrophied.  A  short  and  broad  stalk  was  transfixed,  tied  on  either  side 
and  dropped  back  into  the  abdominal  cavity.  At  8.30  P.  M.  I  found  her 

comfortable,  with  a  pulse  of  100,  and  a  temperature  of  101.5°. 
The  next  day  and  the  following  one  she  seemed  to  be  doing  well,  but  on 

Oct.  30th  septic  symptoms  set  in.  I  removed  three  of  the  lowest  stitches, 
introduced  a  flexible  catheter,  and  irrigated  the  abdomen  with  a  two  per 
cent,  solution  of  carbolic  acid.  This  was  repeated,  large  doses  of  opium 
and  quinia  were  given,  but  to  no  purpose.  She  went  from  bad  to  worse, 
and  died  at  10  P.  M.,  on  the  31st  inst. 

I  Avas  very  much  disappointed  at  the  issue  of  this  case.  It  was  my  first 

one  performed  under  the  spray,  and  every  detail  of  Lister's  method  was 
scrupulously  carried  out,  even  to  the  protective,  the  mackintosh  and  the 

antiseptic  gauze.  The  room  liad  been  thoroughly  cleansed,  and  a  spray  of 

carbolic  acid  kept  up  for  many  hours.  The  smell  of  this  acid  was  indeed 

quite  over-powering  during  the  operation.  The  students  present  had,  at 
my  request,  all  bathed  their  persons  that  morning,  and  had  put  on  clothes 

which  they  had  never  worn  in  the  hospital  wards  and  in  the  dissecting 

rooms.  I,  indeed,  went  so  far  as  to  forbid  the  presence  of  one  of  the 

resident  physicians,  because  he  had  a  case  of  typhoid  fever  in  his  wards. 

No  one  but  myself  touched  the  peritoneum,  and  I  am  sure  that  no  poison 

was  lurking  about  my  person.  The  parietal  adhesions  were  numerous, 

but  readily  broken,  and  not  one  needed  a  ligature.  As  oozing  did  not 

take  place  a  drainage  tube  was  not  called  for.  Yet,  in  spite  of  the  case 

being  a  favourable  one,  the  operation  an  easy  one,  fatal  septic  peritonitis  set 

in.  Apart  from  the  fact  that  the  operation  was  performed  in  a  general 

hospital,  I  am  at  a  loss  to  account  for  the  presence  of  poison  germs.  My 

confidence  in  antiseptic  surgery  was  somewhat  shaken,  for  I  had  previously 

had  in  the  same  hospital  two  cases  of  ovariotomy,  a  third  of  exploratory 

incision  in  which  malignant  disease  of  both  ovaries  was  discovered,  and  a 
fourth  of  the  removal  of  both  ovaries  for  the  cure  of  a  fibroid  tumour  of 

the  womb.  All  these  operations  were  performed  without  any  antiseptic 

precautions  whatever,  apart  from  cleanliness.  Of  these  but  one  case  died, 

and  that  was  one  of  ovariotomy,  in  which  a  slight  attack  of  peritonitis  had 

supervened  upon  a  previous  tapping  of  the  cyst. 

Case  II. — S.  C,  a  maiden  lady,  aged  40,  was  well  until  three  years 
ago,  when  she,  while  drawing  water  from  a  well,  was  hit  in  the  abdomen 
by  the  pump-handle.  Shortly  after  this  accident  she  discovered  an  abdo- 

minal tumour,  which  slowly  increased  in  size  until  a  few  months  ago,  when 
its  growth  became  more  rapid.  Her  health  now  began  to  fail,  and  she 
rapidly  lost  flesh.  Severe  pains  radiated  from  the  pelvic  regions,  she 
lost  her  appetite,  and  became  obstinately  constipated.  Some  weeks  ago 
Dr.  A.  H.  Sheaffer,  of  Lewistow^n,  aspirated  the  tumour  and  removed  not 
more  than  two  ounces  of  .fluid.  The  tumour  was  productive  of  so  much 
distress  by  its  pressure  on  the  bladder,  on  the  rectum,  and  on  the  abdo- 

minal organs,  that  the  woman  was  compelled  to  give  up  her  trade  of  seam- 
stressing  and  to  live  on  the  charity  of  her  friends. 
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On  April  30th,  Dr.  SheaiFer  brought  her  to  my  office,  and  I  found  the 
following  condition  :  A  lar;2je  but  circumscribed  tumour  occupied  the  cavity 
of  the  abdomen.  It  yielded  an  obscure  sense  of  fluctuation,  and  was 
somewdiat  movable.  The  sound  gave  a  measurement  of  2.75  inches  to  the 
womb,  which  evidently  had  a  firm  attachment  to  the  tumour,  for  move- 

ments imparted  to  the  one  affected  the  other.  The  catamenia  were  regular, 
they  lasted  a  week  without  being  profuse,  and  were  painful.  The  woman 
had  grown  very  thin  and  her  complexion  had  become  muddy.  She  wore 
a  very  dejected  expression,  and  presented  the  typical /ac/es  uterina.  In 
view  of  the  slow  growth  of  the  tumour,  its  solidity,  its  firm  attachment  to 
the  womb  and  the  very  marked  facial  expression,  my  diagnosis  was  that 
of  fibro-cystic  tumour  of  the  womb. 

After  a  short  preparatory  treatment  she  was,  on  May  4th,  operated  upon 
in  a  private  room  at  the  hos[)ital  of  the  University  of  Pennsylvania,  and 
I  was  aided  by  Drs.  B.  F.  Baer,  J.  Roberts,  W.  L.  Taylor,  F.  F.  Scott, 

and  B.  L.  Millikin.  The  carbolized  spray  was  used,  and  every  other  anti- 
septic precaution  taken.  A  few  parietal  and  omental  adhesions  were 

found,  but  they  offered  no  difficulty  whatever.  The  tumour  was  of  a  darker 
hue  than  the  sac  of  an  ovarian  cyst,  and  was  fasciculated  with  fibrous 
bands.  The  colour  was  purplish  rather  than  the  characteristic  blue-white 
or  conjunctival  blue  of  an  ovarian  cyst,  and  its  surface  was  covered  with 

large  ramifying  vessels.  Palpation  gave  so  distinctive  a  feeling  of  fluctu- 
ation that  I  tw^ice  tapped  it — once  with  a  trocar  and  once  with  an  aspirator 

needle.  To  my  surprise  a  few  drachms  only  of  fluid  escaped.  It  was 
sherry  coloured,  and  coagulated  so  firmly  as  to  adhere  to  the  vessels  in 
which  it  had  been  received.  The  aspirator-needle  wounded  one  of  the 
large  veins  of  the  tumour,  and  a  free  and  annoying  bleeding  followed. 
It  could  be  stopped  only  by  passing  two  sutures  under  the  vein,  above  and 
below  the  wound. 

Since  the  tumour  could  not  be  reduced  in  size,  the  abdominal  incision 
was  prolonged  upward  and  downward  until  it  reached  from  the  pubic 
symphysis  to  very  near  the  ensiform  cartilage.  As  the  tumour  had  no 
stalk,  but  sprang  directly  from  the  wall  of  the  womb,  I  was  obliged  to 
enucleate  it.  The  wire-loop  of  an  ecraseur  was  accordingly  thrown 
around  the  womb  and  tightened  just  enough  to  stop  the  circulation,  but 
not  enough  to  injure  the  flesh.  A  circular  incision  was  then  made  through 
the  capsule  of  the  lower  portion  of  the  tumour,  and,  without  the  loss  of  a 
drop  of  blood,  it  was  enucleated  from  the  womb  partly  by  cutting  and 
partly  with  the  handle  of  the  knife.  The  cup-like  capsule  left  behind  was 
transfixed  and  tied  on  either  side,  and  the  wire-tourniquet  removed  from 

the  w^omb.  As  the  free  end  of  this  artificial  stalk  presented  a  raw  funnel- 
shaped  cavity  large  enough  to  admit  a  tea-cup,  I  was  afraid  that  it 
would  seal  itself  to  neighbouring  loops  of  intestines,  and  thereby  produce 
dangerous  obstruction.  In  order,  therefore,  to  cover  the  raw  surface  by 
peritoneum,  the  edges  were  doubled  over  and  stitched  together  by  nine 
gut  sutures.  The  stalk  was  now  dropped  back,  and  the  abdominal  wound 
closed  by  twenty-three  silver  sutures,  each  one  of  which  included  the  peri- 

toneum. A  thick  pad  of  salicylicized  cotton-wool  was  laid  over  the  abdo- 
men, and  kept  in  place  by  long  strips  of  adhesive  plaster.  Over  all  was 

pinned  a  flannel  binder,  and  the  patient  was  then  put  to  bed. 

For  fear  of  vomiting  and  of  inflammation  the  woman's  food  was  reduced 
to  the  lowest  possible  amount — about  a  tablespoonful  of  milk  and  lime- 
water  every  hour.     On  the  third  day  there  was  a  slight  rise  in  temperature, 
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which  was  controlled  by  an  ice-cap.  No  other  bad  symptom  occurred,  and 
her  convalescence  was  uninterruptedly  good.  The  dressing  kept  perfectly 
sweet  for  a  week,  and  was  not  disturbed  until  the  eighth  day,  when,  under 
the  spray,  the  stitches  were  removed  and  a  new  batch  of  saiicylicized  cot- 

ton was  applied.  The  tumour  was  fibro-cystic  in  character,  and  full  of 
small  cavities  like  a  geode.     It  weighed  seven  pounds. 

After  the  fatal  result  of  my  first  antiseptic  case  I  had  made  up  my  mind 

not  to  operate  in  a  hospital  again,  if  I  could  help  it,  and  I  tried  to  get  a 

room  in  a  private  house  for  this  woman.  But  it  was  impossible,  for  the 

landladies  asked  a  price  too  high  for  the  purse  of  my  patient.  Besides, 

she  was  not  able  to  pay  for  a  nurse,  and  in  a  private  house  she  would  not 
have  had  the  constant  medical  attendance  which  is  so  needful  in  these 

cases,  and  which  hospital  residents  alone  can  give.  So  I  was  obliged  to 

fall  back  upon  the  hospital,  but  with  fear  and  trembling.  This  time, 

however,  no  medical  students  were  allowed  to  be  present,  and  but  two 

by-standers.     The  room  also  was  as  far  from  the  wards  as  possible. 

I  do  not  for  a  moment  suppose  that  the  blow  received  from  the  pump- 

handle  had  anything  to  do  with  the  production  of  this  tumour;  but  it 

called  the  woman's  attention  to  her  abdomen,  and  led  her  to  discover  a 
growth,  which  had  already  existed  for  months.  The  injury  from  the  pump- 
handle,  together  with  the  morbid  concentration  of  thought,  which  plays 

such  an  important  part  in  the  circulation  and  innervation  of  the  reproduc- 
tive organs,  no  doubt  caused  the  rapid  development  of  the  tumour. 

Case  III   C.  F.,  a  widow  of  several  years'  standing,  aged  44,  began 
nearly  two  years  ago  to  feel  a  lump  in  her  left  side.  It  grew  rapidly  until 
it  had  reached  an  enormous  size,  and  greatly  distressed  her  for  breath. 
I  was  finally  asked  by  her  family  physician.  Dr.  J.  G.  Bauman,  of  Telford, 
Pennsylvania,  to  operate.  As  she  lived  some  forty  miles  out  of  the  city, 
and  as  she  was  too  unwieldy  to  come  to  me,  I  saw  her  for  the  first  time  on 
the  day  of  the  operation,  the  31st  of  last  May.  The  day  was  an  exces- 

sively hot  one,  the  temperature  being  93°,  and  the  room  in  which  we 
operated  a  small  one.  1  found  a  short  woman,  enormously  distended  by  a 
tumour,  which  yielded  no  positive  sense  of  fluctuation.  The  abdomen 
was  fat-laden  and  oidematous.  The  cervix  uteri  protruded  from  the  vulva, 
and  the  sound  gave  a  measurement  of  five  inches.  As  she  continued  to 
menstruate,  and  had  never  been  tapped,  the  diagnosis  was  by  no  means 
certain,  and,  in  fact,  it  rather  leaned  towards  a  fibro-cystic  tumour.  She 
was  very  nervous,  and  there  came  to  comfort  her  a  lady  from  whom  the 
late  Dr.  Atlee  had,  some  years  before,  removed  an  ovarian  tumour.  Her 
presence  did  the  poor  woman  much  good.  The  following  gentlemen  were 
present  at  the  operation,  the  four  former  kindly  giving  me  tlieir  aid:  Drs. 
J.  Thomas  and  I.  S.  Moyer,  of  Quakertown;  J.  E.  Bauman,  of  Telford; 
B.  F.  Baer,  of  Philadelpliia;  W.  Hartzell,  Reinhard  Keeler,  V.  Z.  Keeler, 
and  Henry  G.  GrofF,  of  Harleysville,  Pennsylvania. 

Under  the  spray  the  abdomen  was  incised,  and  the  tumour  brought  to 
view.  There  were  many  tough  parietal  and  omental  adhesions.  All 
within  reacli  were  broken,  and  the  cyst  was  tapped,  but  no  fluid  escaped. 
It  was,  therefore,  incised,  and  the  extremely  tenacious,  jelly-like  contents 
were  scooped  out  with  the  hands.     As  the  tumour  was  polycystic,  all  could 



1879.]  GooDELL,  Antiseptic  Laparotomy.  381 

not  be  removed,  and,  while  I  was  breaking  up  the  more  deeply-seated 
adhesions,  1  found  a  large  rent  in  the  cyst,  out  of  which  protruded  a  mass 
of  the  colloid  substance  as  large  as  my  fist.  Fearing  it  would  escape  into 
the  peritoneal  cavity,  I  enlarged  the  abdominal  incision  to  a  point  about 
three  inches  above  the  umbilicus,  and  succeeded  in  turning  out  the  cyst 
without  any  loss  of  its  contents  from  the  rent.  The  stalk  was  short  and 
broad.  It  was  transfixed,  tied  on  each  side  with  carbolized  silk,  the  finest 
compatible  with  safety,  and  dropped  back.  Three  bleeding  surfaces  on 
the  omentum  were  tied  with  carbolized  gut,  the  abdomen  was  closed  by 
silver  sutures,  and  the  wound  dressed  with  dry  salicylicized  cotton.  The 

cyst  and  its  contents  weighed  forty-five  pounds. 
On  June  the  3d  I  received  a  note  from  Dr.  Bauman,  in  which  he  wrote: 

"  Our  patient  is  getting  along  so  far  without  a  ripple  of  trouble.  She  has 
had  no  fever  of  any  account ;  her  abdomen  seems  not  to  be  tender,  nor 
much  distended  ;  her  tongue  is  moist,  and  so  is  the  surface  of  her  body ; 
her  head  is  clear,  and,  if  she  were  allowed  to  converse,  she  would  do  so 

freely."  The  dressings  kept  sweet  until  June  8th,  when  they  and  all  the 
stitches  but  three  were  removed.  At  the  next  dressing,  five  days  later, 
the  wound  was  found  wholly  united,  and  the  remaining  stitches  were  re- 

moved.    A  few  days  later  the  woman  was  out  of  bed. 

In  this  case  the  advantages  of  an  antiseptic  treatment  were  beautifully 

illustrated.  Apart  from  the  numerous  adhesions,  of  which  a  more  typical 

example  will  shortly  be  given,  the  belly-wall  was  fat  and  oedematous.  So 

much  so,  indeed,  that  considerable  serum  glistening  with  oil-globules  kept 
oozing  out,  and  I  had  twice  to  twist  tighter  the  sutures,  which  were 

loosened  by  the  shrinkage  of  the  fiesh.  Yet  the  long  incision  united  by 

the  first  intention  save  at  three  suture  points,  the  dressing  kept  sweet  for 

a  week,  and  the  woman  recovered,  as  Dr.  Bauman  wrote,  "  without  a  ripple 
of  trouble." 

Case  IV   On  June  11th,  Drs.  R.  Hornar  and  J.  M,  Radebaugh,  of 
Gettysburg,  Pennsylvania,  sent  me  a  maiden  lady  of  fifty,  who  about 
two  years  before  had  discovered  a  growth  in  her  abdomen.  On  the 
2d  of  last  June  she  had  become  so  unwieldy  that  these  gentlemen  tapped 
her,  removing  three  gallons  of  a  dark  fluid,  which,  however,  did  not  empty 
the  tumour.  One  large  fluctuating  cyst  remained,  lying  under  the  dia- 

phragm, and  wholly  immovable.  My  diagnosis  was  a  polycyst  with  ex- 
tensive adhesions.  The  womb,  of  a  natural  size,  was  retroverted,  and  lay 

behind  the  tumour.  On  the  morning  of  the  14th  she  took  a  dose  of  oil, 
and  at  night  one  grain  of  opium.  The  next  morning  she  swallowed  an- 

other grain  of  opium  and  ten  grains  of  quinia.  At  eleven  o'clock  the 
operation  was  performed  in  one  of  the  private  rooms  of  the  Hospital  of  the 
University  ;  Drs.  C.  T.  Hunter  and  L.  Judd  being  present,  and  Drs.  B. 
F.  Baer,  J.  M.  Radebaugh,  W.  L.  Taylor,  C.  F.  Palmer,  and  B.  L.  Mil- 
likin  aiding  me. 

Owing  to  the  adhesion  of  the  cyst  to  the  belly-wall  there  was  some  dif- 
ficulty in  determining  where  the  peritoneum  ended  and  the  cyst-wall 

began;  but  this  was  overcome  by  cautious  dissection,,  and  the  use  of  the 
uterine  sound  as  a  probe.  Very  firm  and  extensive  adhesions  to  the  omen- 

tum and  to  the  abdominal  wall  embarrassed  the  dislodgment  of  the  tumour. 
Some  of  these  were  too  firm  to  be  broken  by  the  finger,  and  they  were, 
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therefore,  scratched  through  with  Thomas's  spoon-saw.  The  omentum 
was  badly  torn  in  the  separation  of  its  attachments,  and  several  shreds  of 
it  had  to  be  tied  en  masse.  The  cyst  was  found  to  be  the  right  ovary. 
The  left  one  proved  to  be  sound.  The  stalk  was  short  and  broad.  It  was 
transfixed  by  a  double  ligature  of  silk,  and  tied  on  either  side.  Five  gut 
ligatures  were  applied  to  as  many  bleeding  vessels  in  torn  adhesion-bands, 
but  there  were  several  broad  oozing  surfaces  which  could  not  be  wholly 
staunched.  I,  therefore,  did  what  I  had  before  found  efficacious  in  such 
cases  :  I  put  in  a  glass  drainage  tube,  closed  up  the  wound,  and  trusted  to 
the  elastic  pressure  of  the  flannel  binder  and  of  the  cotton  to  stop  the 
bleeding.     This  had  the  desired  effect,  and  there  was  no  further  trouble. 

June  15,  9  P.  M.  Pulse,  90  ;  temperature,  99.4°  ;  no  vomiting ;  re- 
action perfect. 

16^A,  9A.  M.  Temperature,  100°  ;  pulse,  94.  9  P.M.  Temperature, 
101.5°  ;  pulse,  100.  Is  taking  every  hour  one  tablespoonful  of  milk  and 
lime-water.    To  reduce  the  danger  of  hyperpyrexia  an  ice-cap  was  ordered. 

nth.  Ice-cap  kept  on  ;  temperature,  99.5°  ;  pulse,  86. 
l^th.  Temp.  98.5°  ;  pulse,  80.  The  ice-cap  being  no  longer  needed 

was  taken  off. 

19^^.    The  temperature  and  pulse  are  the  same  as  when  last  noted. 

'iOth.  Temperature,  98°  ;  pulse,  74. 
From  this  day  everything  went  on  so  smoothly  that  there  is  no  need  of 

any  special  record.  On  the  22d,  the  dressing  began  to  yield  a  slight  odour, 
which,  however,  was  perceived  only  when  my  nose  was  almost  touching  it. 
I,  therefore,  removed  it,  and  also  the  drainage-tube,  which  had  hitherto 
been  untouched.  A  teaspoonful  of  sweet  bloody  serum  escaped  from  the 
opening,  which  was  now  irrigated  with  a  two  per  cent,  solution  of  car- 

bolic acid.  All  this  was  done  under  the  spray.  As  the  sutures  were 
causing  no  ulceration,  not  one  was  cut.  The  wound  was  dressed  as  before 
with  freshly-prepared  salicylicized  cotton.  Three  days  later  all  the  stitches 
were  removed,  and  the  lady  made  so  rapid  a  recovery  that,  on  the  fifteenth 
day  from  the  operation,  she  went  in  a  carriage  to  a  friend  living  two  miles 
away  from  the  hosi)ital.  On  July  19  1  was  much  surprised  at  meeting  her 
at  the  Centennial  Exhibition  Building. 

This  case  furnishes  another  strong  proof  of  the  advantages  of  antiseptic 

ovariotomy.  In  the  first  place,  the  parietal  adhesions  were  extensive,  and 

in  some  places  so  firm  as  to  resist  the  finger.  The  omentum  was  so  closely 

bound  to  the  cyst,  that  in  the  efforts  to  free  it  merely  a  rag  of  it  was  left 

behind ;  in  addition  so  torn  was  the  little  left  that  one  of  the  gentlemen 

present  compared  it  to  a  battle  flag  that  had  seen  much  service.  Large 

oozing  surfaces  were  unavoidably  made,  yet  not  an  unfavourable  symptom 

occurred,  and  the  drainage-tube,  which  had  been  put  in  in  anticipation  of 
trouble,  was  never  once  uncorked.  Then  the  long  wound  in  the  abdomen, 

which  under  ordinary  dressings  becomes  offensive  by  the  third  day,  kept 

sweet  until  the  ninth.  While  this  lady  was  in  the  hospital,  another  case 

was  admitted  in  striking  contrast  with  hers.  In  a  quarrel  a  very  muscular 

negro  received  a  stab  in  the  belly  from  a  narrow-bladed  knife.  The  wound 

w^as  a  small  one,  the  viscera  escaped  injury,  and  yet,  in  spite  of  unremit- 
ting care,  a  peritonitis  set  in,  which  in  eight  and  forty  hours  destroyed 

life.     Nothing  could  better  show  the  difference  between  the  vulnerability 
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of  healthy  peritoneum  and  that  of  peritoneum  changed  by  adhesions,  and 

thickened  by  the  pressure  of  a  large  tumour. 

Case  V   On  the  24th  of  last  June  I  was  asked  by  Dr.  L.  Deal  to  see 
Mrs.  J.  W.  F.,  who  had  an  ovarian  cyst.  Dr.  Deal  had  been  left  in  charge 
by  the  family  physician,  who  had  gone  out  of  town  after  tapping  her.  This 
operation  caused  an  inflammation  of  the  cyst  wall,  and  very  formidable 
septic  symptoms  had  set  in.  I  found  her  with  a  pulse  of  132,  and  a  very 
high  temperature ;  with  sunken  eyes  and  blue  circles  around  them ;  with 
clammy  sweats,  with  such  great  prostration  that  she  could  hardly  articu- 

late, and  with  all  the  characteristic  symptoms  of  an  advanced  stage  of 
septicsemia. 

There  was  but  one  remedy  to  save  life,  and  that  the  desperate  one  of 
removing  the  cyst  from  a  person  so  enfeebled  by  disease  as  to  make  her 
death  on  the  operating  table  quite  probable.  Dr.  Deal  and  I  weighed  all 
the  arguments  pro  and  con,  and  decided  in  favour  of  the  operation.  All  its 
dangers  were  pointed  out  to  the  sufferer  and  to  her  family.  She  cheerfully 
accepted  them,  saying  that  if  she  died  she  would  at  least  have  the  satisfac- 

tion of  knowing  that  she  died  without  a  tumour. 
On  June  26th,  Drs.  L.  Deal,  A.  K.  Minnich,  M.  A.  Wood,  and  B.  F. 

Baer  aided  me  in  the  operation.  She  had  passed  a  bad  night,  and  looked 
so  desperately  ill  that  my  courage  almost  failed  me.  Upon  opening  the 
abdominal  wall,  to  my  great  dismay  I  found  the  cyst  firmly  bound  to  it 
everywhere.  As  fast  as  these  adhesions  were  broken,  others  turned 
up,  binding  the  cyst  to  the  viscera.  There  was  not  a  point  on  the  cyst, 
not  even  on  its  stalk,  which  was  unattached.  The  pelvic  and  parietal 
peritoneum,  the  bladder,  the  liver,  the  intestines,  and  the  omentum  were 
firmly  united  to  it.  Many  of  these  adhesion  bands  were  too  firm  to  be 
broken  by  the  finger.  Several  patches  of  the  adherent  cyst  were  cut  out 

and  left  behind.  For  these  purposes  I  found  Thomas's  spoon-saw  to  an.swer 
admirably.  The  right  ovary  was  the  one  involved;  it  was  a  monocyst 
containing  a  bucketful  of  purulent  fluid.  The  walls  were  thick,  but  they 
had  become  so  much  softened  by  inflammatory  changes  as  to  tear  like 
blotting-paper.  These  rents  caused  the  unavoidable  escape  of  some  of  the 
fluid  into  the  cavity  of  the  abdomen.  At  last  the  pedicle  was  reached, 
and  that  too  was  found  bound  down  by  adhesions.  It  was  freed,  transfixed, 
and  tied.  Very  little  oozing  took  place,  and  only  two  or  three  vessels 
needed  the  ligature.  A  glass  drainage  tube  was  put  in,  and  the  wound 
was  closed  in  the  usual  manner  and  dressed  with  salicylicized  cotton. 

During  the  operation  the  woman's  condition  looked  very  perilous. 
Once  I  thought  she  would  die  on  the  table.  After  she  had  been  removed 
to  her  bed,  her  pulse  was  so  feeble  and  the  shock  so  great  that  we  did  not 
expect  to  see  her  rally.  Hypodermic  injections  of  pure  ether  in  the  glu- 

teal region  brought  her  pulse  up  a  little,  but  she  was  so  low  when  I  left  the 
house,  that  I  had  no  idea  she  would  live  through  the  night. 

Having  heard  nothing  of  the  case,  and  firmly  believing  that  the  woman 
was  dead,  I  was  much  astonished  to  receive,  on  June  30th,  a  telegraphic 
summons  to  see  her.  I  reached  her  bedside  early  in  the  afternoon,  but 
found  her  dying. 

From  Dr.  Deal,  who  had  most  skilfully  managed  the  case,  I  learned 
that  on  the  morning  following  the  operation,  our  patient  seemed  better 
than  she  had  been  for  many  days.  By  evening  her  pulse  had  fallen  below 

100,  and  her  temperature  to  99.5°.  On  the  third  day  both  pulse  and  body 
heat  ran  up  a  little,  but  intra-peritoneal  injections  of  carbolized  water 
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brought  them  down.  She  now  appeared  so  well  and  so  bright,  that  both 

Dr.  Deal  and  the  woman's  family  were  very  hopeful.  But,  early  on  the 
fourth  day,  an  uncontrollable  diarrhoea  set  in  which  rapidly  weakened  her. 

Having  had  three  successful  cases  in  succession,  I  was  naturally  anxious 

to  keep  up  my  average,  and  I  must  confess  to  having  been  very  reluctant 

to  interfere  in  this  case.  She  was  so  feeble  and  so  ill  from  blood-poisoning 
as  to  make  the  end  seem  almost  a  foregone  conclusion,  and  I  operated 

simply  from  a  strict  sense  of  duty.  Yet  in  spite  of  the  fatal  issue,  so  sure 

am  I  that  I  was  right,  that  under  the  same  circumstances  I  shall  act  in 

the  same  way.  At  any  rate  it  is  the  opinion  of  all  the  gentlemen  present, 

that  the  removal  of  the  purulent  cyst  prolonged  her  life,  and  I  believe  that 

she  would  have  lived  had  not  the  adhesions  proved  so  formidable. 

From  these  cases  it  will  be  seen  that  Lister's  antiseptic  method  was 
adopted,  with  the  exception  of  his  dressing.  I  tried  his  dressing  in  the 

first  case  of  this  series,  but  I  was  not  pleased  with  it.  It  is  too  stiff  and 

bulky.  Withal,  it  must  be  freshly  prepared,  and  to  do  this  needs  time 

and  skill.  I  therefore  decided  to  try  an  absorbent  and  antiseptic  cotton 

wool,  which  could  be  readily  made  at  any  time,  and,  with  that  view,  I  hit 

upon  salicylicized  cotton.  It  is  prepared  by  steeping  absorbent  cotton  in 

a  hot  one  per  cent,  solution  of  salicylic  acid.  When  thoroughly  saturated, 

the  cotton  is  gently  squeezed  and  dried.  After  the  sutures  are  twisted,  a 

thick  and  wide  pad  of  this  antiseptic  cotton  is  laid  on  the  wound  and  gently 

pressed  in  between  the  wires.  Long  strips  of  adhesive  plaster  keep  the 

cotton  in  place,  and  over  all  is  pinned  a  fine  white  flannel  binder. 

This  dressing  seems  to  me  to  be  the  simplest  and  the  best,  for,  apart 

from  its  being  a  dry  one — which  to  my  mind  is  no  mean  advantage — the 

pressure  secured  by  the  elasticity  of  the  cotton  and  by  that  of  the  flannel 

binder,  brings  the  parietal  peritoneum  in  firm  contact  with  the  bowels.  It 

thus  will  often  check  those  stubborn  oozings  which  resist  all  local  staunch- 

ing. The  pressure  can  be  increased  and  made  more  efficient  by  bags  of 
shot  laid  on  the  abdomen.  In  such  cases  I  should  always  use  a  glass 

drainage  tube,  not  only  for  future  intra-peritoneal  irrigations  if  they  should 
become  needful,  but  for  the  purpose  of  removing  by  a  long  nozzled  syringe 

the  bloody  fluid  which  may  have  collected  in  Douglas's  pouch  during  the 
time  spent  in  closing  and  dressing  the  wound.  The  tube  also  acts  as  a 

gauge  to  indicate  whether  the  oozing  has  stopped  or  not. 

Codman  and  Shurtleff 's  atomizer  was  the  one  used,  and  I  can  bear  wit- 
ness to  its  efficiency.  It  holds  water  enough  for  the  longest  operations, 

and  has  the  further  merit  of  being  supported  by  a  stand,  thus  dispensing 

with  one  assistant  and  with  unsteady  hands.  Its  bulk  is  its  only  drawback, 

and  that  is  a  serious  one  when  the  operation  has  to  be  performed  in  the 

country  or  at  the  patient's  own  home. 
It  will  be  noted  that,  in  all  these  cases,  the  stalk  was  treated  by  the 

intra-peritoneal  method — in  other  words,  it  was  tied  and  dropped  back  into 
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the  abdominal  cavity.  Fine  silk  was  used  in  preference  to  gut,  because 

the  latter,  from  slipping,  from  untying,  and  from  being  too  short-lived,  is 
a  treacherous  ligature.  Nor  does  the  silk  act  as  a  foreign  body.  It  is 

disintegrated  by  the  growth  of  lymph  cells  in  its  meshes,  and,  being  an 

animal  substance,  is  absorbed  like  gut,  but  by  no  means  so  soon.  Since 

the  introduction  of  antiseptic  surgery,  this  mode  of  treating  the  stalk  has 

gained  many  adherents,  and  it  bids  fair  before  long  to  usurp  the  place  of 

the  clamp.  The  conscientious  researches  of  Thornton^  and  of  Bantock^ 
will  do  much  towards  effecting  such  a  change  of  opinion. 

The  arguments  for  and  against  the  clamp  and  the  ligature  may  be  sum- 
marized as  follows  : — 

The  clamp,  by  delaying  the  sealing  up  of  the  wound,  hinders  the  main 

object  of  antiseptic  surgery — the  exclusion  of  poison  germs.  Sometimes 

the  slough  caused  by  the  clamp  creeps  down  the  stalk  and  conveys  putri- 
lage  into  the  abdominal  cavity.  The  stalk  always  becomes  united  to  the 

abdominal  wall,  and  thus,  when  short,  drags  painfully  upon  the  womb. 

Since  the  portion  compressed  by  the  clamp  invariably  sloughs  off,  the  ovi- 

duct in  one-third  of  the  cases  remains  open,  and  menstrual  fluid  will  escape 

for  an  indefinite  period  of  time  from  the  abdominal  cicatrix,  making  it 

raw  and  sore.  In  my  very  first  case  of  ovariotomy  the  pedicle  was  thus 

treated,  and  the  oviduct  remained  open.  After  two  years  the  fistulous 

cicatrix  became  the  site  of  a  large  vegetating  cancerous  growth.  Six 

months  later  it  was  removed  by  my  friend  Dr.  W.  Hunt,  but  fatal  perito- 
nitis set  in. 

The  intra-peritoneal  method  fulfils  all  the  requirements  of  antiseptic 

surgery,  but  the  objections  urged  against  it  are  at  first  blush  very  plausible. 

The  first  one  is  that  the  distal  end  of  the  stalk  is  liable  to  slough  off  and 

leave  putrilage  in  the  peritoneal  cavity.  That  this  is  unfounded  is  proved 

by  the  investigations  of  Drs.  Tliornton  and  Bantock.  Sloughing  rarely 

happens,  because  the  shrinkage  of  the  stalk  so  far  loosens  the  ligature  as 

to  permit  the  return  of  capillary  circulation.  Then  again,  the  peritoneal 

banks  of  the  narrow  and  deep  gutter  made  by  the  fine  silk  will  bulge  over 

and  span  the  gap.  Adhesion  takes  place  between  the  two,  and  the  blood- 
vessels, which  shoot  over  from  the  proximal  side  of  the  ligature,  will  carry 

life  into  the  distal  end.  Or,  lymph  exuded  by  the  irritation  of  the  liga-* 

ture  will  throw  a  living  bridge  over  the  gutter.  Or,  what  is  least  desir- 

able, the  raw  end  of  the  stalk  glues  itself  to  any  peritoneal  surface  with 
which  it  lies  in  contact. 

Another  objection  urged  against  this  method  is  that,  since  menstruation 

is  liable  to  take  place  from  the  abdominal  cicatrix,  a  fortiori  will  the  same 

phenomenon  take  place  from  the  stump  when  lying  within  the  peritoneal 

cavity.     But  this  is  not  so,  for  when  the  clamp  is  used  the  compressed  and 

*  British  Medical  Journal,  January  26,  1ST8,  p.  125,  and  October  19,  p.  594. 
=•  Ibid.  May  24,  1879,  p.  769. 



386  Smith,  Treatment  of  Pertussis  by  Inhalation.  [Oct. 

the  distal  portion  of  the  oviduct  sloughs  off,  leaving  an  open  tube  below. 
When,  on  the  other  hand,  the  ligature  is  used,  neither  the  distal  nor  the 

compressed  portion  of  the  oviduct  sloughs  away,  but  they  both  degenerate 
into  a  firm  but  living  plug  of  cicatricial  tissue.  The  only  valid  objection 
to  the  intra-peritoneal  method  is  the  liability  of  the  raw  end  of  the  stump 
to  unite  itself  to  a  loop  of  intestine  and  cause  obstruction.  This,  how- 

ever, can  be  avoided,  either  by  stitching  the  end  of  the  stalk  to  the 

broad  ligament,  as  Thornton  recommends,  or  by  catching  it  up  by  the 
lowest  abdominal  stitch,  after  Bantock,  or  by  resorting  to  a  plan  suggested 
by  Lister,  and,  as  far  as  I  can  find  out,  first  carried  out  by  myself  in  Case 

II.,  viz.,  the  doubling  in  of  the  cut  edges  of  the  stalk,  and  the  stitching 
of  them  together  by  fine  gut. 

In  conclusion,  while  I  do  not  advance  my  own  limited  experience,  the 

wonderful  results  of  English  ovariotomists  and  the  improved  statistics  of 

Continental  surgeons  prove  to  my  mind  that  antiseptic  ovariotomy  has 
won  the  day,  and  that  he  who  does  not  resort  to  it  withholds  from  his 

patients  a  great  safeguard  against  the  most  common  perils  of  this  opera- 
tion. 

Article  IV. 

Treatment  of  Pertussis  by  Inhalation.     By  J.  Lewis  Smith,  M.D., 
Clinical  Professor  of  Diseases  of  Children  in  the  Bellevue  Hospital  Medical 
College,  New  York. 

During  last  April  and  May  several  cases  of  whooping-cough  were  re- 
ceived in  the  quarantine  wards  of  the  New  York  Foundling  Asylum,  and  as 

treatment  by  the  remedies  which  are  in  common  use,  as  belladonna,  quinia, 

and  the  bromides,  had  not  been  as  successful  in  former  cases  as  was  de- 

sired, we  concluded  to  make  trial  of  inhalations.  The  spray  of  the  fol- 

lowing mixture  was  inhaled  from  the  steam  atomizer,  three  times  daily, 

and  from  two  to  five  minutes  at  each  sitting. 

R. — Acid  carbolic,  ̂ ss. 
Potas.  chlorat.  ̂ ij. 
Glycerin 86,  ̂ij. 

Aquae,  ̂ vj.     Misce. 
This  treatment  commenced  about  the  middle  of  April,  when  Dr.  J.  B. 

Reynolds  was  on  duty,  was  continued  through  May,  when  I  was  serving. 

About  twelve  cases  were  thus  treated,  too  small  a  number,  though  the 

result  was  uniform,  to  enable  us  to  decide  positively  as  to  the  utility  of 

the  spray.  Nevertheless  the  effect  was  such  as  to  justify  its  further  trial, 

and  encourage  the  belief  that  the  atomizer  will  be  found  a  very  useful  ad- 
junct to  the  measures  employed,  if  not  more  effectual  than  any  other  single 

remedy.     The  cases  were,  I  think,  somewhat  milder  than  the  average, 
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for  they  occurred  in  the  declining  period  of  an  epidemic ;  still  with  some 

of  them  the  spasmodic  cough  was  severe  before  the  instrument  was  used. 

The  following  brief  records  of  seven  of  these  cases  will  enable  the  reader 

to  judge  for  himself  of  the  effect  of  this  treatment. 

Case  I. — Daniel,  aged  4  years ;  his  condition  was  first  observed  and 
recorded  on  April  11th,  when  he  had  fully  developed  pertussis.  April 
12th.  Whooped  nine  times  during  day  and  night.  13th.  Whooped  ten  times. 
The  spray  was  now  employed,  and  there  was  only  one  spasmodic  cough 
during  the  next  twenty -four  hours.  The  improvement  continued  with 
the  use,  three  times  daily,  of  the  atomizer,  but  the  records  were  not  pre- 

served till  May  1st,  after  which  they  were  as  follows  as  regards  the  cough. 

May  123456789     10     11 
Times  of  spasmodic  cough    230100010       0       1 

After  May  11th  the  cough  was  considered  cured. 
Case  II. — Mary,  aged  5  years,  was  admitted  into  the  quarantine  wards 

on  April  15th,  the  characteristic  cough  having  been  first  observed  on  this 
day.  She  had  severe  bronchitis,  which  was  treated  on  the  16th  and  17th. 
On  the  18th,  day  and  night,  the  paroxysms  occurred  ten  times.  The 
atomizer  was  then  employed  three  times  daily,  and  the  number  of  daily 
paroxysms  was  reduced  to  at  least  four,  and  on  some  days  to  one  or  two, 
till  May  1st,  when  the  number  of  coughs  reached  six.  The  treatment  by 
the  spray  was  continued  with  the  following  result : — 

May                                             123456789 

10 

11 
12 

13 
14 

Times  of  spasmodic  cough    630210010 0 1 1 1 0 

Case  III — John,  aged  4  years,  whooped  for  the  first  time  on  April  20  ; 
and  on  April  21,  day  and  night,  whooped  seven  times.  The  spray  was  now 
employed,  at  first  about  two  minutes  each  time,  and  afterwards  five  min- 

utes.    The  record  of  the  cough,  commencing  May  1st,  was  as  follows  : — 

May  1        23456789     10     11     12 
Times  of  spasmodic  cough   6     10     5310020       0       1       1 

Case  IV — Jasper,  aged  2^  years,  began  to  whoop  April  24th.  On  April 
25th  he  whooped  four  times,  and  on  the  26th  seven  times.  The  spray  was 
now  used,  and  the  cough  was  so  controlled  that,  after  May  1st,  it  was  no 
longer  spasmodic.     A  daily  record  being  made  till  May  17th. 

Case  V — Isabella,  was  admitted  May  2d,  in  the  commencement  of  the 
spasmodic  stage.  The  cough  was  severe,  producing  much  congestion  of 
the  face.  There  were  nine  paroxysms  in  twenty -four  hours.  The  spray 
was  now  used  three  times  daily  with  the  following  result : — 

May  4  5  6   7  8  9  10  11   12   13   14   15  16  17  18  19  20  21   22 
Spasmodic  cough  8201112113442333     102 

After  May  28th  the  spasmodic  character  of  the  cough  was  lost. 
Case  VI — Norma,  aged  10  months,  began  to  have  the  spasmodic  cough 

May  10th.  The  spray  was  used  without  the  chlorate  of  potassium  three 
times  daily  till  May  29th.  During  the  twelve  days,  ending  with  May 
29th,  the  paroxysms  averaged  about  six  daily.  On  the  29th  the  spray 
containing  the  chlorate  of  potassium  was  employed  with  the  following 
result  as  regards  the  cough  : — 

May  29     30     31     June  12     3     4     5 
Times  of  spasmodic  cough      646  32000 



18  19  20  21  22 
23 

24  25 26  27 
4   5   6   7   8 5 6   6 5   5 

30  31  June  1 2 3  4 
3   4        2 2 0  0 
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Case  VII. — Maggie,  aged  8  months,  first  had  the  spasmodic  cough 

about  May  10th.  The  pai'oxysms  numbered  six  or  eight  daily  till  May 
14.  On  the  14th  treatment  by  the  spray  was  begun,  after  which  the 

paroxysmal  cough  was  as  follows  : — 

May  15     16     17 
Times  of  spasmodic  cough     3       4       7 

May  29 
Times  of  spasmodic  cough     4 

In  the  remaining  cases,  the  histories  of  which  Avere  not  so  fully  recorded, 

the  result  was  nearly,  if  not  equally  good,  a  result  better  as  regards  miti- 
gation of  the  cough  than  has  been  obtained  in  my  practice  from  the  use 

of  any  other  single  remedy. 

The  chief  danger  in  this  disease  is  in  the  period  of  spasmodic  cough, 

and  is  usually  proportionate  to  the  severity  of  the  cough.  If  the  cough  is 

mild,  complications,  as  convulsions,  atelectasis,  pneumonia,  etc.,  are  not 

apt  to  occur.  Hence  the  physician  very  properly  endeavours  to  ameliorate 

the  cough,  knowing  that  in  proportion  as  it  becomes  mild  the  prognosis 

improves,  the  cough  can  no  doubt  be  rendered  milder  and  less  frequent  by 

a  considerable  number  of  medicines,  chiefly  such  as  diminish  "  reflex  irri- 

tability" and  procure  sleep.  Hence  there  is  a  long  list  of  remedies  which 
have  been  recommended  for  the  cough  by  physicians  of  experience.  In 

the  Index  of  Therapeutics,  appended  to  Stille's  and  Maisch's  National 
Dispensatory,  thirty  drugs  are  named  which  are  supposed  to  be  useful  in 

whooping-cough.  Agents  to  diminish  the  frequency  and  severity  of  the 
cough,  the  bromides  to  prevent  convulsions,  quinia  to  reduce  fever,  and 

support  strength,  when  the  bronchial  catarrh  has  extended  so  as  to  become 

a  complication,  or  pneumonia  has  arisen,  the  timely  use  of  opium  and 

bismuth,  to  check  intestinal  catarrh,  and  the  more  general  use  of  stimulants, 

have  in  recent  years  greatly  reduced  the  mortality  from  pertussis.  There- 
fore cases  now  have  a  favourable  issue,  which,  with  the  different  treatment 

of  former  times,  would  inevitably  perish.  From  having  been  one  of  the 

most  fatal  maladies,  fifty  years  ago,  so  that  in  New  York  one  died  from 

whooping-cough  in  every  76  deaths  from  all  causes,  it  is  now  less  fatal  than 
almost  any  other  severe  contagious  malady. 

Still  most  of  those  remedies,  which  are  in  common  use,  fail  to  produce 

that  beneficial  effect,  in  certain  cases,  which  we  desire  and  the  friends 

expect,  and  which  results  from  their  use  in  other  cases  of  pertussis.  Bel- 
ladonna, now  so  commonly  employed,  benefits  a  considerable  number  of 

patients,  when  given  in  medicinal  doses,  while  there  are  others,  and  not, 

I  think,  a  small  minority,  in  whom  its  beneficial  action  is  not  appreciable. 

I  say  in  medicinal  doses,  for  most  of  us  hesitate  to  follow  the  advice  of 

Brown-Sequard  to  give  belladonna,  or  rather  its  active  principle,  in  a  dose 
so  large  as  to  produce  toxical  effects,  even  delirium,  and  repeat  it  as  the 

symptoms  abate,  so  as  to  keep  up  this  effect  for  three  days,  after  which, 

according  to  him,  the  cough  is  no  longer  spasmodic. 
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It  is  obvious  that  if  a  spray  can  be  inhaled  with  perfect  safety,  which 

controls  the  paroxysms,  thus  enabling  us  to  dispense  with  the  use  of  active 

internal  agents,  except  as  special  indications  arise,  an  important  gain  will 

be  achieved  in  the  treatment  of  pertussis  ;  and  result  of  the  above  treat- 
ment encourages  the  belief  that  inhalations  will  yet  be  more  generally  used 

to  ameliorate  the  cough,  either  that  which  has  apparently  been  so  success- 
ful in  the  Foundling  Asylum,  or  one  which  experience  has  shown  to  be 

better. 

There  appears  to  be  an  exaggerated  sensitiveness  of  the  laryngeal  fila- 

ments of  the  pneumogastric  in  this  malady,  so  that  inspiration  of  air,  as 

in  crying  or  laughing,  or  a  current  of  cold  air  passing  over  the  laryngeal 

surface,  or  the  lodgment  of  mucus  upon  it  immediately  excites  the  cough, 

notwithstanding  the  efforts  of  the  patient  to  repress  it.  Belladonna  prob- 

ably does  good  by  diminishing  the  reflex  irritability,  and  the  hypersensi- 
tiveness  of  the  surface  of  the  larynx. 

The  good  effect  of  the  spray  in  the  above  cases  seems  to  me  to  have 

been  largely  due  to  the  carbolic  acid,  which,  when  used  locally,  is  known 

to  produce  an  anaesthetic  effect  on  mucous  surfaces,  but  in  one  or  two 

instances  in  which  the  chlorate  was  temporarily  omitted  from  the  mixture, 

patients  seemed  to  do  better  with  than  without  it. 

In  looking  over  recent  medical  literature,  to  ascertain  whether  the 

vapour  of  carbolic  acid,  which  is  not  in  the  long  list  given  by  Stille  and 

Maisch,  has  been  recommended  for  whooping-cough,  I  find  attention  called 
to  it  in  a  paper  published  by  Dr.  Seemon  in  a  St.  Petersburgh  journal,  an 

abstract  of  which  appeared  in  the  Monthly  Ahstract  of  Medical  Science 

for  June,  Dr.  S.  recommends  that  a  5  per  cent,  solution  of  the  acid  be 

inhaled  from  woollen  material  saturated  with  it  and  hung  around  the  bed. 

This  mode  of  its  use,  I  presume,  is  less  effectual  than  its  employment 

by  the  atomizer,  while  it  is  more  disagreeable  to  attendants. 

But  however  desirable  it  may  be  to  ameliorate  the  cough,  sustaining 

measures  are  required  in  most  cases  during  the  spasmodic  stage  and  in 

convalescence.  I  have  found  beef,  wine  and  iron,  as  now  prepared  by 

pharmaceutists,  very  useful  for  these  patients,  given  in  teaspoonful  doses, 

every  two  hours,  to  a  child  of  two  years. 

Article  V. 

How  LONG  MAY  A  FcETUS  LIVE  IN  UtERO  AFTER  THE  DeATH  OF  ITS  IVIOTHER  ? 

By  Robert  P.  Harris,  A.M.,  M.D.,  of  Philadelphia. 

In  view  of  the  possibilities  of  saving  alive  the  children  of  women  who 

have  died  in  advanced  pregnancy,  this  question  is  one  of  considerable  im- 

portance.    We  may  suppose  ourselves  in  attendance  upon  a  patient  who 
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has  been  killed,  has  died  suddenly  by  disease,  or  has  perished  after  a 

lingering  illness  ;  she  has  been  pregnant  seven,  eight,  or  nearly  nine 

months.  What  is  the  prospect  of  saving  her  child  by  an  immediate  de- 

livery under  the  knife,  ov per  vias  naturales'^ 
Again,  we  do  not  see  her,  perhaps,  until  she  has  been  dead  fifteen  min- 

utes, half  an  hour,  an  hour,  two  hours,  or  more.  Is  there  any  use  in  open- 

ing her  body  in  the  hope  of  finding  the  foetus  alive?  Can  we  put  any  faith 

in  the  cases  of  remarkably  prolonged  preservation  of  life  in  the  uteri  of 

dead  women ;  such  as  have  from  time  to  time  appeared  in  old  books  and 

journals,  the  reports  claiming  the  removal  of  living  children  after  eighteen, 

twenty-four,  and  even  forty-eight  hours? 

This  subject  has  been  brought  to  my  mind  more  particularly  of  late  by 

the  receipt  of  an  old  Peruvian  record,  kindly  translated  for  and  sent  to 

me  by  Dr.  W.  S.  W.  Ruschenberger,  U.  S.  N.,  President  of  the  College  of 

Physicians,  Philadelphia,  which  gives  an  account  of  one  of  those  marvel- 

lous post-mortem  deliveries  of  living  children,  such  as  the  medical  world 

has  been  time  and  again  called  upon  to  believe,  doubt,  or  entirely  dis- 

credit, according  to  the  measure  of  credulity  in  the  reader.  The  case  is 

an  obstetrical  curiosity,  having  in  its  details  the  appearance  of  truth,  as 

such  records  frequently  present ;  but  requiring  a  large  measure  of  faith  to 

believe  in  the  possibility  of  its  occurrence.  The  manner  of  death,  by 

lightning,  although  marking  decidedly  the  time  of  dissolution,  renders  the 

case  still  more  doubtful,  and  places  it  in  the  list  of  those  commonly  re- 

garded as  fabulous  by  all  who  are  not  made  credulous  by  ignorance  or 

superstition.     The  Peruvian  statement  is  as  follows : — 

"  TucuMAN,*  January  8, 1795. 

"  On  the  18th  of  December  last  (1  794),  at  about  half-past  five  o'clock  in  the 
afternoon,  a  thunderbolt  killed  a  Samba  woman  who  was  in  the  last  months  of 
pregnancy.  It  entered  at  the  middle  of  her  crown,  passed  out  at  the  right  side, 
and  superficially  over  the  rest  of  her  body  to  the  knee.  The  next  day,  the  19th, 
with  the  consent  of  the  Curate  Vicar  of  this  city,  Don  Joseph  Ignacio  James,  the 
chief  Alcade,  Don  Pedro  Gregorio  Lopez,  ordered  the  Caesarean  operation  to  be 
performed,  in  spite  of  the  unwillingness  and  formal  opposition  of  the  relatives  of 
the  deceased ;  and  notwithstanding  that  her  head  was  already  fetid,  at  half-past 

eleven  o'clock  A.  M.,  Don  Antonio  Terri  happily  performed  it  in  the  presence 
of  the  Alcade,  the  Vicar,  and  other  gentlemen  who  cheerfully  concurred  in  the 
operation.  It  was  done  so  felicitously  that  the  foetus  was  still  alive.  It  was  a 
boy,  and  lived  a  quarter  of  an  hour  after  it  was  baptized.  There  is  no  doubt  that . 
the  infant  would  have  lived  had  the  operation  been  performed  immediately  after 
the  accident ;  but  the  mourners  of  the  deceased  preserved  a  destructive  silence, 
although  they  observed  that  the  infant  was  constantly  moving  in  the  abdomen. 
This  case  proves  the  importance  of  the  operation,  and  we  should  exercise  vigilance 
over  people  who  are  heedless  on  a  point  so  important  to  the  safety  of  soul  and 

body."      (^Mercurio  Peruana^  p.  iii.  tomo  xii.,  Lima,  1795.) 

Had  this  case  occurred  in  Great  Britain,  or  the  United  States,  where 

it  could  have  been  reliably  attested,  or  had  any  of  the  parallel  cases  in 

history  been  free  from  all  suspicious  circumstances,  we  might  be  prepared 

^  In  Laplata,  about  1300  miles  souttieast  of  Lima. 
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to  believe  them ;  but  although  there  have  been  many  such  cases  more  or 

less  imperfectly  recorded,  there  is  not  one  that  is  free  from  the  suspicion 

of  being  in  some  measure  a  fabrication.  The  death  of  the  woman  by 

lightning,  the  continuance  of  muscular  activity  in  the  foetus  long  after  her 

death,  and  the  escape  of  the  child  from  being  either  killed  or  stunned, 

give  an  air  of  impossibility  to  the  whole  story.  Although  it  is  not  correct, 

as  we  are  sometimes  told,  that  the  blood  after  death  by  lightning  is  usually 

found  fluid,  that  decomposition  commences  unusually  early,  or  that  there 

is  generally  no  rigor  mortis,  still  the  manner  of  death,  and  its  effect  upon 

the  mother,  would  not  favour  a  prolonged  maintenance  of  an  independent 

existence  on  the  part  of  the  foetus. 

Although,  as  a  general  rule,  the  uterus  is  the  last  of  all  the  viscera  to 

show  signs  of  decomposition  after  death,  there  is  a  limit  to  its  power  of 

sustaining  life  in  the  foetus,  when  its  sinuses  no  longer  receive  oxygenated 

blood,  purified  in  the  lungs  of  the  mother  and  circulated  by  the  action  of 

her  heart.  The  child  in  utero  is  said  '"to  make  and  circulate  its  own 

blood ;"  which  is  true  in  a  very  dependent  sense,  the  mother  furnishing 
the  elements  of  nutrition  and  purification,  and  at  the  same  time  eliminating 

effete  and  poisonous  matters,  such  as  urea,  carbonic  acid,  etc. 

If  we  place  a  sparrow,  as  in  the  experiment  of  Bernard,  of  Paris, — which 

I  saw  tried  by  him, — in  a  three-gallon  bell-glass  over  a  dish  of  mercury,  so 
as  to  exclude  the  air,  and  compel  it  to  breathe  that  confined  within  until 

it  has  become  poisonous  by  vitiation,  we  will  find  at  the  end  of  three  hours 

that  the  bird  is  still  quite  active  and  apparently  in  health.  Now  intro- 

duce a  second  sparrow  under  the  bell-glass,  and  it  dies  immediately;  set 
the  first  bird  at  liberty,  and  the  inhalation  of  a  pure  air  in  its  partially 

asphyxiated  state  will  kill  it  in  a  second  or  two. 

The  foetus  in  the  uterus  of  the  dead  mother  is  in  a  measure  poisoned  by 

the  impurities  in  its  own  blood,  like  the  first  sparrow  under  the  bell-glass. 
It  lives  on  the  elements  left  in  the  uterine  sinuses  and  in  its  own  blood, 

until  these  are  exhausted ;  its  blood  is  no  longer  purified,  and  it  finally 

dies  sooner  or  later,  as  if  drowned.  Remove  the  foetus  immediately,  and 

it  will  in  many  instances  live;  put  off  the  delivery  a  short  time,  and 

although  the  child  may  be  alive,  it  will  generally,  after  a  gasp  or  two, 

cease  to  breathe.  Artificial  respiration  if  persevered  in,  in  some  cases 

requiring  an  hour  or  more,  may  prevent  death;  but  unassisted,  the  foetus 

is  rarely  found  on  delivery  to  be  in  a  condition  to  maintain  its  existence 

by  the  respiratory  act. 

Theoretically,  the  manner  of  death  in  the  mother  should  have  a  very 

decided  influence  upon  the  duration  of  life  in  the  foetus ;  and,  as  a  general 

rule,  this  proves  to  be  correct  also  practically ;  but  there  are  on  record 

many  notable  exceptions,  which  it  is  impossible  to  account  for.  Viability 

in  these  cases  is  a  relative  term,  having  certain  rules  which  are  liable  at 

times  to  be  most  unaccountably  broken.     A  viable  foetus,  obstetrically 



392  Harris,  Viability  of  Foetus  after  Death  of  Mother.        [Oct. 

considered,  should  have  a  measure  of  vitality,  greater  or  less  according  to 

its  intra-uterine  age  and  development;  but  there  are  to  be  found  some 
very  remarkable  exceptions.  In  lingering  and  exhausting  diseases,  the 

death  of  the  child  often,  and  perhaps  in  the  majority  of  cases,  precedes 

that  of  the  mother;  but  the  former  has  been  rescued  after  phthisis  ending 

in  hsemoptysis,  granular  degeneration  of  the  kidneys,  and  in  one  or  two 
instances  even  after  Asiatic  cholera,  which  was  at  one  time  contended  to 

be  uniformly  fatal  to  both,  if  the  mother  perished.  Sudden  death  in  the 

midst  of  full  health,  as  from  an  accident  or  a  violent  apoplexy,  produces 

usually  the  most  favourable  cases  for  saving  the  child  by  a  prompt  delivery. 

Urasmic  eclampsia,  although  arising  from  a  poisonous  condition  of  the 

blood,  and  necessarily  in  many  cases  dangerous  to  the  life  of  the  child,  is 

found  in  practice  to  be  much  less  fatal,  than  we  would  from  its  character 

be  led  to  suppose.  Quite  a  number  of  infants  have  been  delivered  alive 

and  saved,  where  the  mothers  have  died  in  convulsions,  undoubtedly  of  a 

ura3mic  character.  We  should  naturally  suppose  that  the  foetus  would  be 

destroyed  during  the  spasmodic  movements  of  the  patient ;  or  perish  from 

uraemic  poisoning ;  but  it  has  in  quite  a  number  of  instances  escaped. 

Promptness  of  action  is  highly  important,  and  the  nearer  the  delivery  is 

to  immediate^  as  relates  to  the  time  after  death,  the  better  will  be  the  pros- 

pect for  success,  although  a  very  large  proportion,  even  of  those  operated 

on  within  five  or  ten  minutes  after  the  decease  of  the  mother  will  prove  to 

be  failures.  The  child  no  doubt  often  perishes,  while  the  accoucheur  is 

determining  whether  or  not  the  woman  is  dead ;  or  is  persuading  the  rela- 
tives to  permit  him  to  open  the  body. 

There  are  reasons  for  believing  that,  under  some  peculiar  and  exceptional 

circumstances,  the  life  of  the  infant  is  sometimes  prolonged  in  the  uterus  of  a 

dead  woman,  for  one,  or  even  as  long  as  two  hours  ;  but  beyond  this,  I  am 

not  prepared  to  go,  M'ithout  much  better  proof  than  has  been  given,  in  the 
marvellous  records  of  the  past.  Prolonged  life  in  utero  without  oxygen, 

leads  us  to  infer  that  it  must  be  sustained  by  some  obscure  influence,  allied 

to  that  in  the  complete  hibernation  of  some  of  the  lower  animals,  in  the 

state  of  trance  in  the  human  subject,  and  in  cases  of  prolonged  syncope  re- 
sembling death,  in  which  the  functions  of  the  body  appear  for  the  time  to 

cease,  although  the  subject  is  alive,  and  may  be  restored  to  wonted  health. 

Beyond  the  limit  of  two  hours,  we  may  find  the  records  of  cases  claiming 

life  after  delivery,  when  the  mother  has  been  dead  ''  several  hours," 

*' twenty-four  hours,"  "forty-eight  hours,"  and  even  beyond  this.  If  a 
foetus  lives  after  it  has  ceased  to  receive  oxygen,  it  must  soon  reach  the 

condition  in  which  we  find  some  apparently  still-born  children ;  that  is, 
in  a  perfectly  quiescent  state.  As  such  have  been  restored  by  operation^ 

commenced  as  late,  "by  the  watch,  "  as  an  hour  after  delivery,  there  is 
reason  to  believe  that  life  may  be  prolonged  in  utero,  without  proper 

arterialization,  for  an  analogous  period.     But  while  admitting  this,  I  am 
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not  prepared   to  credit   the  continuance  of  muscular    activity  in   utero, 

^Yhen  there  can  be  no  equivalent  for  the  respiratory  act.     When  we  are 

told,  as  in  the  Peruvian  report   just  given,  that  "  the  mourners  of  the 
deceased  preserved  a  destructive  silence,  although  they  observed  that  the 

infant  was  constantly  moving  in  the  abdomen,"  we  are  at  once  compelled 
to  doubt  the  whole  story,  in  view  of  the  fact  that  muscular   movements 

have   rarely  been   distinguishable   beyond  fifteen  or  twenty  minutes  after 

the  death  of  the  mother,  and  that  artificial  respiration  is  required  in  almost 

all  cases,  even  where  delivery  has  been  accomplished  by  an  early  resort  to 

the  knife.     In  calculating  the  possibility  of  life  within  the  uterus  of  a  dead 

subject,  we  must  be  sure  that  death  is  an  actual  condition,  and  that  we 

are  not  dealing  with  a  case  of  suspended  animation ;  for  such  have  been 

operated  on  by  the  Caesarean  section,  the  child  found  alive,  and  the  woman 

has  either  perished  under  the  knife  or  has  subsequently  revived. 

Dr.  BlundelP  relates  an  excellent  typical  case  which  came  under  his  own 

observation  in  Guy's  Hospital. 
A  woman  far  advanced  in  pregnancy,  was  run  over  by  a  stage  which  crushed  her 

waist,  and  cut  her  liver  in  two  parts,  causing  her  death  in  a  few  rainutes  after  she 
reached  the  hospital.  In  thirteen  minutes  after  her  List  respiration,  the  abdomi- 

nal section  was  commenced.  In  fifteen,  the  foetus  was  out  of  the  uterus,  and  sub- 
jected to  restorative  measures.  Its  lungs  were  inflated  by  means  of  the  tracheal 

tube  ;  the  warm  bath  used,  and  artificial  respiration  persevered  witli.  In  thirteen 
minutes,  the  child  began  to  breathe  a  little,  and  the  umbilical  cord  to  pulsate, 
and  in  time  restoration  was  complete. 

A  careful  examination  of  this  whole  subject  has  satisfied  me  that  we 

can  form  no  reliable  estimate  in  any  given  case,  of  the  prospect  of  saving 
the  foetus,  from  a  consideration  of  the  cause  of  death  in  the  mother,  or  her 

previous  medical  history.  All  that  we  can  be  certain  of,  is  the  general 

rule,  that  some  forms  of  death  are  on  the  whole  favourable,  and  others  un- 

favourable to  success.  Dr.  BlundelP  expresses  the  general  belief  of  the 

profession,  when  he  says  :  "  If  the  death  of  the  mother  creeps  on  her 
gradually,  whether  from  bleeding  or  other  causes,  the  chance  of  saving  the 

child  by  removing  it  from  the  body  of  the  deceased  parent  is  exceedingly 

small.  But  where  the  death  of  the  mother  occurs  in  consequence  of  apo- 
plexy, or  some  sudden  accident  incident  to  the  most  vigorous  health,  the 

probability  that  the  foetus  may  survive  the  mother  is  much  greater." 
The  question  that  most  concerns  us  professionally,  is  the  ultimate  saving 

of  the  delivered  foetus.  It  can  be  of  little  satisfaction  to  us  as  physicians 

to  remove  an  immature  foetus,  or  one  for  some  reason  in  a  non- viable  state  ; 

have  it  gasp  a  few  times  and  then  die.  "The  child  is  entitled  to  its  own 

life,"  and  we  are  if  possible  to  save  it,  without  any  special  regard  to  the 
value  of  this  life  in  a  medico-legal,  or  it  may  be  religious  sense.  The  triumph 

of  management  is  the  entire  restoration  of  the  child,  and  placing  it  in  a  con- 
dition to  continue  to  live  if  properly  cared  for.  The  other  questions  may 

be  important  in  the  eyes  of  the  family,  and  a  valuable  aid  to  us  in  obtain- 

'  Obstetric  Medicine,  1840,  p.  473.  =  Op.  cit.,  p.  472. 
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iiig  consent  to  the  operation  for  removal ;  but  our  business  and  interest  lie 

beyond  these  considerations,  which  give  value  to  a  few  moments  of  life. 

We  may  save  a  child  long  enough  to  obtain  the  rite  of  baptism,  or  to  es- 
tablish a  question  of  inheritance  or  succession,  and  lose  it  in  the  end, 

because  having  these  considerations  too  much  in  view,  we  fail  in  the  de- 
gree of  perseverance  required  to  secure  a  durability  of  existence.  The  first 

five  minutes  after  the  death  of  the  mother,  are  often  very  important  to  the 

life  of  the  child,  if  we  expect  to  save  it,  and  we  cannot  act  too  quickly,  if 

the  manner  of  death  satisfies  us  that  life  is  extinct  and  not  suspended. 

The  fear  of  operating  on  a  still  living  woman,  makes  the  accoucheur  in 

some  instances  over-cautious,  and  causes  him  to  wait  until  it  is  too  late  to 

save  the  foetus.  That  many  children  have  perished  in  utero  in  our  country 

after  the  death  of  their  mothers,  because  of  their  non-removal,  there  can 

be  no  doubt.  I  know  that  such  have  occurred  in  this  city,  and  one  well 

established  instance,  was  a  part  of  the  experience  of  the  late  Professor 

Nathaniel  Chapman  of  the  University  of  Pennsylvania.  A  lady  well- 
known  in  fashionable  life  in  Philadelphia,  and  of  plethoric  habit,  was  taken 

in  labour  near  her  full  term,  the  parturition  being  precipitated  by  an  attack 

of  cold  from  exposure.  In  the  early  stage  of  labour  she  suddenly  died. 

Dr.  Chapman  demonstrated  the  fact  of  death  to  the  family,  and  showed 

them  by  the  motions  of  the  foetus,  that  it  was  still  living.  He  begged  for 

permission  to  open  the  body,  that  he  might  save  the  child,  but  was  posi- 
tively denied  it,  although  the  movements  were  kept  up  some  fifteen  or 

twenty  minutes.  A  little  of  the  old  Poman  law,  of  compulsion  under 

severe  penalty,  would  have  been  valuable  in  a  case  like  this.  Although 

not  a  punishable  ofience  here,  it  was  just  as  much  a  murder  as  the  crime 

of  producing  abortion  is  in  a  healthy  woman. 

As  the  case  of  the  Princess  Pauline  Von  Schwartzenberg,  of  Austria, 

has  been  so  often  reported  by  obstetrical  authors,  from  Prof.  Gardien  of 

Paris,  only  six  years  after  the  occurrence  of  the  accident,  down  to  Dr. 

W.  S.  Playfair,  of  London,  in  1878,  I  have  taken  some  trouble  to  get  at 
the  truth  of  the  matter. 

Prof.  Claude  M.  Gardien  says  (1816)  in  the  second  edition  of  his  work 

on  obstetrics,  '^  All  Paris  knows,  that  the  unfortunate  Princess  Pauline 
de  Schwartzenberg  perished  from  the  effect  of  burns  received  at  a  fete, 

given  in  the  house  of  the  Austrian  ambassador,  her  brother-in-law ;  she 

w^as  pregnant,  and  the  infant  was  found  alive,  although  she  was  not  opened 

until  the  day  after  the  accident."  He  repeats  the  same  words  in  his  edi- 
tion of  1824,  although  he  says  on  the  title  page  that  the  work  has  been 

"  reviewed  and  corrected.''''  Prof.  Alf.  A.  L.  M.  Velpeau  quotes  the  account 
from  Gardien  in  his  own  work  on  obstetrics  in  1829,  and  thus,  step  by  step, 

the  story,  on  apparently  high  authority  in  its  beginning,  has  come  down 

to  our  day,  often  doubted  it  is  true,  but  not  substantially  contradicted. 

History  affirms  that  the  Prince  gave  a  grand  ball  in  Paris,  in  honour  of 
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the  wedding  of  Napoleon  Bonaparte  and  Maria  Louisa,  on  Sunday  night, 

July  1,  1810.  In  order  to  accommodate  his  guests,  he  had  built  a  tempo- 

rary ball-room  in  the  garden  of  the  hotel  (Montesson)  as  an  annex,  and  it 
was  in  it,  that  the  fire  took  place.  Soon  after  the  dance  began,  a  gauze 

curtain,  at  the  end  of  the  hall  most  remote  from  the  door  became  ignited 

from  a  lamp,  and  in  a  few  minutes  the  whole  structure  was  in  a  blaze. 

All  of  the  guests  it  is  believed  had,  at  one  period,  escaped,  the  Princess 

with  her  daughter  among  the  last,  although  some  had  been  seriously 

injured.  The  mother  and  child  becoming  separated  in  the  confusion,  the 

former  fearing  for  the  safety  of  the  latter,  in  the  excitement  of  the  moment, 

rushed  back  into  the  blazing  edifice,  which,  in  part,  fell  in  upon  her,  and 

she  was  burned  up  beyond  recognition. 

The  question  in  which  we  are  chiefly  interested  is,  to  what  degree  was 

the  body  burned  ?  Was  the  Princess  simply  injured  to  an  extent  to  pro- 
duce death,  or  was  the  burning  carried  to  such  a  degree  that  the  escape  of 

the  foetus  was  an  absolute  impossibility  :  for  if  the  body  can  be  shown  on 

reliable  authority,  to  have  been  destroyed  in  the  fire,  then  the  claim  of 

success  in  the  post-mortem  C^esarean  operation  fails,  as  there  could  have 
been  no  fit  subject  on  which  to  perform  it  ? 

Alison,^  on  the  authority  of  the  two  French  historians,  Bignon,^  and 

Thibaudeau^  says  :  "  So  fierce  were  the  flames,  that  the  place  where  the 
unfortunate  Princess  had  perished,  could  only  be  discovered  by  a  gold 

ornament  she  had  worn  on  her  arm,  which  resisted  the  conflagration." 

Madame  Junot,*  wife  of  one  of  Napoleon's  generals,  and  better  known 

as  the  Duchesse  D'Abrantes,  writes  very  minutely  of  this  disaster,  getting 
her  information  through  letters  received  in  her  absence  from  Paris,  written 
soon  after  the  occurrence.  She  corroborates  the  account  of  the  destruction 

of  the  body,  and  says:  "Her  body,  with  the  exception  of  her  bosom,  and 

part  of  one  arm  was  burnt  to  a  cinder."  She  also  states  that  the  Princess 
was  only  recognizable  by  a  gold  ornament,  which  she  describes  as  a  neck- 
clmin  and  locket,  instead  of  a  bracelet. 

Here  we  have  four  historical  writers,  all  of  whom  state,  that  the  body 

said  to  have  been  operated  upon  was  burned  to  such  a  degree  that  a  post- 
mortem Cesarean  section  could  never  have  been  thought  of.  Had  the 

burns  been  simply  fatal,  and  the  delivery  effected  as  stated,  and  with  the 

result  claimed,  the  case  would  not  have  waited  six  years  before  it  would 

have  been  reported.  That  there  is  no  authoritative  mention  of  so  remark- 

able an  operation  in  any  of  the  medical  journals  of  the  period,  and  that 

Prof.  Gardien  quotes  no  authority,  or  gives  any  names  connected  with  it,  is 

rather  strange,  if  it  was  ever  performed.     Certainly  he,  or  Prof.  Velpeau, 

^  History  of  Europe,  from  1789  to  1815,  vol.  iii.  p.  335, 
^  Hist,  de  France  depuis  le  18  Brumaire.     Paris,  1829,  xix.  p.  1.59. 
^  Hist,  de  France  pendant  la  Revolution  et  I'Erapire.    Paris,  1835,  vol.  viii.  p.  128-129. 
"  Memoirs  of  Napoleon,  his  Court  and  Family,  Am.  edition,  N.  Y.,  1862,  p.  356. 
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would  have  named  the  operator,  and  given  more  of  the  points  of  the  case, 

if  any  report  had  ever  appeared.  The  expression,  "  all  Paris  knows, ''^ 
only  applies  to  the  accident;  the  punctuation,  and  want  of  the  words  and 

that,  show  that  her  condition,  and  the  reputed  operation,  are  not  included 

in  the  general  knowledge,  as  might  appear  on  a  casual  examination  of  the 

original.  There  is,  therefore,  not  even  the  authority  of  a  city  rumor  for 

the  operation  and  its  result ;  it  rests  for  credence  simply  on  the  word  of 

the  author,  who  in  the  previous  sentence  tells  us,  also  without  reference, 

of  a  woman  who  was  assassinated  by  her  husband  with  a  knife,  and  who 

was  delivered  of  a  living  child  by  the  Csesarean  section  forty -eight  hours 
after  death. 

It  is  not  to  be  presumed  that  these  marvellous  reports  originated  with 

Prof.  Gardien ;  but  it  is  unfortunate  that  he  should  have  given  them  cre- 

dence, and  the  value  of  his  name,  by  the  expression,  '•'  Je  citeral  seulement 

deux  f aits, ̂ ^  as  preliminary  to  the  two  statements.  The  chief  mystery  now 
is,  what  could  have  been  the  motive  for  fabricating  the  Schwartzenberg 
story? 

Ccesarean  rumors  without  the  least  foundation,  claiming  successful 

operations  on  the  living,  have  not  been  uncommon  in  the  world's  history. 
There  was  one  connected  with  the  birth  of  Edward  VI.,  son  of  Henry 

VIII.  of  England,  in  1537,  and  I  have  had  to  put  an  end  to  several  in 

our  own  country,  two  of  them  as  long  credited  locally  as-  the  case  before 
us.  I  am  therefore  quite  incredulous  when  examining  these  old  marvels, 

and  inclined  to  look  up  a  case  de  novo,  rather  than  accept  it  in  blind  faith. 

In  view  of  the  statements  made,  the  language  of  Dr.  J.  H.  Aveling,  in 

a  paper  read  before  the  Obstetrical  Society  of  London  in  1872,^  sounds 
rather  curiously,  when  he  says,  after  citing  a  number  of  marvellous  Csesa- 

rean  deliveries:  "  But  perhaps  the  most  extraordinary  and  best  authenti- 
cated case  is  that  of  the  Princess  of  Schwartzenberg,  whose  death  occurred 

in  Paris  in  1810."  If  his  deduction  No.  6, — which  reads,  "after  the 
death  of  its  mother,,  a  child  may  continue  to  live  in  the  uterus  for  many 

hours," — has  no  better  foundation  than  this,  I  must  adhere  to  the  opinion 
that  as  yet  we  have  no  reliable  proof  of  the  existence  of  fostal  life  in  the 

uterus  of  a  dead  woman,  beyond  two  hours :  the  case  may  not  be  impossible^ 

but  it  is  not  "proven. 
It  is  somewhat  strange  that  there  should  have  been  at  a  remote  period 

so  many  cases  in  proof  of  prolonged  foital  independence  in  utero,  when 

there  is  not  one  instance  in  this  day  of  incredulity  and  more  rigid 

investigation.  As  teratological  wonders  repeat  themselves  in  kind,  after 

longer  or  shorter  intervals  according  to  their  rarity ;  so  these  marvels,  if 

ever  genuine,  must  re-occur  at  some  future  day,  when  they  can  be  attested 
beyond  dispute.    Until  then,  we  must  hold  to  the  opinion  already  expressed, 

*  Post-mortem  Parturition,  Trans.  Obstet.  Soc.  Lond.,  vol.  xvi.  1873,  p.  253. 
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the  limit  admitted  being  itself  one  of  extreme  rarity.  By  experiments  on 

the  lower  animals  it  has  been  ascertained  that  a  state  of  asphyxia  sets  in 

soon  after  the  mother  is  killed,  and  becomes  completely  established  in  a 

few  minutes.  In  the  larger  mammalia,  as  the  cow,  the  foetus  has  been 

found  alive  as  late  as  three-quarters  of  an  hour  after  accidental  death  in 
the  mother. 

In  the  human  subject,  as  ascertained  from  hundreds  of  post-mortem 
Caesarean  opeiations,  not  one  in  five  infants  shows  any  signs  of  life  when 

the  uterus  is  opened,  and  not  one  in  ten  lives  to  be  delivered.  This  is  a 
liberal  allov/ance,  when  we  consider  the  numbers  of  cases  that  have  never 

been  reported.  The  proportion  eventually  saved  is  very  small,  and  has 

not  been  satisfactorily  ascertained. 

From  private  sources  of  information,  I  have  reason  to  believe  that  post- 
mortem deliveries  are  much  more  common  in  the  United  States  than 

would  appear  from  published  reports  ;  but  the  practice  is  much  more  in- 

frequent than  the  importance  of  the  operation  demands.  I  believe,  also, 

that  we  have  as  yet  a  very  imperfect  knowledge  of  the  value  and  capabili- 

ties of  rescscitative  measures  long  persevered  in,  as  a  means  of  saving  the 

life  of  the  child.  This  is  made  evident  by  the  marvellous  results  in  a  few 

reported  cases,  where  the  physician  continued  his  efforts  with  commendable 

tenacity,  and  was  rewarded  by  entire  success,  when  many  would  have 

thought  his  perseverance  useless,  and  advised  a  discontinuance. 

I  have  purposely  avoided  in  this  paper  the  introduction  of  tabular 

statements,  extracts  of  cases,  and  such  other  evidences  of  research,  except 

the  few  special  examples  given,  as  these  interruptions  only  mar  the  con- 
tinuity of  the  text,  and  detract  from  its  practical  character.  For  this 

reason  my  chief  points  have  been  made  rather  deductive  than  evidential, 

after  having  carefully  examined  the  literature  of  the  subject.  Those  desi- 

rous of  investigating  the  matter  more  critically,  and  upon  points  relating 

to  the  delivery  of  the  foetus  and  its  resuscitation,  are  referred  to  the  paper 

of  Dr.  Edward  L.  Duer,  of  this  city,  on  "  Post-mortem  Delivery,"  in  the 
Jan.  number,  1879,  of  the  Am.  Jour,  of  Obstetrics  ;  in  which  will  be 

found  a  statistical  table,  and  numerous  bibliographical  references.  Dr.  Ave- 

ling's  article  before  referred  to,  will  also  furnish  a  list  of  cases,  which  may 
be  of  interest  to  the  searclier  after  the  curious  and  improbable,  in 

post-mortem  obstetrics.  Dr.  C.  Garezky,  of  St.  Petersburg,  has  made  a 

collection  of  379  post-mortem  deliveries,  and  has  published  his  observa- 
tions in  the  Wiener  ined.  Wocheii.,  No.  22,  1879.  The  paper  is  noticed  in 

the  British  3Ied.  Jour,  for  June  14th,  1879. 

No  doubt  it  would  be  some  satisfaction  to  know  just  how  many  women 
have  been  delivered  after  their  death,  in  the  last  two  or  three  centuries  ; 

what  proportion  of  children  extracted  alive;  and  how  many  of  them  finally 

saved  :  but  this  would  not  determine  the  probabilities  and  possibilities  of 

the  future.  The  statistics  of  the  past  are  based  upon  work  oi'ten  tardily No.  CLVI   Oct.  1879.  26 
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and  imperfectly  done ;  and  for  this  reason,  are  necessarily  very  discouraging 

in  their  results.  We  are  to  endeavour  to  save  life,  and  to  do  all  that  we 

can  with  this  view  ;  feeling  that  the  result,  although  very  uncertain,  is 

most  frequently  a  failure  ;  that  success  is  determined  by  no  positive  rule, 

and  that  the  most  important  measure  is  haste.  In  fact  there  is  not  a 

minute  to  be  lost,  and  every  moment  is  precious ;  the  foetus  is  like  one 

drowning  :  it  wants  oxygen,  and  this  must  be  supplied  as  soon  as  possible. 

Is  the  woman  dead  ?  then  we  cannot  be  in  too  much  of  a  hurry  to  deliver 

the  foetus.  Is  there  any  possibility  of  its  being  found  alive  ?  then  we  must 

persevere  in  our  resuscitative  efforts  until  w^e  either  restore  the  child,  or 

are  convinced  that  it  is  beyond  hope.  If  called  in  late,  open  the  body, 

and  make  sure  that  the  case  is,  or  is  not,  one  of  prolonged  intra-uterine 

independence.  If  there  is  any  possibilii*'  of  truth  in  the  claims  of  historical 
cases,  let  us  test  it. 

713  Locust  Street,  Aug.  7,  1879. 

Article  VI. 

On  Contusions  of  the  Cranial  Bones.     By  John  A.  Lidell,  A.M., 

M.D.,   of  New  York,  late  Surgeon  of  Bellevue  Hospital,   Inspector  of  the 

Medical  aiid  Hospital  Department  of  the  Army  of  the  Potomac,  etc.  etc. 

Contusions  of  the  osseous  tissue  are  essentially  quite  analogous  to  cor- 

responding injuries  of  the  integument  or  any  other  soft  structure  of  the 

body.  But,  while  the  bruises  of  different  tissues  resemble  each  other  much 

in  general  outline,  they  also  differ  considerably  in  important  particulars. 

Thus,  in  respect  to  causation,  the  application  of  a  much  greater  degree  of 

force  is  required  in  order  to  contuse  the  hard  osseous  formations,  than  that 

which  suffices  to  contuse  the  soft  structures  which  invest  them  externally 

on  the  one  hand,  or  are  invested  by  them  on  the  other.  The  integuments 

of  the  head  are  often  severely  bruised  while  the  underlying  bone  escapes 

all  injury.  This  difference  obviously  results  from  the  greater  solidity  and 

strength  of  the  osseous  when  compared  to  that  of  the  soft  structures  in 

general.  Again,  in  respect  to  phenomena,  contusion  of  bone  is  by  no 

means  so  constantly  attended  with  ecchymosis  as  is  contusion  of  the  soft 

parts.  Indeed,  we  but  seldom  if  ever  meet  with  an  interstitial  extravasa- 

tion of  blood  sufficiently  copious  to  constitute  what  is  termed  ecchymosis 

of  bone  in  cases  where  the  osseous  tissue  is  contused,  unless  the  structure 

is  porous  or  cancellated,  as  it  is  in  the  spongy  epiphyses  of  the  long  bones, 

in  the  short  bones,  etc.  It  is  probable  that  ecchymosis  does  not  occur  in 

the  compact  structure  of  bone  when  bruised,  because  the  medullary  spaces 

in  that  structure  are  not  large  enough  to  hold  a  sufficient  quantity  of 
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extravasated  blood  to  produce  the  characteristic  discoloration.  But  when 

the  cancellous  structure  of  bone  happens  to  get  bruised,  ecchymosis  not 

unfrequently  appears.  The  writer  published  two  examples  thereof  in  the 

number  of  this  Journal  for  July,  1865,  pp.  20-23.  With  regard  to  con- 
sequences, we  find  in  cases  of  contusion  of  bone,  especially  when  the 

compact  structure  is  involved,  that  the  vitality  of  the  bruised  osseous 

tissue  is  not  unfrequently  destroyed  outright  by  the  contusing  force.  Such 

a  result  is  but  seldom  produced  by  contusions  of  the  soft  parts,  excepting 

those  rare  instances  wherein  the  integuments  are  badly  bruised  by  large 

fragments  of  exploding  shells,  or  by  the  impact  of  cannon  balls  whose  force 

is  almost  spent,  and  those  other  cases  wherein  a  thin  layer  of  tissue  sur- 

rounding the  track  of  musket  balls  is  killed  by  the  stroke  of  these  missiles. 

Moreover,  contusions  of  bone  generally  prove  much  more  troublesome  in 

their  management,  tedious  in  their  course,  and  fatal  in  tlieir  results,  than 

contusions  of  soft  parts.  Of  13  cases  of  this  form  of  injury,  involving 

several  different  bones,  which  have  been  reported  by  the  writer,  5  died 

and  8  more  or  less  completely  recovered.  Of  those  who  died,  3  had  simple 

and  2  suppurative  osteo-myelitis ;  in  one  of  the  latter  mephitic  gangrene 
of  bone  occurred  just  before  dissolution.  In  all  of  them  the  osseous  tissue 

was  inflamed.  In  all  of  them  death  resulted  from  exhaustion ;  one  of 

them,  however,  had  well-marked  pya3mia,  and  at  the  autopsy  secondary 
abscesses  were  found  in  the  lungs,  spleen,  and  kidneys,  but  not  in  the 

liver.  Of  those  who  recovered,  1  had  to  undergo  amputation  of  the  thigh 
in  order  to  save  his  life,  1  suffered  necrosis  of  the  tibia  with  exfoliation  of 

nearly  all  its  shaft,  and  a  majority  of  the  remaining  6  cases  had  painful, 

protracted,  and  exhausting  suppuration,  with  exfoliation  of  dead  bone,  and 

considerable  constitutional  disturbance  of  a  threatening  character.  Of  the 
13  cases  of  contusion  of  bone  referred  to  above,  the  femur  was  the  seat  of 

injury  in  6,  the  tibia  in  4,  the  fibula  in  1,  the  ilium  in  1,  and  the  parietal 
in  1  instance.  Of  those  who  died,  the  femur  was  the  bruised  bone  in  4 

instances,  and  the  fibula  in  1  instance.  In  11  of  the  13  cases,  the  injury 
was  sustained  by  a  long  bone,  and  in  each  of  the  5  fatal  cases  it  was  a 

long  bone  also  that  was  injured. 

The  foregoing  summary  clearly  shows  how  troublesome  and  dangerous 

to  life  contusions  of  the  long  bones  of  the  lower  extremities  have  proved, 
to  be ;  but  it  is  probable  that  contusions  of  the  cranial  bones  are  more 

dangerous  still,  although  the  instance  of  the  parietal  mentioned  above 

terminated  in  recovery,  since  the  organs  contained  within  the  cranium  are- 

of  much  greater  importance  in  the  economy  of  life  than  those  which  are 

placed  in  relation  with  the  long  bones  of  the  extremities.  We  next  pro- 
ceed to  the  special  consideration  of  contusions  of  the  bones  which  enter 

into  the  formation  of  the  skull. 

And  firstly,  in  order  to  show  the  relative  importance  of  this  traumatic 

lesion  of  the  head,   we  may  state  that  the  Army  Medical  Museum  ati 
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Washington  contains  246  osteological  specimens  of  gunshot  injury  of  the 

head,  and  that  included  among  them  "are  22  specimens  of  gunshot  con- 

tusion of  the  cranium"  {Circular  No.  6,  p.  10).  Tiie  examples  of  con- 
tusion constitute  about  one-eleventh  part  of  the  whole  number.  On  re- 

ferring to  the  published  catalogue  of  this  museum  we  find  that  most  of 

these  specimens  of  cranial  contusion  were  obtained  from  cases  which  proved 

fatal.  Some  of  them,  however,  consist  of  exfoliations  of  dead  bone  ob- 

tained from  cases  that  terminated  in  recovery.  Moreover,  328  cases  of 

gunshot  contusions  of  the  cranial  bones  are  reported  in  the  Medical  and 

Surgical  History  of  the  War  of  the  Rebellion,  and  concerning  them  it  may 

be  stated  as  a  near  approximation  to  truth,  that  55,  or  17  per  centum, 

died,  98,  or  30  per  centum,  were  permanently  disabled,  and  175,  or  53 

per  centum,  recovered  (Part  First,  vol.  ii.  p.  128).  We  must  therefore 
consider  contusions  of  the  cranial  bones  as  injuries  of  frequent  occurrence 

and  dangerous  character  in  military  practice.  But  this  kind  of  injury 

also  occurs  not  unfrequently  in  civil  life.  Thus,  Mr.  Prescott  Hewett 

states  that  "  specimens  of  extensive  disease,  limited  to  the  outer  parts  of  the 
calvaria,  and  caused  by  a  simple  blow,  exist  in  the  museums  of  the  Royal 

College  of  Surgeons  and  of  St.  George's  Hospital."  He  also  refers  to  a  case 
mentioned  by  Dr.  Abercrombie  in  which  the  inner  table  alone  was  thus 

extensively  destroyed  ;  likewise  to  Norris's  case,  in  which  "  the  disease 
attacked  both  tables  of  the  whole  of  the  calvaria,  and  extended  even  as  far 

as  the  foramen  magnum  ;"  to  Drummond's  case,  as  affording  "  another  ex- 
ample of  extensive  destruction  of  the  vault  of  the  skull,  originating  in  a  blow 

on  the  head ;"  and  to  Saviard's  case  as  the  most  extraordinary  example  of 
the  kind  on  record,  since,  "  two  years  after  a  blow  on  the  head,  the  whole 

skullcap  came  bodily  away."  The  same  writer  also  mentions  an  extra- 
ordinary specimen  of  hypertrophy  of  the  skull  resulting  from  contusion, 

which  is  contained  in  the  museum  of  the  Royal  College  of  Surgeons,  and 

says  :  "  In  the  vault  of  this  skull  the  bones  are  in  some  parts  no  less  than 

eleven  lines  in  thickness"  (Holmes's  Si/stem  of  Surgery,  voL  ii.  pp.  248, 
249,  2d  ed.).  Mr.  Pott  relates  a  considerable  number  of  cases  of  contu- 

sion of  the  skull  produced  by  various  casualties  to  which  man  is  exposed 

in  civil  life,  that  had  come  under  his  own  observation  (Chirurgical  Works, 

vol.  i.  pp.  49-107).  Our  Army  Medical  Museum  contains  a  specimen 
that  is  classified  under  the  head  of  injuries  not  caused  by  gunshot,  and 

consists  of  "  the  vault  of  the  cranium  from  an  epileptic  subject,  showing 
necrosis  in  the  right  frontal  eminence,  the  evident  result  of  an  old  injury. 

The  necrosed  fragment,  of  the  size  of  a  small  bean,  is  not  detached,  but 
the  line  of  demarcation  is  well  marked  on  both  tables.  Traces  of  ostitis, 

really  incipient  caries,  are  apparent  for  an  inch  around  the  central  portion" 
(Catalogue  of  U.  S.  Army  Medical  Museum,  p.  36,  Specimen  No.  2230). 

Besides  the  foregoing,  several  examples  of  contusion  of  the  cranial  bones 

-Diot  produced  by  gunshot  will  either  be  related  or  referred  to  in  the  fol- 
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lowing  pages.  Moreover,  most  surgeons  of  experience  have  doubtless  met 
with  cases  in  which  a  blow  on  the  head,  unattended  with  fracture,  has 

been  followed  by  exfoliation  of  the  injured  part  of  the  skull,  or  by  suppu- 

ration of  the  diploe  (suppurative  osteo-myelitis),  or  by  caries  (ulcerating 
ostitis),  or  by  some  important  pathological  condition  of  the  encephalon 

which  had  its  origin  in  an  inflammation  of  the  bruised  osseous  tissue.* 
Causes   Among  the  more  important  of  the  accidents  which  produce 

contusion  of  the  cranial  bones,  we  may  briefly  enumerate  the  following, 

namely :  The  impact  of  small  arms,  projectiles,  and  fragments  of  shell 

against  tlie  cranial  bones,  under  certain  favouring  circumstances,  blows  on 

the  head  inflicted  with  blunt  instruments,  falls  on  the  head,  falling  bodies 

striking  the  head  in  their  descent,  and  the  kicks  of  animals  against  the 

same  part.  But,  in  whatever  way  the  force  may  be  applied  to  the  head, 

it  is  necessary,  in  order  for  contusion  of  the  osseous  tissue  to  occur,  that 

it  should  not  be  so  great  as  to  produce  solution  of  continuity  or  fracture, 

but  still  so  sudden  and  violent  in  its  application  as  to  greatly  disturb  the 

anatomical  relations  that  naturally  exist  among  the  histological  elements 

of  which  the  bone  is  composed,  through  a  limited  space  at  the  place  of 

injury;  in  other  words,  the  blow  must  be  strong  enough  to  produce  a 

hurtful  commotion  with  crushing  or  laceration  of  the  bone-corpuscles,  the 
canaliculi,  the  Haversian  canals,  the  medullary  tissue,  and  the  minute 

bloodvessels  belonging  to  the  injured  part.  In  cases  where  contusion  of 

bone  occurs,  it  is  probable  that  interstitial  extravasation  of  blood  almost 

always  occurs,  but  ecchymosis  is  not  discernible  by  the  unaided  eye  unless 

the  structure  is  such  that  the  medullary  spaces  possess  some  considerable 

size,  as,  for  example,  they  do  in  the  diploe  of  the  cranium,  in  the  spongy 

tissue  of  the  short  bones,  and  in  the  epiphyses  of  the  long  bones.  Hence, 

the  compact  osseous  structures  may  be  severely  bruised  w^ithout  presentino- 
an  ecchymosed  appearance.  In  warfare,  contusions  of  the  cranial  bones 

are,  for  the  most  part,  produced  by  glancing  bullets  and  by  those  whose 

force  is  almost  spent.  Sometimes,  however,  they  are  occasioned  by 

grazing  bullets.  In  cases  belonging  to  the  glancing  and  grazing  classes, 

the  missile,  if  composed  of  lead,  is  apt  to  leave  behind  it  particles  of  that 
metal  sticking  in  the  bruised  osseous  tissue. 

Consequences  of  Contusions  of  the  Cranial  Bones   Most  of  these  have 

already  been  hinted  at,  or  cursorily  mentioned.  They  pertain  either  to  the 

injured  part  of  the  bone  itself,  or  to  the  integuments  which  cover  it,  or  to 

the  structures  which  lie  beneath  it;  for  example,  the  dura  mater,  the 

arachnoid,  and  the  brain-substance.  For  the  purposes  of  study  and  de- 

scription they  may  be  conveniently  arranged  under  the  following  heads  : — 

^  The  experience  gathered  by  our  army  surgeons  during  the  late  war  of  the  Rebel- 
lion has  added  very  much  to  our  knowledge  of  cranial  contusions.  A  free  use  of  this 

experience,  and  of  the  important  lessons  which  it  conveys,  will  be  made  in  the  fol- 
lowing pages. 
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1.  The  bruised  portion  of  bone  may  be  suddenly  deprived  of  vitality  at 

the  moment  of  injury,  ̂ .  e.,  it  may  be  killed  outright  by  the  blow,  and 

thus  'primary  necrosis  may  be  produced. 
2.  Inflammation  of  a  formative  character  may  be  excited  in  the  ele- 

mentary structures  of  which  the  injured  bone  is  composed,  and  thus  indu- 

ration or  eburnation  and  hypertrophy  may  result. 

3.  Inflammation  of  a  suppurative  character  may  be  excited  in  the 

medullary  tissue  of  the  diploe,  ̂ .  e.,  suppurative  osteo- myelitis  of  the 
bruised  bone,  and  from  this,  pyasmia  with  secondary  abscesses  in  the 

lungs,  liver,  etc.,  may  spring ;  or  thrombosis  and  pulmonary  embolism 

may  occur. 
4.  Inflammation  of  a  destructive  character  may  be  excited  in  the  bruised 

osseous  tissue  itself,  and  osteo-porosis,  caries,  and  inflammatory  necrosis 
may  be  extensively  produced,  with  corresponding  exfoliations  of  dead 
bone. 

5.  The  inflammatory  process  may  spread  from  the  bruised  bone  to  the 

dura  mater  and  cause  purulent  matter  to  be  deposited  between  that  mem- 
brane and  the  bone ;  or  it  may  spread  still  further  to  the  arachnoid  and 

the  brain-substance,  and  thus  kindle  meningitis  or  encephalitis  that  quickly 

proves  fatal. 
6.  Puffy  swellings  of  the  scalp,  and  sub-pericranial  collections  of  puru- 

lent matter  may  form  over  the  inflamed  portions  of  bruised  bone.  Also, 

in  the  cases  belonging  to  this  category,  erysipelas  of  the  scalp  sometimes 

supervenes. 
7.  Protracted  inflammation  of  the  contused  pericranium,  or  osseous,  or 

medullary  tissues,  sometimes  follows,  and  in  cases  produced  by  gunshot, 

the  wound  may  reopen  at  intervals  and  suppurate,  yet  no  exfoliation  take 

place.  In  such  instances  the  patient  usually  has  much  pain  in  the  injured 

part. 
1.  Primary  Necrosis. — It  happens,  not  unfrequently,  in  cases  where 

the  cranial  bones  are  contused  from  the  impact  of  musket  balls  and  other 

small-arms  projectiles,  that  necrosis  or  death  of  the  bruised  portion  of 

bone  is  directly  occasioned  by  the  stroke  of  the  projectile,  without  the 
intervention  of  the  inflammatory  or  of  any  other  pathological  process 

whatever.  In  such  cases  the  lesion  of  bone  may,  with  propriety,  be  de- 

nominated primary  necrosis,  in  order  to  distinguish  it  from  the  secondary 

forms  of  necrosis,  which  always  have  their  origin  in  inflammatory  action 

or  in  some  pre-existent  disease.  The  following  case  presents  us  with  an 

excellent  example  of  this  important  lesion.  The  writer  watched  its  pro- 

gress from  day  to  day  with  lively  interest. 

Case  I.  Gunshot  Wound  of  Scalp  with  Contusion  of  Right  Parietal 
Bone,  Inflicted  hy  a  Glancing  Bullet;  Primary  Necrosis  and  Exfoliation 
of  the  Bruised   Osseous    Tissue;  Recovery   Henry  Abbott,  Co.  B,  32d 
Maine  Volunteers,  aged  21,  was  wounded   in   the   head  by  a  conoidal 
mnsket-shot  at  the  battle  of  Tolopotomy  Creek,  Ya.,  May  31,  1864,  and 
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taken  at  once  to  the  2d  division  hospital  of  the  Ninth  Corps.  On  June  4, 

he  was  admitted  to  the  Stanton  Hospital,  at  Washington,  under  the  writer's 
charge.  The  missile  struck  the  scalp  over  the  right  parietal  bone,  passed 
downward  and  forward,  making  a  furrowed  wound  of  the  scalp  about  three 
inches  long  and  then  escaped,  denuding  the  bone  and  exposing  the  squa- 

mous suture  in  its  course.  On  careful  examination  we  found  that  the  bone 

was  not  broken.  It  was  neither  fissured  nor  depressed.  The  patient's 
general  condition  was  excellent.  He  did  not  exhibit  any  cerebral  symp- 

toms worth  mentioning  ;  bowels  soluble.  Treatment   Quietude,  ice-dress- 
ing for  the  wound,  tinct.  aconiti  radicis,  gtts.  ij,  every  three  hours,  and  a 

spare  diet. 
June  7.  He  has  diarrhoea  with  six  or  eight  evacuations  in  twenty-four 

hours.  Prescribed  opium,  gr.  J;  tannin,  gr.  j ;  camphor,  grs.  ij  ;  to  be 
administered  after  each  passage.  In  a  short  time  the  diarrhoea  ceased, 
and  his  general  health  continued  good.  The  wound  suppurated  and  dis- 

charged laudable  pus.  It  soon  presented  a  florid,  healthy  appearance, 
from  the  formation  of  new  granulation-tissue ;  but  the  portion  of  the  skull 
exposed  at  its  bottom  was  observed  to  remain  bare  and  white,  and  appa- 

rently dead. 
July  12.  Removed  a  fragment  of  necrosed  bone  about  one  inch  in  length 

by  half  an  inch  in  breadth.  It  embraced  a  part  of  the  squamous  suture, 
and  consisted  of  the  outer  table  and  the  diploe.  It  was  not  stained  nor 
altered  in  structure  by  the  inflammatory  or  any  other  pathological  process. 
The  wound  was  filled  with  healthy  granulations,  and  the  patient  still  had 
good  health.  Prescribed  the  warm  water  dressing  for  the  wound  in  place 
of  the  ice-bag. 

14^^.  Removed  another  fragment  of  necrosed  bone  about  half  an  inch 
in  length,  and  corresponding  in  appearance  to  that  just  mentioned.  It 
consisted  of  the  inner  table. 

11th.  Health  very  good;  wound  almost  healed. 
l^th.  He  left  Stanton  Hospital,  having  been  transferred  to  the  north. 

2lst.  He  entered  Grant  Hospital  at  Willett's  Point,  N.  Y.,  whence  he 
was  returned  to  duty  on  Dec.  21,  1864.  The  recovery  appears  to  have 

been  complete,  as  the  man's  name  does  not  appear  on  the  list  of  applicants 
for  pension. 

This  account  of  the  case  has  been  compiled  from  my  own  notes,  and 
from  the  record  of  it  which  is  given  in  the  Medical  and  Surgical  Historic 
of  the  War,  at  p.  122,  vol.  ii..  Part  First. 

Comments   It  is  worthy  of  remark  that  the  external  table  of  the  skull 

was  necrosed  to  a  much  greater  extent  than  the  internal  table,  in  this 

case,  and  that  if  the  necrosis  had  been  occasioned  by  fracture,  if  the  frag 

ments  of  bone  which  in  the  end  were  cast  off  by  exfoliation,  had  in  the 

beginning  been  broken  off  by  the  impact  of  the  projectile,  and  separated 

from  the  surrounding  bone  by  fissure  and  depression,  just  the  converse 

Avould  have  obtained;  or,  in  other  words,  the  internal  table  would  have 

been  destroyed  to  at  least  an  equal,  and  probably  to  a  much  greater  extent 

than  the  external  table.  Indeed,  the  physical  properties  of  the  cranium, 

its  density,  toughness,  and  elasticity,  are  such  that  in  order  for  an  islet  of 

bone  to  become  separated  from  the  surrounding  osseous  tissue  by  fracture, 

it  is  necessary  for  it  to  be  driven  inward  or  depressed  some  distance,  and 
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on  the  subsidence  of  the  fracturing  force,  it  does  not  rise  up  again  to  its 

original  position  or  level.  Moreover,  it  is  obvious,  that  in  order  for  de- 

pression of  the  skull  in  its  whole  thickness  to  take  place  in  consequence  of 

fracture,  the  hole  in  the  internal  table  must  be  as  large,  at  least,  as  the 

corresponding  hole  in  the  external  table;  and  when  we  also  consider  that 

the  inner  table  is  more  brittle  than  the  outer,  and  that  being  situated  on 

the  internal  arched  surface  of  the  skull  on  the  side  opposite  to  the  place  of 

impact,  the  fracturing  force  drives  the  external  table  into  the  skull  and 

the  internal  table  off  from  the  skull,  we  must  expect  to  find  the  internal 

table  much  more  extensively  broken  than  the  external  table,  in  all  cases 

where  the  vault  of  the  cranium  is  fractured  with  depression  of  an  islet  of 
bone. 

To  what  cause,  other  than  the  direct  action  of  the  bullet  on  the  bruised 

portion  of  the  cranium,  can  the  necrosis  of  both  tables  which  occurred  in 

this  case  be  reasonably  ascribed?  We  believe  that  it  was  not  occasioned  by 

fracture  for  reasons  just  given,  and  for  the  further  reason  that  a  most 

searching  examination  of  the  wound  showed  the  continuity  of  the  skull  to 

be  unbroken.  We  also  believe  that  it  was  not  occasioned  by  destruction 

of  the  pericranium  and  consequent  denudation  of  the  bone,  because  that 

lesion  is  for  the  most  part  not  attended  with  the  exfoliation  of  any  dead 

osseous  tissue  whatever,  and  in  the  exceptional  cases  where  it  does  occur, 

the  exfoliated  bone  consists  of  thin  lamellre  from  the  external  table,  but 

never  of  the  w^hole  thickness  of  the  cranium.  It  was  not  produced  by  in- 
flammation of  the  osseous  tissue  itself,  nor  by  inflammation  of  the  diploe, 

nor  by  inflammation  of  the  dura  mater,  because  the  clinical  history  of  the 

case  clearly  shows  that  destructive  inflammation  did  not,  at  any  time, 

exist  in  these  parts.  Hence,  the  conviction  is  forced  upon  us  that  the 

bruised  part  of  the  cranium  was  killed  outright  by  the  stroke  of  the  bullet ; 

and  we  are  confirmed  in  this  belief  by  the  appearance  which  the  exfo- 
liations themselves  presented  when  critically  examined.  They  were  white, 

clean,  dry,  not  discoloured  externally  nor  internally,  not  altered  in  structure 

externally  nor  internally,  and  looked  exactly  like  broken  fragments  taken 

from  the  bleached  cranium  of  an  ordinary  skeleton.  The  following  ex- 

ample belongs  to  the  same  category  as  the  above  : — 

Case  II   John  Yetter,  private,  Co.  A,  11th  N.  J.  Vols,  aged  21,  was 
wounded  near  Petersburg,  Va.,  Nov.  10,  1864,  by  a  conoidal  ball  which 
lacerated  the  scalp  and  contused  the  anterior  part  of  the  left  parietal  bone. 
On  Nov.  26th  he  was  admitted  to  Stanton  Hospital,  at  Washington. 
There  was  a  necrosis  of  the  cranium  one-fourth  of  an  inch  in  diameter. 

Low  diet  and  gentle  purgatives  were  prescribed,  and,  as  suppuration  be- 
came established,  emollient  poultices  were  applied  to  the  wound.  On 

Dec.  21st  the  contused  portion  of  bone  was  found  to  be  loosened  by  the 
process  of  absorption  and  suppuration.  The  patient  was  placed  under 
chloroform,  and,  through  a  crucial  incision,  a  piece  of  the  external  table 
of  the  left  parietal  bone  half  an  inch  in  diameter,  and  a  corresponding 
piece  of  the  internal  table  of  that  bone  one-fourth  of  an  inch  in  diameter, 
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were  extracted.  On  the  29th,  another  small  piece  of  bone,  consisting  of 
both  tables,  was  removed  from  the  inferior  margin  of  the  wound.  Water 
dressings  were  applied.  The  patient  made  a  rapid  recovery,  without  any 
untoward  symptoms;  but  it  was  thought  inex[)edient  to  return  him  to 
active  service  in  the  field.  He  did  efficient  duty  (or  some  months  as  a 
nurse  in  the  hospital.  When  discharo;ed  on  the  general  muster  out  of 
troops,  June  15,  1865,  he  was  in  excellent  health.  His  name  does  not 
appear  on  the  list  of  apj)licants  for  pension.  Tlie  fragments  of  necrosed 
bone  are  preserved  in  the  Army  Medical  Museum,  and  figured  in  the  3Ied- 
ical  and  Surgical  History  of  the    War,  Part  First,  vol.  ii.  p.  123. 

Comments. — In  this  case,  the  necrosed  part  was  found  to  be  completely 

separated  and  detached  from  the  living  bone  on  Dec.  21,  ̂.  e.  forty-one 

days  after  the  injury  was  inflicted.  The  external  table  was  likewise  de- 
stroyed much  more  extensively  than  the  internal.  Now  when  a  portion 

of  any  cranial  bone  has  been  killed  by  contusion,  or  suffered  primary  necro- 
sis, Nature  proceeds  at  once  to  slowly  separate  and  detach  the  dead  from 

the  living  osseous  tissue,  in  order  that  it  may  be  rendered  harmless,  and 

expelled  from  the  system.  This  o])ject  is  spontaneously  accomplished  in 

a  beautiful  manner  by  the  occurrence  of  fungating  ostitis,  that  is,  by  the 

transformation  of  the  histological  elements  of  the  living  osseous  tissue 

where  it  borders  upon  the  necrosed  part,  into  soft,  red,  medullary  or  gran- 

ulation tissue.  The  calcareous  matter  disappears  under  the  local  excite- 
ment occasioned  by  the  dead  bone  acting  as  an  irritant,  the  intercellular 

or  basis-substance  softens,  the  bone-corpuscles  change  into  rapidly  prolife- 

rating medullary  cells,  the  blood-supply  is  largely  augmented,  and  thus  the 
hard  osseous  becomes  transformed  into  soft,  red  medullary  or  granulation 

tissue  around  the  necrosed  fragment  (Virchow).  Thus,  after  the  lapse  of 

some  weeks,  the  dead  remains  connected  with  the  living  part  of  the  bone 

only  by  an  intervening  lamina  of  delicate  fleshy  granulations  formed  at  the 

expense  of  the  living  osseous  tissue.  Thus,  it  happens,  that  when  we  ex- 
amine the  dry  specimens  illustrating  necrosis,  which  are  preserved  in 

pathological  cabinets,  we  generally  find  the  cavity  to  be  larger  than  the 

necrosed  fragments  wdiich  come  from  or  belong  within  it.  This  detach- 
ment of  the  dead  from  tlie  living  bone  was  completed  in  the  case  of  Henry 

Abbott  in  about  six  weeks,  and  in  the  case  just  related  in  about  six  weeks 

also.  On  extracting  the  loosened  necrosed  fragment,  we  usually  And  its 

bed  covered  over  with  soft  florid  granulations,  which  bleed  readily  and 

freely  on  very  slight  injury;  and  the  gap  left  in  the  bone  after  its  removal 

usually  becomes  quickly  fllled  up  with  them. 

The  following  is  likewise  an  example  of  primary  necrosis  involving  both 

tables  of  the  skull  in  consequence  of  gunshot  injury. 

Case  III. — John  McGuire,  private,  Co.  G,  G5th  N.  Y.  Vols.  Gun- 
shot contusion  of  the  frontal  bone.  Antietam,  Sept.  17,  1862.  Treated  in 

Carver  Hospital  at  Washington.  Exfoliation  of  both  tables  of  the  os 
frontis  resulted,  and  he  suffered  from  neuralgia.  He  was  discharged 
from  service  on  Oct.  21,  1862,  and  his  name  does  not  appear  on  the  pen- 

sion rolls.     (Zoc.  c^7.,  p.  104.) 
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Commeiits — The  fact  that  exfoliation  of  the  dead  bone  was  completed  in 

this  case  within  a  period  of  less  than  five  weeks,  and  that  the  patient's  re- 
covery remained  so  satisfactory  that  he  did  not  apply  for  a  pension  confirms 

the  opinion  that  in  this  case  also,  the  bruised  part  of  the  frontal  bone  was 

killed  outright  by  the  stroke  of  the  bullet.  Had  this  necrosis  been  con- 

secutive to  traumatic  inflammation  of  bone  or  periosteum,  or  medullary 

tissue,  the  sequestration  and  discharge  of  the  dead  osseous  tissue  could  not 

by  any  possibility  have  been  successfully  accomplished  in  this  brief  period. 

No,  this  necrosis  could  not  have  been  occasioned  by  any  agency  other  than 

the  blow  received  from  the  bullet.  Nor  is  it  difficult  to  perceive  how  such 

a  blow  may  destroy  the  vitality  of  bony  structures,  when  we  take  into  ac- 
count the  elementary  composition  of  osseous  tissue.  This  kind  of  injury 

may  instantaneously  and  completely  arrest  the  nutrition  of  the  bruised  por- 
tion of  bone  by  stopping  the  flow  into  and  through  it  of  the  nutritive  juices 

and  nutritive  material,  in  consequence  of  the  crushing  of  bone-corpuscles 
and  canaliculi,  and  the  disruption  of  Haversian  canals,  and  in  consequence 

of  the  laceration  of  capillary  bloodvessels  contained  in  the  Haversian  canals 

and  in  the  medullary  spaces,  with  which  such  a  bullet-stroke  upon  the 
skull  is  attended,  and  that,  too,  without  the  occurrence  of  any  solution  of 

continuity  of  the  cranium  that  could  properly  be  termed  a  fracture.  Thus 

the  bruised  portion  of  bone  perishes  for  want  of  nourishment  on  the  part  of 
its  basis-substance  and  cell-structures. 

Again,  contusions  of  the  cranial  bones,  which  in  respect  to  severity,  fall 

short  of  necrosing  the  whole  thickness  of  the  skull,  may  kill  the  external 

table  only,  or  some  of  the  exterior  laminae  of  that  table,  at  the  place  of 

injury;  and,  generally  when  the  whole  thickness  of  the  skull  is  killed  in 

this  way,  the  external  table  is  much  more  extensively  destroyed  than  the 

internal  table,  as  we  have  already  shown.  The  lighter  grades  of  cranial 

contusion  are  sometimes  followed  by  exfoliation  of  the  exterior  laminas 

whose  vitality  has  been  destroyed,  not  indirectly  by  detachment  of  the 

pericranium,  but  directly  by  the  contusing  force  itself.  Examples  of  this 

sort  are  not  unfrequently  produced  by  blows  on  the  head,  and  by  the  kicks 

of  animals  on  the  same  part.  This  form  of  primary  necrosis  is  also  not  un- 

frequently produced  in  the  skull  by  the  impact  of  gunshot  projectiles.  The 
next  nine  cases  are  examples  in  point. 

Case  IY   Wm.  McNichols,  private,  Co.  K,  69th  Penn.  Vols,  aged  28. 
Contusion  of  the  left  parietal  by  a  fragment  of  shell,  which  lacerated  the 
scalp  for  three  inches  or  more,  Gettysburg,  July  2d,  1863.  Treated  at 
Mower  Hospital,  Philadelphia.  On  August  14th,  an  exfoliation  of  the 
outer  table  was  removed.  The  patient  recovered  and  was  returned  to 
duty  on  Dec.  16th.  His  name  is  not  on  the  pension  rolls.  (Zoc.  cit.^  p. 
104.) 

Case  V   Thomas  Maxwell,  private,  Co.  K,  5th  Michigan  Vols.,  re- 
ceived at  the  battle  of  Fredericksburg,  Ya.,  December  13,  1862,  a  gun- 

shot injury  of  the  right  side  of  the  cranium,  anterior  portion.     He  was, 



1879.]  Lid  ELL,  Contusions  of  the  Cranial  Bones.  407 

on  December  16th,  admitted  to  the  Third  Division  Hospital  at  Alexandria. 
A  portion  of  the  outer  table  exfoliated  ;  otherwise  the  case  progressed 
favourably,  and  the  patient  was  returned  to  duty  on  May  29,  1863.  His 
name  does  not  appear  on  the  pension  list.   {Loc.  cit.,  p.  104.) 

The  next  patient  was  a  Confederate  soldier,  who  was  treated  in  the 

Confederate  Hospital  at  Farmville,  Va. : — 

Case  VI   R.  Duggins,  private,  Co.  C,  11th  South  Carolina  Regiment, 
received  on  June  18,  1864,  a  gunshot  contusion  of  the  left  parietal  bone. 
He  was  admitted  to  the  Confederate  Hospital  at  Farmville,  Ya.,  on  June 
21st.  The  external  table  of  the  parietal  exfoliated  ;  otherwise  the  case 
did  well,  and  the  patient  was  furloughed  on  July  8th  for  sixty  days.  {Loc. 
cit.,  p.  103.) 

The  patient  in  the  following  case  was  also  a  Confederate  soldier : — 

Case  VII   W.  A.  Lipscomb,  sergeant,  Co.   C,  5th    South   Carolina 
Regiment,  was  admitted  on  June  23,  1864,  to  the  Confederate  Hospital 
at  Farmville,  Va.,  with  a  gunshot  injury  of  the  right  supraorbital  region. 
Gradual  exfoliation  of  the  external  table  followed.  The  patient  was  fur- 

loughed on  July  8th.   {Loc.  cit.^  p.  104.) 

The  next  case  was  likewise  treated  in  the  Confederate  Hospital  at 

Farmville,  Va. : — 

Case  VIIL—W.  S.  Solomon,  private,  Co.  G,  66th  North  Carolina 
Regiment,  was,  on  June  20,  1864,  admitted  to  the  Confederate  Hospital 
at  Farmville,  Va.,  with  a  gunshot  injury  of  the  frontal  bone,  received  on 
June  18th.  Gradual  exfoliation  of  the  outer  table  took  place,  but  the 
patient  did  well,  and  was,  on  July  8th,  furloughed.   [Loc.  cit.,  p.  104.) 

In  the  following  case  the  patient  w^as  a  Confederate  officer,  who  was 
treated  in  the  Confederate  Hospital  No.  10,  at  Richmond,  Va. : — 

Case  IX   B.  M.  Whitmer,  captain,  Co.  G,  3d  South  Carolina  Batta- 
lion, received,  at  the  battle  of  Gettysburg,  July  2d,  1863,  a  gunshot  scalp- 

wound,  with  contusion  of  the  cranium.  He  was  admitted  to  the  Confede- 
rate Hospital,  No.  10,  Richmond,  Va.  Exfoliation  of  the  external  table 

took  place.  Captain  Whitmer  was  furloughed  on  July  20th.  {Loc.  cit., 
p.  105.) 

The  following  case  was  in  the  Confederate  Hospital  at  Farmville,  Va. : — 

Case  X   J.  P.  Wilson,  lieutenant,  Co.  B,  9th  Virginia  Regiment,  re- 
ceived, at  the  battle  of  Spottsyivania  Court  House,  Va.,  May  10th,  1864,  a 

gunshot  injury  of  the  left  parietal  bone.  The  wound  of  the  scalp  was 
about  two  inches  long.  He  was,  on  May  24th,  admitted  to  the  Confede- 

rate Hospital  at  Farmville,  Va.  An  exfoliation  of  the  bone  took  place, 
otherwise  the  case  progressed  favourably,  and  the  patient  was  furloughed 
on  July  1st.  He  was  readmitted  on  October  1st,  suffering  from  acute 
dysentery  and  icterus,  and  returned  to  duty  on  October  29th.  The  injury 
of  the  head  gave  no  further  trouble.     {Loc.  cit.,  p.  105.) 

The  exfoliation  may  be  limited  to  a  thin  plate  of  the  external  table,  as 

it  was  in  the  following  instance  : — 

Case  XL — Franklin  Tree,  private,  Co.  A,  20th  Maine  Volunteers. 
Contusion  and  denudation  of  the  vault  of  the  skull  for  one  inch  by  a  musket 
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ball,  Gettysburg,  July  od,  1863.  Treated  at  Seminary  and  Satterlee  Hos- 
pitals. A  scale  of  bone  exfoliated.  The  wound  then  healed,  and  the  man 

was  returned  to  duty  October  23d.  His  name  is  not  on  the  pension  roils. 
{Loc.  cit.,  p.  105.) 

The  following  is  an  example  of  contusion  and  primary  necrosis  of  the 

skull  produced  by  a  buckshot.  Some  plates  of  the  external  table  ex- 
foliated. 

Case  XII — Albert  Fauck,  private,  Co.  K,  94th  Pennsylvania  Volun- 
teers, aged  20,  was  woi^nded  in  a  skirmish  near  the  Rappahannock  by  a 

buckshot,  which  entered  the  scalp  over  the  vertex  of  the  cranium,  and 

lodged  near  the  skull.  The  missile  w^as  extracted  on  the  same  day.  On 
September  1st,  1862,  he  was  admitted  to  the  Camden  Street  Hospital,  at 
Baltimore.  Some  slight  exfoliation,  not  involving  the  entire  thickness  of 
the  outer  table,  took  place  ;  then  the  wound  healed  kindly,  and,  on  Octo- 

ber 11th,  the  patient  was  sent  to  the  Convalescent  Camp  at  Fort  McHenry 
for  duty.  His  name  does  not  appear  on  the  pension  rolls.  {Loc.  cit., 
p.  103.) 

Comments — Primary  necrosis  results  so  frequently  from  gunshot  contu- 

sions of  the  skull  that  additional  examples  belonging  to  the  same  category 

might  readily  be  adduced  from  the  same  sources,  but  further  cumulative 

evidence  on  this  subject  seems  unnecessary  in  this  connection.  We 

may,  however,  with  propriety  remark  that,  of  the  foregoing  twelve  cases 

wherein  necrosis  of  the  cranium  w^as  produced  by  the  stroke  of  gun- 
shot projectiles,  all  terminated  favourably.  The  dead  portions  of  bone  ex- 

foliated, and  the  patients,  doing  well  in  otlier  respects,  usually  made  in 

the  course  of  three  or  four  raontiss  a  good  recover3^  The  histories  of  the 

foregoing  cases  also  show  that  the  primary  necrosis  of  the  skull  thus  pro- 

duced by  contusion,  is  in  healthy  subjects,  and  under  favourable  circum- 
stances for  treatment,  etc.,  not  only  comparatively  free  from  danger  to  life, 

but  also  not  attended  with  much  pain  or  other  distressing  phenomena.  The 

fungating  ostitis  which  separates  the  dead  from  the  living  bone  is  not,  per 

se,  a  painful  proceeding.  It  is  a  purely  conservative  process,  instituted 

and  carried  on  in  such  cases  for  the  purpose  of  protecting  the  living  parts 

from  the  deleterious  effects  of  the  dead  bone  itself  and  of  the  suppuration 

with  which  necrosis  is  always  attended. 

But,  in  unhealthy  subjects,  and  in  patients  Avhose  hygienic  surroundings 

are  bad,  or  who  receive,  perhaps  unavoidably,  inadequate,  neglectful,  or 

injurious  treatment,  primary  necrosis  of  the  cranium  thus  produced  by  con- 
tusion does  not  always  pursue  this  favourable  course  to  a  successful  issue. 

Instead  thereof,  a  destructive  inflammation  may  be  lighted  up  in  the  con- 
tiguous soft  parts,  attended  with  great  pain  and  much  suppuration  ;  or  the 

inflammatory  process  in  an  acute  form  may  be  kindled  in  the  surrounding 

osseous  tissue,  and  speedily  produce  inflammatory  necrosis  of  some  con- 
siderable part  of  the  bone  which  had  not  suffered  from  the  original  injury; 

or  the  inflammatory  process  may  spread  inward  to  the  membranes  of  the 

brain,  and  induce  meningitis,  followed  speedily  by  death,  with  symptoms 
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of  compression  of  the  brain  ;  and,  in  occasional  instances,  suppurative  in- 
flammation having  been  excited  in  the  medullary  tissue  of  the  diploe, 

pyaemia  occurs,  and  death  results  therefrom,  long  ere  the  process  of  exfolia- 
tion is  completed. 

2.  Suppurative  Inflammation  of  the  Diploe^  or  Cranial  Osteo-3TyeUtis, 
resulting  from  Contusion  of  the  Skull — The  effects  of  blows  and  other 

kinds  of  injury,  which  simply  contuse  the  cranial  bones,  are  not  restricted 

to  the  pericranium  and  the  compact  osseous  tissue  thereof.  The  medullary 

tissue  of  the  diploe,  of  the  Haversian  canals,  and  of  tlie  medullary  spaces 

in  general,  belonging  to  the  injured  portion  of  bone,  also  gets  bruised  at 

the  same  time,  and  in  the  following  manner :  The  impulse  of  the  blow,  or 

other  kind  of  injury  which  occasions  the  contusion,  extends  to  all  tlie 

layers  of  tissue  which  enter  into  the  composition  of  the  injured  bone  con- 
sidered as  a  whole,  namely,  the  pericranium,  tlie  external  table,  the  diploe 

with  its  cancelli  full  of  medullary  tissue,  and  the  internal  table,  and  sud- 

denly produces  in  these  several  layers  more  or  less  strong  vibrations  which 

are  not  rhythmical  or  harmonious  in  form,  but,  on  the  contrary,  are  jarring 

or  discordant,  since  these  several  structures  differ  very  much  in  respect  to 

their  thickness,  toughness,  elasticity,  and  density;  and,  in  the  ̂ nelee  thus 

engendered,  the  soft  medullary  tissue  belonging  to  the  diploe,  to  the  Haver- 
sian canals,  and  to  the  medullary  spaces  in  general,  suffers  most  of  all,  for 

it  is  highly  vascular,  very  rich  in  cell-formations,  and  destitute  of  any  pro- 

tecting frame-work  of  connective  tissue.  Hence,  the  inflammatory  pro- 
cesses pertaining  to  contusions  of  the  cranial  bones  have,  for  the  most  part, 

their  starting-point  in  the  medullary  tissue.  If  the  injury  be  slight,  and 
the  subject  otherwise  healthy,  the  medullary  inflammation  is  formative  in 

character,  and  results  in  induration  or  eburnation  of  the  affected  bone, 

which,  however,  is  apt  to  be  most  strongly  marked  in  the  external  table; 

but,  if  the  injury  be  severe,  or  the  subject  unhealthy,  the  medullary  inflam- 

mation is  suppurative  in  character,  and  leads  to  the  filling  up  of  the  can- 

celli of  the  diploe  and  the  other  medullary  spaces  with  purulent  matter. 

The  transformation  of  the  red  marrow  of  the  skull,  under  the  stimulus  of 

inflammatory  irritation,  into  pus,  is  attended  with  the  following  phenom- 
ena :  From  afflux  of  blood  it  swells  up  and  becomes  redder  still,  the  free 

medullary  cells,  already  granular,  multiply  themselves  with  very  great 

rapidity  and  become  more  granular  still,  while,  at  the  same  time,  the  inter- 

cellular substance  softens  and  soon  liquefies  :  the  descendants  of  the  pre- 

existing marrow  cells  thus  become  converted  into  pus-corpuscles,  and  the 

intercellular  or  basis-substance  into  liquor  puris,  or  the  liquid  intercellular 

material  of  purulent  matter.  The  following  case  briefly  presents  us  with 
an  illustrative  example. 

Case  XIII.  Gunshot  Contusion  of  the  Os  Frontis:  Cephalic  Symp- 
toms;  Coma;  Death;  Autopsy;  Osteo-myelitis  and  Osteo-porosis  of  In- 

jured Part;  Meni7igitis  and  Cerebral  Abscess   Ethan  A.  Crane,  musi- 
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cian,  Co.  K,  44tli  New  York  Volunteers,  was  wounded  at  the  battle  of 
Cold  Harbor,  Va.,  June  3d,  1864,  by  a  conoidal  musket-ball,  which  struck 
the  frontal  bone  on  the  right  side  near  the  median  line  and  glanced,  appa- 

rently causing  only  a  flesh  wound  ;  the  bone  was  barely  bruised.  He  was 
admitted  to  the  Fifth  Corps  Hospital,  and,  on  June  lOth,  was  sent  to  the 
Carver  Hospital  at  Washington.  The  case  progressed  favourably  until 
June  20th,  when  grave  cephalic  symptoms  appeared.  The  patient  became 
comatose  within  eight  hours,  and  died  on  June  22d  from  cerebral  compli- 

cations. The  autopsy  revealed  a  large  abscess  in  the  right  anterior  lobe 
of  the  cerebrum,  with  meningitis,  beneath  the  seat  of  injury.  The  exter- 

nal table  of  the  bone  was  slightly  discoloured  and  cribriform,  while  the 
internal  table  presented  a  faint  attempt  at  the  formation  of  a  circumscribed 
area  of  the  effects  of  ostitis.  The  diploe  was  found  of  a  dark  yellowish- 
gray  colour,  as  in  cases  of  osteo-myelitis  in  the  heads  of  long  bones.  The 
pathological  specimen  is  preserved  in  the  Army  Medical  Museum.  (  U.  S. 
Sanitary  Commission  Memoirs,  First  Surgical  vol.,  pp.  317,  318;  also 
Med.  and  Surg.  History  of  the  War  of  the  Rebellion,  Part  First,  vol.  ii. 
p.  112.) 

Comments   This  patient  died  on  the  nineteenth  day  after  the  wound 

was  inflicted.  The  cause  of  death  was  meningitis  and  cerebral  abscess, 

which  had  resulted  from  spreading  of  the  inflammatory  process  previously 

kindled  in  the  cranial  walls  by  gunshot  contusion  to  the  contiguous  mem- 

branes and  substance  of  the  brain.  The  progress  of  these  cerebral  com- 

plications toward  a  fatal  issue  was  very  rapid,  for  coma  was  developed 

within  eight  hours,  and  death  occurred  on  the  second  day  after  the  appear- 

ance of  the  first  adverse  symptoms.  On  examining  fost  mortem,  the  affected 

parts,  the  products  of  inflammation  of  the  membranes  and  substance  of  the 

brain  were  found  beneath  the  site  of  injury.  Moreover,  the  bruised  por- 
tion of  the  OS  frontis  was  found  to  be  inflamed  all  the  way  through.  The 

external  table,  the  diploe,  and  the  internal  table  presented  certain  altera- 
tions in  structure  and  appearance  which  spring  solely  from  inflammatory 

action.  The  medullary  tissue  of  the  diploe  was  suppurating,  the  compact 

tissue  of  the  external  table  was  discoloured  and  cribriform  or  porous,  and 

the  dense  tissue  of  the  internal  table  was  beginning  to  be  necrosed ;  or,  in 

other  words,  the  medullary  tissue  of  the  diploe  was  already  in  the  last 

stage  of  the  inflammatory  process,  while  the  laminse  belonging  to  the  ex-  * 
ternal  and  internal  tables  were  yet  in  the  first  stages  of  the  same  process. 
The  conclusion  is  irresistible  that  the  traumatic  inflammation,  which  was 

kindled  in  the  bruised  portion  of  the  os  frontis  in  this  case,  had  its  starting 

point  in  the  medullary  tissue  of  the  diploe,  and  spread  from  it  to  the  cal- 
cified tissues  of  the  contiguous  parts  of  both  tables.  But  how  do  we  know 

that  the  medullary  tissue  was  undergoing  suppuration  in  this  case?  some 

may  ask.  We  state  in  ve])\y,  firstly,  that  we  are  not  acquainted  with  any 

way  in  which  the  deep-red  medullary  tissue  of  the  diploe  can  acquire  a 

dark  yellowish-gray  colour,  except  by  its  conversion,  more  or  less  com- 
plete, into  pus,  through  the  agency  of  the  inflammatory  process ;  and, 

secondly,  microscopical  examinations  of  the  cancellous  structure  of  the 
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epiphyses  of  long  bones  in  strictly  analogous  cases,  i.  e.,  cases  of  inflamma- 

tory disorder  of  this  structure  wherein  the  deep-red  marrow  has  also  be- 

come changed  to  a  dark  yellowish-gray  hue,  have  already  shown  that  such 
change  was  due  to  the  metamorphosis  of  red  medullary  tissue  into  purulent 

matter.  The  writer  has  repeatedly  witnessed  such  results  on  examining 

microscopically  such  specimens,  and  he  has  reported  at  least  one  example 

belonging  to  this  category,  together  with  an  excellent  chromo-lithograph 
illustrating  the  same,  in  the  U.  S.  Sanitary  Commission  llJetnoirs,  First 

Surgical  vol.,  pp.  431,  432,  433,  and  pi.  ix.  The  part  figured  in  the  plate 
consists  of  the  head  and  a  portion  of  the  shaft  of  the  left  os  brachii,  or 

rather  of  the  surface  of  a  longitudinal  section  thereof.  The  microscopical 

examination  of  the  cancellous  structure  of  the  head  of  the  bone  is  reported 

as  follows  :  A  specimen  taken  from  the  midst  of  the  gray  surface  of  the 

section,  and  examined  under  No.  5,  objective,  and  No.  1,  eye-piece  of 
Nachet,  was  found  to  contain  a  large  quantity  of  granular  matter,  the 

debris  of  decomposed  pus-corpuscles,  with  here  and  there  a  pus-corpuscle 

itself.  Occasionally  a  medullary  cell  also  was  seen  ;  such  cells  were  granu- 
lar ;  their  nuclei  were  large  and  granular  also. 

A  specimen  taken  from  one  of  the  large  cancelli  on  the  border  of  the 

gray  surface  where  it  joins  upon  the  red,  contained  a  number  of  fat  vesi- 
cles, with  a  large  quantity  of  free  oil  in  the  form  of  very  minute  globules. 

On  making  a  thin  transverse  section  of  the  compact  tissue  of  the  bone, 

and  examining  it  with  a  hand-glass,  the  Haversian  canals  were  seen  to 

be  enormously  enlarged,  especially  near  the  periphery  of  the  bone  (cir- 
cumferential lamince).  In  this  situation  they  were  so  much  enlarged  as 

to  be  easily  seen  with  the  unaided  eye.  These  enlarged  medullary  spaces 

were  stained  with  the  colouring  matter  of  blood  (op.  cif.,  p.  433).  The 

next  case  is,  in  many  respects,  similar  to  the  last,  while  in  other  respects 

it  is  quite  dissimilar. 

Case  XIY.  Gunshot  Co7itusio7i  of  Os  Frontis;  Cerebral  Symptoms ; 

Trephining;  Puncturing  a  Cerebral  Abscess ;  Death;  Autopsy;  Diplo'e 
Carious  ;  Cranial  Osteo-myelitis^  Osteo-porosis,  afid  Inflammatory  Ne- 

crosis; No  direct  connection  between  the  Cerebral  Abscess  and  the  Dis- 
eased Bone — Samuel  Altman,  private,  Co.  A,  Fiftieth  Georgia  Regiment, 

was  wounded  at  the  battle  of  Antietam,  September  17,  1862,  by  a  musket 
ball,  which  laid  bare  the  os  frontis  to  the  extent  of  two  inches  in  length 
by  three-fourths  of  an  inch  in  width,  without  depressing  or  fracturing  the 
bone.  He  was  admitted  into  the  Convalescent  Hospital,  Philadelphia, 
September  27th.  The  wound  granulated  rapidly,  and  the  patient  was  ap- 

parently doing  well,  exhibiting  no  symptoms  of  injury  of  the  brain,  except 
that  he  was  sullen  and  stupid,  which  was  attributed  to  other  causes.  On 
October  6th  he  complained  of  headache,  chills,  and  fever,  and,  on  the  8th, 
cerebral  symptoms  appeared,  and  rapidly  increased  until  the  11th,  when 
the  indications  of  approaching  dissolution  were  unmistakable,  the  pulse 
being  rapid  and  small,  the  skin  cold,  the  pupils  natural  but  insensible  to 
light.  The  patient  was  etherized,  and  the  operation  of  trephining  per- 

formed, in  order  to  evacuate  a  cerebral  abscess  that  was  supposed  to  exist. 
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A  button  of  bone  was  removed,  and  the  brain  punctured,  giving  exit  to 
six  or  seven  ounces  of  sero-purulent  Huid,  containing  fragments  of  broken- 
down  brain- tissue,  with  such  force  as  to  spurt  three  feet  from  the  patient. 
The  effect  of  the  operation  was  favourable;  the  skin  became  warm,  the 
pulse  gained  strength  and  was  less  rapid,  the  breathing  easier,  and  the 
patient  appeared  in  every  way  better.  The  wound  was  closed  and  stimu- 

lants administered,  but  exhaustion  followed,  and  death  occurred  on  Oc- 
tober 11th.  At  the  autopsy^  it  was  found  that  the  ball  had  struck  the  os 

frontis  on  the  left  side,  near  the  coronal  suture,  two  and  one-half  inches 
from  the  middle  line  of  the  cranium.  The  inner  table  was  necrosed  over 

an  irregularly  circular  space,  one  and  one-half  inch  in  diameter,  the  diploe 
between  the  outer  and  inner  tables  at  this  point  being  carious.  There  was 
an  abscess,  with  greenish  indurated  walls,  three  inches  in  diameter,  in  the 
anterior  lobe  of  the  left  cerebral  hemisphere.  It  had  burst,  and  its  con- 

tents filled  the  cavities  of  the  brain.  There  was  no  pus  under  the  diseased 
bone  on  the  surface  of  the  brain,  and  there  did  not  appear  to  be  any  im- 

mediate connection  between  the  diseased  bone  and  the  cerebral  abscess. 

The  pathological  specimen  is  preserved  in  the  Army  Medical  Museum,  at 
Washington.  It  shows  the  vault  of  the  cranium,  with  the  disk  in  place. 
The  internal  table  is  cribriform.  The  outer  table  is  porous,  and  dis- 

coloured to  a  slight  degree.  The  pathological  specimen  is  also  figured  in 
the  Medical  and  Surgical  History  of  the   War,  Part  First,  vol.  ii.  p.  123. 

Comments   The  carious  state  of  the  diploe  mentioned  above  doubtless 

signifies  that  tlie  medullary  tissue  of  the  diploe  had  been  destroyed  through 

the  transformation  thereof  into  purulent  matter,  by  inflammatory  action, 

and  that  the  cancelli  of  the  diploe  were  filled  with  this  matter,  or,  in  other 

w^ords,  that  cranial  osteo-myelitis  in  a  far  advanced  stage  was  present. 

The  porous  condition  which  was  found  in  the  outer  table,  and  the  cribri- 
form condition  of  the  inner  table,  show  that  these  parts  also  were  inflamed, 

and  that  the  inflammatory  process  was  of  a  more  recent  date  in  them  than 

the  corresponding  process  in  the  diploe.  This  case,  then,  like  the  last,  is 

an  instance  where  gunshot  contusion  of  the  os  frontis  occasioned  destructive 

inflammation  in  the  medullary  tissue  of  the  diploe,  which  spread  therefrom 

to  the  contiguous  osseous  tissue,  producing  abnormal  porosity  and  necrosis 

therein.  Again,  this  man  survived  his  injuries  twenty -four  days,  while, 

in  the  preceding  case,  death  occurred  on  the  nineteenth  day  after  the 

injuries  were  inflicted.  We  are,  therefore,  not  surprised  to  find  that  the 

inflammatory  process  in  the  bruised  bone,  as  disclosed  by  the  autopsy,  was 

somewhat  further  advanced  in  its  course,  in  this,  than  it  was  in  the  pre- 
ceding case. 

But  this  case  differs  from  the  preceding  in  some  important  particulars. 

For  example,  in  this  case  death  resulted  from  an  immense  abscess  of  the 

cerebrum,  which  had  not  grown  out  of,  and  was  in  no  way  connected 

with,  the  morbid  process  in  the  bruised  portion  of  the  skull ;  while,  in  the 

preceding  case,  death  resulted  from  meningitis  and  cerebral  abscess  wdiich 

had  been  produced  by  spreading  of  the  inflammatory  process  from  the 

contused  portion  of  the  skull  into  the  membranes  and  substance  of  the 

brain.     It  is,  however,  highly  probable  that  the   cerebral   inflammation, 
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which  led  to  the  fatal  result  in  this  case,  was  traumatic  in  respect  to 

origin  ;  and  that  it  was  produced  by  injury  done  to  the  brain-substance  by 
the  same  projectile  that  bruised  the  frontal  bone.  Moreover,  the  sullen - 

ness  of  manner  and  stupidity  of  appearance  which  this  patient  was  ob- 

served to  exhibit  prior  to  the  advent  of  alarming  symptoms,  support  this 

view  of  his  case,  since  these  phenomena  were  most  probably  due  to  con- 
cussion of  the  brain,  and  his  history  furnishes  us  with  no  occasion  on 

which  such  concussion  could  have  been  produced,  except  the  time  when 

his  frontal  bone  was  contused  by  a  musket  ball. 

The  presence  of  a  cerebral  abscess  as  the  cause  of  the  alarming  symp- 

toms was  so  strongly  suspected,  that  the  cranium  was  penetrated  by 

trephining  at  the  site  of  injury,  and  the  brain  punctured,  giving  exit 

thereby  to  six  or  seven  ounces  of  sero-purulent  matter  containing  frag- 

ments of  broken-down  cerebral  tissue,  which  escaped  with  great  force  from 

the  opening  in  the  skull.  This  operation  prolonged  the  patient's  life 
somewhat,  but  did  not  avert  the  fatal  issue  of  his  case. 

Case  XV.  Gunshot  Contusion  of  Os  Frontis;  Headache ;  Chills  and 

Vomiting;  Trephining;  Cranial  Osteo-myelitis  and  Osteo-porosis  were 
found;  Delirium;    Tromhosis  of  Frontal   and   Orbital    Veins.    Coma; 
Death   William  Attig,  private,  Co.  A,  49th  Penna.  Vols.,  aged  25,  was 
wounded  near  Rappahannock  Station,  Va.,  November  7,  1863,  by  a 
conoidal  musket-ball,  which  struck  his  forehead  near  the  left  frontal  emi- 

nence, denuding  the  bone  of  its  periosteum  for  about  an  inch.  Pie  was 
brought  to  Washington,  and  admitted  to  Harewood  Hospital  on  the  9th, 
complaining  of  slight  headache  over  the  region  of  the  eyes.  His  pulse 
was  normal,  and  his  appetite  poor.  On  the  17th,  chills,  with  vomiting, 
supervened,  and  the  eyes  became  lachrymose.  These  symptoms  continued 
until  the  19th,  when  he  was  anassthetized,  the  skull  laid  bare  by  a  crucial 
incision  through  the  scalp,  and  pus  was  found  issuing  through  the  denuded 
bone.  The  trephine  was  then  applied  near  the  left  frontal  eminence, 
giving  exit  to  a  small  quantity  of  pus,  which  was  found  between  the  dura 
mater  and  the  skull.  After  the  operation  the  patient  became  free  from 
pain.  During  the  night  of  the  20th  he  became  delirious,  and  lay  in  a 
stupor  nearly  all  the  time,  but  answered  questions  correctly.  The  next 
morning,  the  forehead- and  right  eyelids  were  cedeaiatous  ;  the  pulse  was 
seventy-five  and  feeble.  On  the  23d,  low  muttering  delirium  followed, 
coma  ensued,  the  alvine  evacuations  became  involuntary,  and  his  breath- 

ing stertorous.  On  the  24th,  at  11  A.M.,  the  dura  mater  was  incised, 
giving  exit  to  a  small  quantity  of  pus,  but  no  relief  was  afforded,  and 
death  occurred  two  hours  afterwards.  The  pathological  specimen  is  pre- 

served in  the  Army  Medical  Museum.  A  figure  of  it  is  also  presented  in 
the  Medical  a7id  Surgical  History  of  the  War,  Part  First,  vol.  ii.  p.  124, 

Comments   The  patient  in  this  case  complained  of  pain  located  in  the 

injured  bone  when  admitted  to  hospital,  on  the  second  day  after  he  had 

sustained  a  gunshot  contusion  of  the  os  frontis,  which  stripped  off  the 

pericranium  over  a  considerable  space.  Eight  days  later,  chills,  vomiting, 

and  head  symptoms  appeared,  which  continued  for  two  days,  when,  on 

baring  the  contused  bone  by  a  crucial  incision  through  the  scalp,  pus  was 
No.  CLVI   Oct.  1879.  27 
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found  oozing  through  the  portion  thereof  that  had  been  denuded  by  the 

projectile.  The  operation  of  trephining  was  then  performed  which  libe- 
rated a  small  quantity  of  pus  that  was  confined  between  the  dura  mater  and 

the  skull,  and  gave  complete  relief  from  pain.  Whence  came  the  purulent 

matter  which  was  found  oozing  through  the  external  wound  at  the  site 

of  injury  ?  In  all  probability,  it  came  from  the  diploe,  and  had  its  origin 

in  suppurative  inflammation  of  the  medullary  tissue  thereof,  which  had 

been  called  into  being  by  the  stroke  of  the  missile.  On  the  second  day 

after  the  operation,  the  forehead  and  right  eyelids  became  oedematous,  no 

doubt  in  consequence  of  the  frontal  and  orbital  veins  having  become  ob- 
structed with  coagula  spontaneously  formed  therein,  ̂ .  e.,  in  consequence 

of  thrombosis  of  these  veins.  On  the  following  day  symptoms  of  com- 

pression of  the  brain  appeared ;  and,  one  day  later  still,  the  dura  mater 
was  incised  with  a  view  to  relieve  the  cerebrum  from  compression,  but 

without  avail,  and  two  hours  afterwards  death  occurred.  This  man  sur- 

vived his  injuries  only  seventeen  days  ;  and  his  death  was,  in  reality,  due 

to  spreading  of  the  inflammatory  process  from  the  bruised  bone  to  the 
membranes  and  substance  of  the  brain.  The  first  step,  however,  in  the 

morbid  process  which  thus  eventuated  in  his  death,  was  the  suppurative 

inflammation  of  the  medullary  tissue  of  the  diploe,  which  was  started  by 

the  stroke  of  the  musket  ball  on  the  frontal  bone.  Thence,  the  inflam- 

matory process  extended  itself  to  the  tables  of  the  skull,  producing  a  porous 

or  spongy  condition  thereof;  and,  finally,  to  the  meninges  and  brain-sub- 
stance, with  a  fatal  result,  as  stated  above.  The  next  case  also  belongs  to 

the  same  category  as  the  last. 

Case  XVI.    Gunshot   Contusion  of  Right  Parietal ;   Convulsions  and 
Coma  on  the  sixteenth  day  ;  Trephining  ;  Death;  Autopsy  ;  Suppurative 
Osteo -myelitis  and  Diffuse  Meningitis   Joseph  Resinger,  private,  Co.  E, 
151st  N.  Y.  Vols.,  aged  21,  received  at  the  demonstration  on  Mine  Run, 
Va.,  Nov.  27th,  1863,  a  gunshot  wound  of  the  scalp,  over  the  right  parietal 
bone.  He  was  brought  to  Fairfax  Seminary  Hospital.  There  was  no 
cerebral  disturbance  at  the  time  of  admission.  The  pericranium  was  not 
removed,  and  it  was  hoped  that  the  skull  had  escaped  uninjured.  lie  was 
allowed  to  be  up  and  about  the  wards,  and  no  symptoms  of  any  grave  in- 

jury appeared  until  December  13th,  when  he  was  suddenly  seized,  while 
seated  at  the  supper  table,  with  convulsions,  and  immediately  became  un- 

conscious. He  was  taken  to  his  bed,  the  skull  was  bared  by  incision  at 
the  seat  of  injury,  and  the  trephine  applied.  Pus  was  found  immediately 
beneath  the  bone,  and  it  also  oozed  from  the  diploe.  It  was  thought  ex- 

pedient to  make  five  perforations  with  the  trephine,  in  order  to  remove 
the  diseased  bone,  and  to  give  free  exit  to  pus.  The  convulsions  did  not 
recur,  but  the  comatose  condition  continued,  and  the  case  terminated  fatally 

twelve  hours  after  the  operation.  The  autopsy  revealed  diffuse  inflamma- 
tion of  the  arachnoid  and  of  the  dura  mater.  The  dura  mater  was  not 

incised,  as  it  did  not  bulge  into  the  perforations  made  with  the  trephine. 
The  pus  proceeded  only  from  the  diploe  and  from  between  the  dura  mater 
and  the  skull.    The  specimen  is  preserved  in  the  Army  Medical  Museum, 
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at  Washington,  and  is  figured  in  the  Medical  and  Surgical  History  of  the 
War,  Part  First,  vol.  ii.  p.  125. 

Comments   This  man  also  died  on  the  seventeenth  day  after  his  wound 

was  inflicted.  The  cause  of  his  death  too  was  compression  of  the  brain 

occasioned  by  the  products  of  diffuse  inflammation  of  the  dura  mater  and 

arachnoid.  The  meningitis  itself  resulted  from  an  extension  of  the  inflam- 
matory process  from  the  diploe  to  the  inner  table  of  the  skull,  to  the  dura 

mater,  and  to  the  parietal  and  visceral  arachnoid.  The  morbid  state  of 

the  diploe,  with  pus  oozing  from  its  cancelli,  was  due  to  suppurative  in- 
flammation of  its  medullary  tissue  which  had  resulted  from  injury  done 

to  that  tissue  by  a  gunshot  projectile  w^iich  bruised  that  portion  of  the 

skull.  Moreover,  meningitis  thus  induced  by  spreading  of  the  inflamma- 
tory process  from  the  diploe  to  the  membranes  of  the  brain,  was  one  of  the 

most  common  causes  of  deatli  after  gunshot  contusions  of  the  cranial  bones 

among  our  soldiers  during  the  late  war. 

Case  XVII.  Contusion  of  the  Right  Parietal  Bone  occasioned  hy  fall- 
ing on  the  head;  Puffy  Swelling  and  Abscess  of  the  Scalp  ;  Convidsions  ; 

Coma;  Death.  Auto2)sy:  Extensive  Necrosis  ;  Recent  Meningitis  ;  Large 
Cerebral  Abscess ;  Cranial  Osteo-myelitis  (chronic). — Corporal  Josepli  B. 
Hefler,  Co.  D,  7th  Iowa  Cavalry,  aged  25,  was  thrown  from  liis  horse  at 
Louisville,  Ky.,  April  15th,  1861,  falling  between  his  own  horse  and  that 
of  a  comrade,  and  striking  somewhere  upon  his  head.  His  injury  was 
considered  to  be  of  a  slight  character,  although  he  was  badly  stunned,  and 
he  rejoined  his  company  in  a  day  or  two  afterward.  But  he  suffered  from 
constant  headache  until  about  the  29th  of  August,  w^ien  a  pufty  swelling 
of  the  scalp  appeared  over  tlie  right  parietal  bone.  An  abscess  formed 

w^hich  continued  to  enlarge  until  it  was  opened  on  November  30th.  The 
patient  was  then  transferred  to  the  hospital  at  Madison,  Indiana.  On 
admission  there  on  December  1st,  the  abscess  was  exceedingly  painful, 

his  pulse  w^as  90,  skin  dry  and  hot,  tongue  coated,  and  bow^els  constipated. 
Treatment. — A  free  incision  was  made  in  the  diseased  scalp  ;  the  right 

parietal  bone  was  exposed  and  found  denuded  for  the  space  of  six  square 
inches,  and  in  a  necrosed  state.  The  wound  was  dressed  with  cataplasms 
of  pulvis  ulmi ;  stimulants  and  a  nutritious  diet  were  ordered.  On  Decem- 

ber 21st,  the  patient  being  under  chloroform,  the  opening  in  the  scalp  was 
enlarged  and  the  flaps  reflected,  with  a  view  to  remove  the  necrosed  bone ; 
but  upon  examination  it  did  not  seem  to  be  sufficiently  separated  to  justify 
operative  interference.  On  January  1st,  18G5,  brain-symptoms  of  a  very 
marked  character  suddenly  appeared.  He  had  convulsions  recurring  in 
rapid  succession  for  two  days,  and  slight  coma,  which,  however,  did  not 
become  profound  until  a  short  time  before  death.  His  mental  powers 
were  but  little  impaired,  and  lie  was  able  to  converse  intelligently  up  to  a 
few  hours  before  death,  which  occurred  on  January  12th.  At  the  autopsy 

a  large  abscess  w^as  found  in  the  right  hemisphere  of  the  cerebrum,  com- 
municating with  the  lateral  ventricle,  and  containing  several  ounces  of 

offensive  pus.  There  were  evidences  of  recent  inflammation  of  the  cere- 
bellum and  of  the  meninges  of  the  brain.  The  right  parietal  bone  was  ex- 

tensively necrosed  and  perforated  in  several  places  at  the  seat  of  injury. 
The  walls  of  the  cranium  were  observed  to  be  very  thin.  The  thoracic  and 
abdominal  viscera  were  normal. 
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The  foregoing  account  of  this  most  instructive  case  has  been  drawn  up 
partly  from  original  notes  thereof  received  by  the  writer  through  the  hands 
of  Dr.  Elisha  Harris,  and  partly  from  the  record  of  it  contained  in  the 
Medical  and  Surgical  History  of  the  War,  Part  First,  vol.  ii.  p.  41,  where 

it  is  reported  under  the  head  of  "  Miscellaneous  Injuries." 

Comments — The  cranial  contusion  in  the  case  just  related  was  occasioned, 

not  by  a  gunshot  projectile,  but  by  falling  on  the  head  from  on  horseback. 
The  man  also  sustained  severe  concussion  of  the  brain,  and  was  insensible 

when  picked  up.  However,  he  soon  recovered  and  returned  to  duty,  and 

hence  his  injuries  were  thought  to  be  but  slight.  Nevertheless,  he  after- 

wards suffered  constantly  from  pain  in  the  head  until  about  the  end  of 

August,  four  and  one-half  months  after  the  injuries  were  received,  when 

a  puffy  swelling  of  the  scalp  appeared  over  the  right  parietal  bone.  The 

interpretation  of  these  symptoms  by  means  of  the  light  thrown  upon  them 

by  subsequent  events  in  the  history  of  the  case,  is  as  follows  :  The  right 

parietal  bone  was  contused  by  the  fall,  and  thus  traumatic  inflammation  of 

a  suppurative  character  was  excited  in  the  medullary  tissue  of  the  diploe 

belonging  to  the  injured  part  of  the  bone,  whereby  this  tissue  was  converted 

into  purulent  matter  and  destroyed.  Meanwhile  the  inflammatory  process 

spread  over  the  contiguous  osseous  lamina3  of  both  tables,  reducing  them 

to  a  porous  or  spongy  condition,  and  likewise  causing  several  perforations 

of  the  bone  through  which  the  purulent  matter  escaped  from  the  suppu- 
rating diploe  into  the  pericranial  tissue,  thereby  causing  first  a  puffy 

swelling,  and  subsequently  an  abscess  of  the  scalp  which  enlarged  continu- 
ally until  it  was  opened  by  incision  some  three  months  afterwards.  The 

headache  ceased  as  soon  as  the  imprisoned  matter  escaped.^  Then,  as 
time  wore  away,  the  right  parietal  bone  suffered  also  from  necrosis.  On 

December  1st,  about  three  months  after  the  puffy  swelling  of  the  scalp 

made  its  appearance,  the  abscess  of  the  scalp  which  succeeded  it  was  freely 

incised ;  the  underlying  bone  was  laid  bare  thereby,  and  shown  to  be  de- 
nuded and  7iecrosed  to  the  immense  extent  of  six  square  inches.  Six 

weeks  later  still  death  occurred  from  compression  of  the  brain  which  was 

occasioned  by  the  inflammatory  products  that  had  been  formed  in  conse- 
quence of  the  spreading  of  the  inflammatory  process  from  the  injured  bone 

to  the  membranes  and  substance  of  the  brain. 

The  porous,  spongy,  cribriform,  or  rarefied  condition  of  the  compact 

laminai  of  the  cranial  tables  already  several  times  mentioned  as  a  conse- 
quence of  ostitis  is  produced  in  the  following  way :  The  inflammatory 

irritation  spreads  from  the  medullary  tissue  contained  in  the  cancelli  and 

the  larger  canals  of  Havers,  unto  the  osseous  laminae  which  lie  in  contact 

*  There  is  good  reason  for  believing  that  the  operation  of  trephining  the  external 
table  of  the  skull,  as  recommended  by  Abernethy,  so  as  to  secure  a  free  outlet  of  pus 
from  the  diploe,  had  it  been  performed  at  this  time,  i.  g.,  at  the  end  of  August,  would 
have  arrested  the  disease  at  this  stage,  and  thus  have  saved  the  patient.  For  further 
information  on  this  point  read  the  last  pages  of  this  article. 
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with  that  tissue,  and  produces  in  those  laminre  softening  of  the  intercellu- 
lar substance  with  disappearance  of  the  calcareous  salts,  and  conversion  of 

the  bone-cells  into  marrow-corpuscles,  or,  in  other  words,  it  transforms  the 
contiguous  osseous  laminae  into  medullary  tissue.  The  effect  of  this  kind 

of  inflammatory  transformation  of  the  osseous  tissue  is  to  destroy  some  of 

the  bony  partitions  between  the  cancelli,  to  diminish  the  thickness  of  all 

that  are  subjected  to  its  influence,  and  thus  to  increase  the  size  of  the 

cancelli,  and  the  medullary  spaces,  and  the  Haversian  canals. 

In  the  case  just  related  the  contused  bone  was  found  to  have  been  per- 
forated in  several  places  by  the  purulent  matter  that  was  imprisoned  in 

the  diploe,  while  it  was  striving  to  escape  from  confinement  therein. 

Suppuration  here,  like  all  clianges  attended  by  an  over-production  of  cor- 
puscular elements,  demands  space,  and  sometimes  a  great  deal  of  S[)ace ; 

and  the  mechanical  force  exerted  by  the  repeated  division  and  multipli- 
cation of  the  cells  is  too  great  to  be  resisted  by  the  tension  of  the  blood  in 

the  vessels  when  the  two  forces  are  opposed  to  each  other  in  a  confined 

space  which  is  at  once  inadequate  and  incapable  of  expansion.  In  this 

way  suppuration  of  the  diploe  gives  rise  to  the  most  manifold  and  profound 

disturbances  of  nutrition,  especially  in  the  external  table,  for  it  derives 

most  of  its  blood-supply  from  vessels  that  run  in  the  diploe. 

In  the  case  just  related  the  contused  bone  was  also  found  to  have  be- 
come extensively  necrosed.  This  morbid  condition  of  the  bone  was 

produced  in  the  following  mannei- :  As  the  destructive  inflammation  of  the 
medullary  tissue  of  tlie  diploe  advanced,  the  inflammatory  process  which 

had  spread  from  it  to  the  circumjacent  osseous  tissue  increased  in  severity, 

until  the  capillaries  of  the  Haversian  canals  became  strangled,  as  it  were, 

by  the  products  of  the  osseous  inflammation  itself  compressing  them 

against  the  unyielding  walls  of  these  canals.  Arrest  of  circulation,  arrest 

of  nutrition,  and  death  or  necrosis  of  the  large  section  of  the  right  parietal 

bone  thus  deprived  of  blood  was  the  necessary  consequence  thereof.  This 

necrosis  was  due  to  ostitis  which  had  itself  been  acquired  from  inflamma- 

tion of  the  contiguous  medullary  tissue,  and  was,  therefore,  secondary  in 

character.  Primary  ostitis  is  a  disorder  of  extremely  rare  occurrence.  As 

a  secondary  disorder,  however,  it  is  very  frequently  met  with.  It  follows 

both  medullitis  and  periostitis,  but  the  former  much  oftener  than  the 

latter.  Secondary  ostitis  in  its  mildest  form  leads  to  the  porous  or  spongy 

condition  of  bone  above  described,  in  a  severer  form  the  newly  made 

granulation-tissue  suppurates,  and  then  we  have  ulceration  and  perhaps 
perforation  of  bone,  or  caries,  while  in  its  severest  form  it  produces  necrosis 

in  the  way  just  shown. 

The  next  case  is  an  example  of  gunshot  contusion  of  the  cranium 

w^herein  fycemia  supervened  with  a  fatal  result.  It  is  reported  in  the 
Medical  and  Surgical  History  of  the  War  of  the  Rebellion  (Part  First, 

vol.   ii.   p.    84)   under  the  head   of   "  Gunshot   Wounds  of   the    Scalp." 
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Nevertheless,  the  missile  bruised  the  cranial  vault  in  its  passage ;  and  the 

appearances  found  on  'post-moriem  examination  showed  that  the  injury  of 
the  bone  was  of  much  greater  importance  than  the  lesion  of  the  scalp. 

Case  XVIII. — Private  George  Gold,  Co.  I,  155th  Penn.  Vols.,  aged 
23,  was  admitted  to  Harewood  Hospital  on  Oct.  7th,  1864.  He  had  been 
wounded  at  Poplar  Grove  Church,  on  Sept.  30th,  by  a  musket  ball,  which 
struck  the  scalp,  passing  from  before  backwards,  tearing  up  a  portion  about 
three  inches  in  length  by  one  inch  in  breadth,  laying  bare  the  skull  and 
denuding  it  of  pericranium  for  the  space  of  three  inches  in  length  and 
one  inch  in  breadth,  through  the  middle  of  which  the  sagittal  suture  passed, 
meeting  the  coronal  at  the  anterior  border.  The  patient  was  carefully 
watched  for  symptoms  indicative  of  cerebral  or  meningeal  inflammation, 
but  none  were  manifested  up  to  the  moment  of  his  death,  unless  a  slight 
drowsiness,  which,  at  the  time,  was  attributed  to  the  administration  of 

eight  grains  of  Dover's  powder,  may  be  so  regarded.  He  was  up  and 
about  the  ward,  complaining  of  nothing  except  the  wound  in  the  scalp,  and 
receiving  no  treatment  except  simple  dressings,  until  the  morning  of  Oct. 
18th,  when  he  spoke  of  a  slight  pain  in  the  left  side  of  the  chest,  over  the 
lower  lobe  of  tlie  lung.  There  was  some  dulness  on  percussion  over  the 
part  complained  of,  but  no  marked  physical  signs  of  inflammatory  mis- 

chief. On  Oct.  19th,  the  patient  was  worse.  The  pain  in  the  left  chest 
was  more  severe,  resembling  that  of  pleurisy  ;  the  pulse  was  full  and  fre- 

quent ;  the  tongue  brown,  and  rather  dry  ;  there  was  very  little  cough  and 
no  expectoration.  On  percussion,  the  right  side  was  very  dull  over  the 
lower  lobe,  less  so  over  the  upper  lobe.  The  respiratory  murmurs  were  nearly 
if  not  quite  normal,  over  the  whole  of  the  right  lung.  Examination  by 
auscultation  unsatisfactory,  on  account  of  the  turbulent  action  of  the  heart, 
and  the  catching  character  of  the  respiration.  There  were  no  cephalic  or 
nervous  symptoms.  On  Oct.  20th,  the  patient  appeared  more  comfortable 
in  the  early  part  of  the  day,  the  respiration  less  laboured,  and  the  pulse  more 
quiet,  and  the  tongue  more  moist;  towards  the  latter  part  of  the  day,  how- 

ever, the  symptoms  increased  in  severity.  Great  dulness  over  whole  of  left 
side  of  chest  was  noticed,  and  greatly  diminished  resonance  on  the  right 
side.  The  vesicular  murmur  was  heard  over  a  small  portion  of  the  suiie- 
rior  lobe  of  the  left  lung  only.  Moist  friction  sounds  over  nearly  ilie 
whole  of  the  left  lung  could  be  heard,  together  with  bronchial  respiration, 
and,  at  some  circumscribed  parts,  a  very  coarse  crepitation.  On  the 
right  side  the  vesicular  murmur  was  rather  faint,  and  greatly  obscured 
by  bronchial  respiration.  On  Oct.  21st,  there  was  less  pain  and  dyspnoea, 
very  little  cough,  with  a  soft  infrequent  pulse,  pale  countenance,  and  in- 

creasing dulness  on  percussion  over  the  right  side.  Towards  the  latter 

part  of  the  day  there  was  less  drowsiness.  The  patient  died  at  8^  o'clock, 
on  Oct.  2 2d.  He  was  perfectly  sensible  and  rational  within  ten  minutes 

of  his  death.  A  'post- mortem  examination  was  made  three  hours  after- 
wards. Cadaveric  rigidity  was  strongly  marked  :  the  skin  of  the  chest 

and  face  was  of  a  deeply  jaundiced  hue.  On  making  an  opening  into  the 
chest,  about  twenty  ounces  of  yellow  serum  were  found  in  the  left  pleura, 
none  in  the  right.  The  pleural  cavities  of  both  sides,  but  particularly  the 
left,  were  covered  to  a  considerable  extent  with  coagulable  lymph  of  con- 

siderable firmness.  The  left  costal  and  pulmonary  pleurae  were  bound 
strongly  together  by  broad,  thick  bands,  the  result  of  some  former  disease. 
There  were  also  a  few  much  less  firm  attachments  on  the  right  side.     The 
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lower  lobe  of  the  left  lung  was  in  a  state  of  gray  hepatization,  the  upper 
lobe  in  that  of  red  hepatization,  and  in  both,  at  various  points,  were  found 
circumscribed  deposits  of  pus,  containing  from  one-half  a  drachm  to  a 
drachm  each.  The  lower  lobe  of  the  right  lung  was  in  a  state  of  red 
hepatization,  and  the  middle  and  upper  lobes  were  greatly  congested.  In 
the  lower  lobe  were  found  two  or  three  purulent  deposits,  which  appeared 
to  form  centres  of  inflammation,  or  metastatic  foci.  The  wound  along 
the  scalp  appeared  as  during  life.  Pus  was  found  along  the  coronal  and 
sagittal  sutures,  throughout  the  whole  extent,  dissecting  the  scalp  from 
the  bone  to  the  breadth  of  one  inch.  The  skull  was  roughened,  and 
deprived  of  pericranium  to  that  extent.  The  portion  of  the  bone  which 
had  originally  been  denuded  had  begun  to  exfoliate,  a  line  of  separation 
being  visible  around  it.  On  removing  the  calvaria,  a  thin  layer  of  pus 
was  found  between  the  bone  and  dura  mater,  extending  along  the  sagittal 
and  coronal  sutures  to  the  same  extent  as  on  the  external  surface,  the 
amount  of  pus  within  the  skull  being  less  than  one  draclim.  There  was  a 
narrow  strip  of  the  dura  mater  each  side  of  these  sutures  which  was  in- 

flamed ;  at  other  parts  this  membrane  was  healthy.  The  arachnoid  and 
pia  mater  were  perfectly  normal.  The  brain  and  its  ventricles,  the  cere- 
jjellum,  medulla  oblongata,  and  roots  of  all  the  cerebral  nerves,  were 
carefully  examined,  and  no  lesions  were  discovered.  The  heart  and  its 
valves,  the  vena  cava,  and  azygos,  the  pulmonary  veins  and  arteries,  the 
jugulars,  and  the  bloodvessels  of  the  brain,  were  in  a  normal  condition. 
The  liver  was  apparently  healthy. 

Comments. — This  man  died  of  acute  pynsmia  resulting  from  gunshot 

contusion  of  the  cranial  vault,  four  days  after  the  appearance  of  tliat  dis- 

order, and  twenty-two  days  after  his  wound  was  inflicted.  The  foregoing 
report  of  his  case  is  very  interesting  and  instructive ;  it  is  also  very 

complete  in  every  essential  particular,  excepting  two  or  three,  namely,  the 

anatomical  appearances  which  the  bruised  portion  of  the  skull  itself  pre- 
sented on  examination  after  death,  and  the  condition  of  the  veins  of  the 

diploe  proceeding  from  the  injured  part  in  respect  to  their  containing  coag- 
ula,  etc.  The  bruised  portion  of  skull  is  described  as  being  three  inches 

long  and  one  inch  wide,  as  being  denuded  of  pericranium  and  bathed  in 

pus  exteriorly,  as  being  denuded  of  dura  mater  and  bathed  in  pus  inte- 
riorly, also  as  being  roughened  exteriorly,  and  in  a  state  of  incipient 

necrosis.  The  condition  of  the  diploe,  however,  was  not  inquired  into, 

probably  because  this  part  of  the  examination  was  inadvertently  over- 
looked. The  site  of  the  contusion  was  high  up  on  the  cranial  vault,  and 

therefore  it  was  not  crossed  by  the  incision  made  with  the  saw  for  the 

purpose  of  taking  off  the  skull-cap.  A  special  incision  should  have  been 
made  into  the  bruised  portion  of  cranium  for  the  purpose  of  exposing  its 

interior  to  view.  We  know,  however,  from  what  has  been  found  in  strictly 

analogous  cases,  that  the  medullary  tissue  belonging  to  the  injured  part 

was  also  involved  in  suppurative  inflammation,  and  that  the  cancelli  of  the 

diploe  were  filled  with  purulent  matter.  Both  the  outer  and  inner  table 

could  not  have  been  simultaneously  involved  in  destructive  inflammation, 

as  they  were  in  this  case,  without  there  being  also  suppurative  inflamma- 
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tion  in  the  corresponding  portion  of  diploe.  As  happened  in  the  last  five 
cases,  so  also  in  this  instance,  the  stroke  of  the  missile  on  the  skull  most 

probably  aroused  inflammation  of  a  suppurative  character  in  the  medullary 

tissue  underneath  the  place  of  impact,  which  afterwards  spread  from  that 
tissue  to  the  adjoining  tables  of  the  skull. 

Prerequisite  to  the  occurrence  of  pyaemia  in  any  case  whatever,  is  the 

existence  of  some  local  suppuration  or  some  collection  of  purulent  matter ; 

for  pyaemia  never  presents  itself  as  an  idiopathic  or  primary  affection,  but 

always  as  the  sequel  of  some  local  suppurative  inflammation,  traumatic  in 

respect  to  origin,  with  some  very  rare  exceptions.  But  traumatic  pygemia 

is  met  with  much  more  frequently  when  certain  tissues  are  wounded  than 

it  is  when  other  tissues  are  the  seat  of  injury.  Thus,  every  surgeon  who 

had  much  to  do  with  the  treatment  of  wounds  and  operations  in  the  late 

war  must  have  noticed  how^  seldom  traumatic  pyaemia  supervened  unless 
the  bone  was  injured.  Indeed,  I  have  heard  it  stated  by  surgeons  of  large 

experience  in  our  military  hospitals,  that  they  had  never  seen  a  case  of 

traumatic  pyaemia  which  was  unconnected  with  lesion  of  the  osseous  tissue. 

This  fact  alone  shows  that  in  a  very  large  majority  of  instances  traumatic 

pyaemia  results  from  injury  of  bone.  On  this  point  Mr.  Simon  says  : 

"  Not  all  surgical  patients  having  wounds  have  an  equal  or  nearly  an  equal 
liability  to  it.  It  shows  an  almost  infinite  preference  for  cases  where  bone 

structure  (particularly  cancellous  bone  structure)  has  been  injured,  as  in 

compound  fracture  or  in  the  surgical  procedures  of  amputation  and  re- 
section, and  all  the  more,  perhaps,  in  proportion  as  the  injured  bone  is 

large."  (Sixth  Report  of  Medical  Officer  to  Privy  Council,  p.  61.)  We 
therefore  have  good  reason  to  believe  that,  in  the  case  just  related,  pyae- 

mia resulted  from  injury,  in  the  form  of  contusion,  of  the  diploe,  and  that 

the  local  suppurative  inflammation  from  which  it  directly  sprung  had  its 

seat  in  the  soft  medullary  tissue  of  the  diploe,  i.  e.,  it  was  in  reality  cranial 

osteo-myelitis  of  a  suppurative  character,  the  product  of  gunshot  contu- 
sion of  the  skull  which  led  to  the  occurrence  of  pycemia  in  this  case. 

Perhaps  the  site  of  the  contused  and  inflamed  portion  of  skull  aided 

somewhat  in  the  production  of  pyaemia  in  the  foregoing  case,  inasmuch  as 

it  lay  directly  over  and  along  the  course  of  the  superior  longitudinal  sinus. 

It  is  but  fair  to  suppose  that  absorption  of  the  pyaemic  poison  would  occur 

rather  more  readily  from  a  purulent  collection  situated  in  close  relation  to 

the  great  venous  canals  of  the  dura  mater  than  it  would  from  a  purulent 

collection  situated  at  some  distance  away.  Moreover,  it  is  not  improbable 

that  if  the  veins  of  the  diploe  had  been  examined  at  the  autopsy,  some  of 

those  connected  Avith  the  contused  portion  of  cranium  would  have  been 

found  to  be  filled  with  blood  clots  undergoing  puriform  transformation,  or, 

in  other  words,  undergoing  the  process  of  thrombosis,  and  thus  furnishing 

the  venous  emboli  which  produced  pulmonary  infarction,  etc.  The  ab- 
sence of  cough,  notwithstanding  the  severity  and  extent  of  the  secondary 
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lesion  of  the  lungs,  and  the  hebetude,  whicli  were  noted  in  this  case,  the 

writer  has  also  observed  in  many  similar  cases  of  acute  traumatic  pyaemia. 

The  reports  published  in  the  Medical  and  Surgical  History  of  the  War 

of  the  Rehellion^  Part  First,  vol.  ii.  pp.  84,  85,  "specify  five  cases  of 

gunshot  wounds  of  the  scalp  in  which  pyaemia  supervened."  One  of  these 
five  cases  was  that  which  has  just  been  related,  and  which  was  obviously 

an  example  of  gunshot  contusion  of  the  skull.  There  is  also  good  reason 

to  believe  that  the  other  four  cases  were,  in  reality,  examples  of  gunshot 

contusions  of  the  cranium  instead  of  uncomplicated  gunshot  wounds  of 

the  scalp,  and  there  is  nothing  in  the  published  account  of  them  which 

disproves  tlie  correctness  of  tliis  opinion.  Indeed,  whenever  pyoemia 

presents  itself  as  a  sequel  to  seemingly  uncomplicated  wounds  of  the  scalp, 

there  is  good  reason,  at  least  to  suspect,  that  the  underlying  bone  has  also 

been  injured,  and  that  its  medullary  tissue  is  undergoing  suppurative  in- 

flammation, whereby  it  becomes  the  fountain  from  which  the  pyc^mic  phe- 
nomena flow. 

The  next  case  belongs  to  the  same  category  as  the  last.  In  it  also 

gunshot  contusion  of  the  skull  led  to  the  occurrence  of  pyii3mia  in  an  acute 

form,  w^hich  resulted  in  death. 

Case  XIX   G.  Brower,  sergeant,  Co.  F,  16th  Ohio  Vols.,  received  at 
the  siege  of  Vicksburg,  Miss.,  December  28,  1862,  a  gunshot  wound  of 
the  scalp,  in  the  right  occipital  region,  with  contusion  of  the  bone.  He  was 
conveyed  to  Paducah,  Ivy.,  on  the  hospital  steamer  City  of  Memphis, 

and  admitted  on  January  13tli  into  the  St.  Mark's  Hospital.  There  was 
paralysis  of  the  left  leg ;  pyaemia  supervened,  and  death  took  place  Feb- 
uary  21,  1863.  {Loc,  cit.,  p.  122.) 

Case  XX.  Chronic  PycEmia  resulting  from  Gunshot  Contusion  oj 

Right  Parietal  Bone ;  Death  forty  five  days  after  the  Wound  ivas  in- 
flicted;  Autopsy;  Injured  portion  of  Bone  extensively  denuded,  porous^ 

and  spongy ;    Meninges  very  much    thickened   and  blackened   Thomas 
Kennedy,  private,  Co.  M,  1st  Mass.  Heavy  Artillery,  aged  30,  was 
wounded  at  Petersburg,  Ya.,  June  16,  1864,  by  a  conoidal-pistol  ball,  which 
contused  the  right  parietal  bone  near  the  descending  branch  of  the  lamb- 
doidal  suture.  On  the  21st  he  was  admitted  to  the  Lincoln  Hospital  at 
Washington.  Simple  dressings  were  applied,  as  the  injury  was  considered 
slight.  On  July  16th  he  was  furloughed,  but  he  returned  on  the  29th, 
stating  that  while  absent  he  had  suffered  from  ague,  and,  for  the  last  ten 
days  had  had  a  chill  daily.  A  careful  examination  of  tlie  wound  was 
now  made,  and  a  roughness  of  the  external  table  of  tlie  skull  was  detected. 
He  was  much  prostrated,  but  complained  of  no  pain  or  uneasiness  about 
the  head.  His  pulse  was  frequent  and  feeble,  tongue  dry  and  red,  and  the 
abdomen  tympanitic  and  painful.  Three  grains  of  calomel  with  one- 
fourth  of  a  grain  of  opium  were  ordered  every  three  hours,  until  the  third 
dose  had  been  taken  ;  meantime  tonics  and  stimulants  were  given,  and 
afterwards  continued  in  liberal  doses.  Sinapisms  were  applied  to  the 
epigastrium  and  extremities.  No  perceptible  improvement,  however,  was 
obtained.  He  died  on  tlie  afternoon  of  the  31st,  remaining  fully  sensible, 
and  able  to  answer  questions  intelligently  until  within  two  or  three  hours 
of  death. 
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At  the  autopsy  the  seat  of  injury  was  found  to  be  near  the  middle  of 
the  posterior  edge  of  the  right  parietal  bone.  The  missile  had  glanced 
downward  and  forward,  and  was  found  lying  against  the  skull,  two  inches 
from  the  point  of  injury.  The  pericranium  was  separated  a  distance  of 
three  and  three-quarter  inches  along  the  track  of  the  missile  ;  the  denuded 
bone  was  porous  and  spongy.  The  line  of  separation  from  healthy  bone 
was  well  marked.  Upon  removing  the  skullcap  a  slight  sponginess  of  the 
internal  table  beneath  the  point  of  impact  was  observed.  The  meninges, 
for  some  distance  around  the  seat  of  injury,  were  very  much  thickened 

and  blackened,  and  firmly  adherent  to  the  calvaria.  The  brain -substance 
was  softened,  and  the  vessels  very  much  congested.  The  heart,  liver,  and 
spleen  were  flabby.   {Loc.  cit.,  p.  111.) 

Comments — The  diagnosis  of  chronic  pyaemia  in  this  case  is  founded 

mainly  on  the  symptoms  which  were  observed  during  life,  interpreted  of 

course  by  the  lesions  which  were  revealed  at  the  autopsy.  They  clearly 

show  that  death  did  not  result  directly  from  inflammation  of  the  bruised 

portion  of  skull,  nor  from  inflammation  of  the  membranes  of  the  brain, 
nor  from  inflammation  of  the  substance  of  the  brain.  The  cerebral  soft- 

ening found  at  the  autopsy  was  not  the  red  or  inflammatory  kind  of  soft- 
ening, but  appears  to  have  resulted  from  impaired  nutrition,  and  to  have 

been  brought  about  in  the  same  way  as  the  flabby  condition  of  the  heart, 

the  liver,  and  the  spleen,  that  were  also  found  at  the  autopsy.  The  con- 
gestion of  the  cerebral  veins  was  probably  due  to  the  mode  of  death. 

Moreover,  the  morbid  state  of  the  heart,  liver,  spleen,  and  brain,  just  de- 
scribed, denotes  that  the  disease  which  killed  this  patient  had  also  greatly 

imp.aired  the  nourishing  qualities  of  the  blood,  i.  e.,  it  had  made  import- 
ant changes  in  the  composition  of  the  blood,  and  was  therefore  a  general 

or  constitutional  disease  most  probably  of  zymotic  origin.  It  was  not 

typhoid  fever,  because  neither  the  phenomena  during  life  nor  the  post- 
mortem  lesions  which  characterize  that  disease  were  found.  It  was  not 

ague,  nor  intermittent,  nor  remittent  paludal  fever,  because  in  these  days 

of  the  liberal  use  of  quinia  paludal  fevers  do  not  destroy  life  in  the  way 

this  man's  life  was  destroyed  ;  and  the  enlarged  spleen  and  bronzed  liver 
of  malarial  disease  also  were  not  present.  This  man,  then,  must  have 

died  of  septic  blood-poisoning  in  the  form  of  pyasmia,  which  ran  a  chronic 
course,  for  he  survived  the  pyaemic  invasion  twelve  days.  The  pyasmic 

poison  got  into  the  general  circulation  by  absorption  from  the  suppurating 

diploe  of  the  injured  portion  of  skull.  His  chills  were  not  malarial  but 

pyasmic,  in  respect  to  causation.  Moreover,  pyasmic  rigors  have  not  un- 
frequently  been  observed  to  present  themselves  with  considerable  regularity, 

as  they  did  in  this  case,  and  thus  have  readily  been  mistaken  for  malarial 

rigors.  The  rapidly  increasing  debility,  the  great  prostration  of  strength, 

the  frequent  and  feeble  pulse,  the  dry  tongue,  the  tympanitic  and  tender 

belly,  associated  with  but  little  if  any  disturbance  of  the  intellect,  until 

death  is  near,  form  a  combination  of  symptoms  often  witnessed  in  cases 

of  pyasmia  ;  but  in  no  other  disorder.     The  absence,  however,  of  secondary 
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abscesses  of  the  lungs,  liver,  etc.,  is  noteworthy;  but  this  is  to  be  said 

concerning  it,  namely,  that  such  abscesses  are  not  present  in  those  cases 

of  undoubted  pyaemia  which  eventuate  in  recovery,  and  that  the  formation 

of  such  secondary  abscesses  is  not  essential  to  the  constitution  of  tlie  dis- 

ease. Of  fifty-nine  cases  of  undoubted  pyaemia  treated  in  the  Stanton 

Military  General  Hospital  during  the  year  ending  Sept.  30,  1864,  under 

the  writer's  direction,  fifty-six  died  and  three  recovered.  Moreover, 

secondary  abscesses  in  the  lungs,  livei',  etc.,  are  sometimes  wanting  in 
those  cases  of  pyaemia  where  large  metastatic  abscesses  form  among  the 
muscles  of  the  extremities. 

In  regard  to  the  frequency  with  whicli  pynemia  proves  to  be  the  proxi- 
mate cause  of  death  in  cases  of  gunshot  contusion  of  the  cranial  bones, 

theoretical  considerations  would  lead  to  the  belief  that  purulent  infection 

would  be  common  in  gunshot  contusions  of  the  skull,  in  consequence  of 

the  entrance  of  the  pya^mic  contagium  into  the  veins  of  the  diploe,  but 

the  surgical  reports  of  the  late  war  do  not  sustain  the  supposition,  and 

present  not  more  than  half  a  dozen  cases  belonging  to  this  category  among 

the  fifty-five  deaths  which  occurred  in  three  hundred  and  twenty-eight 
patients  with  gunshot  contusions  of  the  cranial  bones  whose  cases  were 

reported.  Pyoemia,  however,  presents  itself  with  sufiicient  frequency 

among  the  consequences  of  cranial  contusions,  and  that  too  in  a  fatal  form, 

as  to  make  it  the  duty  of  the  surgeon  to  do  everything  he  can  to  prevent 
its  occurrence. 

3.  Injiam.matory  Necrosis  ivltli  Exfoliation^  and  Caries^  as  results  oj 
Cranial  Contusion. — Necrotic  ostitis  attended  with  exfoliation  of  the 

dead  piece  of  bone  very  often  results  from  contusion  of  the  cranial  bones, 

in  cases  where,  for  various  reasons,  it  cannot  be  satisfactorily  determined 

whether  the  ostitis  itself  is  a  primary  affection,  or  whether  it  is  a  second- 
ary affection,  and  has  been  induced  by  traumatic  inflammation  of  tlte 

medullary  tissue  of  the  diploe,  on  the  one  hand,  or  by  traumatic  in- 
flammation of  the  pericranium  on  the  other.  These  cases  of  traumatic 

ostitis,  then,  w4iose  causal  relations  and  real  character  are  vague  and  unde- 
termined, we  propose  to  group  together  under  the  head  of  inflammatory 

necrosis,  a  term  which  defines  sufficiently  well  the  nature  of  its  origin 

without  attempting  to  state  whether  the  osseous  inflammation  has  resulted 

from  cranial  osteo-myelitis,  or  from  cranial  periostitis,  or  whether  it  is  a 

primary  affection  of  the  bone-tissue  itself.  But  primary  ostitis  in  an  acute 

form,  by  which  is  meant  acute  inflammation  commencing  in  the  bone-cells 
and  calcified  intercellular  substance  of  the  osseous  tissue,  is  a  disease  which 

is  but  very  rarely  met  wnth  ;  while  acute  medullitis  and  periostitis,  but 

especially  the  former,  not  unfrequently  present  themselves  as  primary  dis- 
orders, resulting  from  injury.  Nor  are  we  surprised  at  this  comparative 

rarity  of  acute  primary  ostitis,  when  we  remember  how  exceedingly  vas- 

cular and  rich  in  cell-structures  the  medullary  tissue  is  ;  while  the  osseous 
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tissue  proper  is  among  the  least  vascular  of  all  the  tissues  of  the  body, 

and  at  the  same  time  is  but  scantily  supplied  with  corpuscular  elements. 

Oilier,  who  is  very  high  authority  on  this  subject,  says  :  "  Inflammation 
does  not  affect  the  bone-cells  proper,  except  secondarily ;  its  first  effects 

are  produced  upon  the  marrow-cells,  the  osteogenetic  layer  of  the  perios- 

teum, and  the  contents  of  the  Haversian  canals."  (^American  Journal  of 
the  Medical  Sciences,  January,  1868,  p.  152.)  However,  putting  to  one 

side  the  question  as  to  whether  traumatic  ostitis  ever  presents  itself  as  a 

primary  disorder  of  bone,  it  is  certain  that  it  very  often  presents  itself  as 

a  secondary  disorder,  having  for  its  proximate  cause  inflammation  of  the 

medullary  tissue  or  of  the  periosteum  ;  and,  as  a  secondary  disorder  of 

contused  bone,  it  may  run  an  acute,  a  subacute,  or  a  chronic  course.  In 

the  acute  and  subacute  forms  of  traumatic  ostitis  suppuration  is  present, 

and  necrosis  of  the  injured  portion  of  bone  is  very  apt  to  occur  from  stop- 
page of  the  circulation  of  blood  therein  through  mechanical  pressure 

exerted  by  the  products  of  the  inflammation,  especially  by  the  repeated 

division  and  multiplication  of  the  cells  thereof  upon  the  capillaries  within 

the  unyielding  walls  of  the  Haversian  canals,  etc.  Thus  the  inflow  ot 

nutrient  blood  and  of  nutrient  materiel  in  every  form  is  arrested,  and  the 

affected  portion  of  bone  perishes,  or  becomes  necrosed,  in  consequence  ot 

such  stoppage  of  nutrition.  After  some  time  the  dead  bone  gets  separated 

from  the  living  or  sequestrated  by  demarcation  or  fungating  ostitis ;  and 

ultimately,  in  favourable  cases,  it  may  be  expelled  as  an  exfoliation  or  a 

sequestrum.  As  soon,  however,  as  the  necrosed  bone  is  detached  from 

the  living  it  is  usually  extracted  by  the  surgeon's  art. 
The  next  three  cases  are  examples  of  inflammatory  necrosis  and  exfolia- 

tion of  parts  of  the  cranium,  occurring  in  consequence  of  gunshot  contu- 
sions of  the  skull. 

Case  XXL— Benjamin  Stafford,  private,  Co.  I,  26th  N.  Y.  Vols.,  was 
admitted  to  the  Fairfax  Seminary  Hospital,  Sept.  29,  1862,  with  a  gun- 

shot wound  over  the  right  side  of  the  frontal  bone,  received  at  Antietam, 
on  Sept.  17th.  He  was  returned  to  duty  May  8th,  1863.  It  was  found, 
however,  that  the  outer  table  of  the  os  frontis  was  exfoliating,  and  the 

man  was  discharged  from  the  service  on  May  28,  1863.  He  was  ex- 
amined at  Utica,  N.  Y.,  for  a  pension,  by  Dr.  H.  B.  Day,  April  22,  1864, 

It  was  found  that  two  fragments  of  bone  had  exfoliated,  and  that  tliere 
was  a  fistulous  sinus  through  which  detached  bone  could  still  be  felt.  {Loc. 
cit.,  p.  104.) 

Case  XXII. — James  II.  G.,  private,  Co.  A,  90th  Penna.  Vols.  Sup- 
posed gunshot  scalp-wound  over  occipital,  Antietam,  Sept.  17,  1862. 

Entered  hospital  at  Washington,  Sept.  23d.  Transferred  to  Fort  Schuy- 
ler's Hospital,  N.  Y.,  October  7th.  Transferred  to  Fort  Hamilton,  Dec. 

1st.  On  Dec.  13th,  he  entered  the  Satterlee  Hospital,  Philadelphia,  com- 
plaining of  pain  in  the  occipital  region.  The  wound  was  closed,  but  it 

reopened  on  Dec.  18th.  On  January  18,  1863,  a  circular  portion  of  dead 
bone,  an  inch  in  diameter,  was  detected  by  a  probe.  The  patient  had  no 
pain  or  derangement  of  the  mental  faculties,  and  walked  actively  about 
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tlie  ward.  About  Feb.  2d,  the  discharge  from  the  wound  was  profuse, 
and  the  necrosed  bone  had  not  separated.  There  was  no  change  in  his 
condition  until  Feb.  25th,  when  the  exfoliation  was  observed  to  be  loose, 
and  it  was  extracted  through  a  crucial  incision.  The  exfoliation  consisted 
of  a  portion  of  the  external  table,  an  inch  in  diameter,  and  several  smaller 
pieces.  On  March  3d  yet  another  piece  of  the  external  table  was  removed. 
On  March  17th  the  wound  was  nearly  healed.  The  patient  felt  entirely 
well,  and  on  May  22,  1863,  he  was  discharged  from  the  service.  He 
appears  to  have  had  no  subsequent  trouble,  since  his  name  does  not  appear 
on  the  list  of  applicants  for  pensions.   (Zoc.  c^7.,  p.  103.) 

Case  XXIIl   Francis  W.  Gilkey,   Co.   K,   10th   Penna.   Reserves, 
was  wounded  in  one  of  the  earlier  battles  of  the  war,  and  made  a  prisoner. 
In  January,  1863,  he  was  exchanged,  and  received  at  the  Annapolis 
General  Hospital.  He  had  to  the  right  of  the  vertex  a  large  ulcer,  result- 

ing from  a  gunshot  wound  of  the  scalp,  extending  over  the  sagittal  suture. 
The  skull  was  necrosed,  and  probably  there  had  been  denudation,  with 
contusion  of  the  bone.  Erysipelas  supervened,  followed  by  gangrene. 
When  tliis  was  arrested  exfoliation  took  place,  and  the  brain  was  exposed. 
A  necrosed  fragment  of  the  parietals,  irregularly  triangular  in  shape,  two 
inches  long  by  one  inch  wide,  and  embracing  both  tables,  was  removed. 
Granulations  sprang  up,  the  wound  closed,  and  the  patient  recovered 
without  any  further  complications.  He  was  discharged  from  the  service 
on  January  20,  1863.  His  name  does  not  appear  on  the  pension  roll. 
The  specimen  is  preserved  in  the  Army  Medical  Museum.  A  figure  of  it 
is  given  in  the  Medical  and  Surgical  History  of  the  War,  Part  First, 
vol.  ii.  p.  105. 

Comments   The  last  case  is  chiefly  remarkable  for  the  large  size  of  the 

exfoliated  piece  of  bone.  It  was  two  inches  long  by  one  inch  wide,  and 

embraced  both  tables  of  the  skull.  If  it  were  profitable  so  to  do  many 

additional  examples  of  inflammatory  necrosis  and  exfoliation  of  the  cranial 

bones  resulting  from  gunshot  contusion  might  be  adduced  from  the  3Iedi- 

cal  and  Surgical  History  of  the  War  of  the  Rebellion ;  since  exfoliation 

was  frequently  observed  in  gunshot  contusions  of  the  skull,  and  many 

examples  of  it  are  noticed  in  the  categories  of  other  complications. 

With  regard  to  Caries  as  a  result  of  contusions  of  the  cranial  bones,  the 

experience  of  our  civil  war  shows  that  it  but  seldom  occurs,  inasmuch  as  it 

was  met  with  in  but  four  of  the  reported  cases.  Dr.  Otis,  the  accomplished 

surgical  historiographer,  says  :  ''  Gunshot  contusions  of  the  cranial  bones 
were  succeeded,  in  three  instances,  by  caries.  This  complication,  common 

enough  in  tertiary  syphilis,  mercurio-syphilis,  and  scrofula,  rarely  occurs 
as  a  result  of  injury,  unless  there  is  some  constitutional  taint.  There  is 

no  evidence,  however,  that  any  such  vice  of  system  existed  in  the  cases 

of  which  abstracts  are  subjoined.  The  energetic  treatment  advised  by 

authors,  such  as  applications  of  the  rugine  or  trepan,  the  actual  cautery, 

or  chloride  of  zinc,  red  oxide  of  mercury,  and  other  potent  escharotics 

were  not  employed  in  any  of  these  cases."  (Zoc.  cit.,  p.  106.) 
Next  we  present  a  brief  account  of  one  of  these  cases. 
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Case  XXIV   Wm.  Price,  Co.  H,  8th  Tennessee  Infantry,  aged   39, 
received  in  the  engagement  near  Atlanta,  Ga.,  Aug.  8,  1864,  a  slight 
injury  of  the  left  parietal  bone,  and  also  a  flesh  wound  of  tlie  leg.  lie 
was  taken  to  the  field  hospital  of  the  23d  Corps,  and  on  Aug.  15th  was 
admitted  to  the  Asylum  Hospital,  Knoxville,  Tenn.  No  account  of  his 
treatment  is  recorded.  He  was  discharged  from  the  service  on  June  20, 

1865,  and  pensioned  from  that  date.  On  March  1,  1869,  pension  examin- 
ing surgeon,  R.  P.  Mitchell,  reports  that  this  man  was  living  at  Rogers- 

ville,  Hawkins  Co.,  Tenn. ;  that  he  had  caries  of  the  skull,  bits  of  bone 
passing  out  in  the  purulent  discharge.  The  wound  was  still  open  and 
suppurating  five  years  subsequent  to  the  injury,  and  the  man  was  utterly 

unable  to  perform  manual  labour,  or  to  bear  exposure  to  the  sun's  rays. 
{Loc.  cit.,  p.  106.) 

4.  Inflammation  of  the  Pericranium  as  a  consequence  of  Contusions  of 

the  Skull. — The  experience  of  our  army  surgeons  during  the  late  war  of 

the  rebellion  has  abundantly  sliown  that  cranial  periostitis  should  not  be 

classed  among  those  consequences  of  cranial  contusion  which  are  frecjuently 

met  with  ;  for  protracted  inflammation  of  the  bruised  pericranium  was 

observed  in  only  a  few  instances,  from  the  beginning  to  the  end  of  the 

conflict.  Thus  in  the  Medical  and  Surgical  History  of  the  War  out  of 

three  hundred  and  twenty-eight  cases  of  gunshot  contusions  of  the  cranial 
bones,  only  four  examples  of  periostitis  of  the  skull  are  reported  ;  and  not 

a  single  instance  is  given  wherein  the  osteogenetic  layer  of  the  pericranium 

was  roused  to  functional  activity  by  inflammatory  excitement,  so  as  to 
form  new  laminae  of  osseous  tissue.  Moreover,  Dr.  Otis  states  that  he 

has  carefully  examined  more  than  forty  crania,  contused  by  gunshot  pro- 
jectiles, without  finding  even  one  example  of  the  local  hyperostosis  of  the 

skull  which  would  have  resulted  from  inflammation  of  the  pericranium, 

had  it  really  been  present.   {Loc.  cit.^  p.  127.) 

The  following  is  one  of  the  few  instances  of  cranial  periostitis  that  Avere 

reported  : — 

Case  XXV   Charles  Harrick,  private,  Co.  D,  94th  N.  Y.  Vols.,  aged 
25,  received  at  Gettysburg,  July  3,  1863,  a  contusion  of  the  right  parietal 
bone  at  the  lower  posterior  angle,  by  a  conoidal  musket-ball,  which  lodged 
under  the  integuments.  He  was  admitted  to  Satierlee  Hospital,  Phila- 

delphia, on  July  10th,  and  on  tlie  following  day  the  position  of  the  ball 
was  detected  by  a  probe,  and  the  missile  was  extracted.  A  slight  scale  of 
the  outer  table  necrosed,  and  the  pericranium  was  inflamed  for  a  ivhile  ; 

but  the  wound  ultimately  did  well,  and  the  soldier  w^as  returned  to  duty 
Dec.  3,  1863.  {Loc.  cit.,  p.  102.)  His  name  is  not  found  on  the  pension 
list. 

Comments. — This  example  of  cranial  periostitis  occasioned  by  the  im- 

pact of  a  conoidal  musket-ball  and  the  irritation  due  to  its  remaining  in 

contact  with  the  torn  and  bruised  pericranium,  one  whole  w^eek,  before  its 
extraction,  serves  Avell  to  illustrate  the  kind  of  inflammation  that  is  kin- 

dled in  the  pericranial  membrane  of  healthy  subjects,  when  badly  injured 

by  the  impact  of,  and  afterward  irritated  by  contact  with,  gunshot  mis- 
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siles.  Moderate  suppuration,  and  the  exfoliation  of  a  slight  scale  of  the 

outer  table  occur,  then  the  wound  heals,  and  afterwards  tlie  cure  remains 

complete,  which  is  proved  by  the  fact  that  the  man  never  applies  for  a 

pension.  And  this,  too,  is  all  that  happens  in  an  exceptionally  bad  case 

of  traumatic  inflammation  of  the  pericranium  ;  for,  in  tlie  great  mass  of 

strictly  analogous  cases  of  gunshot  contusion  of  the  head,  the  pericranium 

gives  no  trouble  whatever. 

This  example  of  cranial  peritonitis,  occasioned  by  contusion,  also  shows 

how  small  the  destructive  power  really  is,  which  traumatic  inflammation 

of  the  pericranium  can  exert  upon  the  contiguous  table  of  the  skull.  And 

we  are  not  surprised  to  find  it  so,  when  we  consider  how  small  a  sliare  the 

pericranium  has  in  supplying  the  blood  which  nourishes  the  cranial  bones  ; 
for  the  skull  receives  almost  all  its  nutrient  blood  from  vessels  which  run 

along  the  grooves  between  the  dura  mater  and  the  inner  table,  or  pass 

through  the  tunnel-like  canals  in  the  spongy  structure  of  the  diploe.  The 
portion  which  it  receives  from  the  vessels  of  the  pericranium  is  relatively 

very  small.  Even  the  external  table  gets  almost  all  its  nourishment  from 

the  walls  of  the  diploe.  Hence,  it  happens  that  the  pericranium  can  be 

extensively  torn  off  from  the  skull,  and  can  be  otherwise  widely  destroyed, 

by  violence  or  by  disease,  without  the  occurrence  of  any  corresponding 
lesion  whatever  of  the  denuded  bone.  The  writer  has  seen  a  considerable 

number  of  cases  wherein  some  bone  was  extensively  deprived  of  perios- 

teum, and  yet  no  caries,  nor  necrosis,  nor  any  morbid  change  whatever  took 

place.  The  bones  in  which  he  has  seen  this  occurrence  were  those  of  the 

cranium,  the  face,  the  thigh,  and  the  leg.  T.  Holmes  bears  concurrent 

testimony.  He  says  :  "  It  is  true  that  large  separations,  and  even  exten- 
sive destructions,  of  the  periosteum  may  occur  without  the  death  of  any 

portion  of  the  bone,  and  this  is  indeed  common  in  the  bones  of  the  head 

and  face ;  but  the  peculiar  circulation  in  the  former,  and  the  great  vascu- 

larity of  all  parts  in  the  latter  region  sufliciently  explain  this  fact."  (Sys- 
tem of  Surgery,  vol.  iii.  p.  762.)  The  following  case  bears  considerable 

resemblance  to  the  last  in  several  important  particulars  : — 

Case  XXVI — George  D.  King,  private,  Co.  I,  21st  Mich.  Vols.,  was 
wounded  at  the  battle  of  Stone  Kiver,  Dec.  31,  1862,  by  a  musket  ball, 
which  struck  behind  the  left  ear  and  lodged  under  the  scalp,  lying  against 
the  bone.     He  was  sent  to  Hospital  No.  7,  Louisville,  Ky.     On  January 
15,  1863,  erysipelas  supervened.  He  gradually  recovered,  and,  on  April 
15th,  he  was  transferred  to  Hospital  No.  19.  On  the  27th,  he  was  re- 

admitted to  Hospital  No.  7.  Four  months  after  the  reception  of  tlie  injury 
the  ball  was  extracted.  The  sense  of  hearing  was  entirely  destroyed.  He 
was  discharged  from  the  service  for  disability,  rated  at  one-half,  on  May 
16,  1863.  A  year  subsequently,  pension-examining  surgeon  Geo.  W. 
Mears  reports  that  the  wound  was  still  discharging  slightly.  There  was 
probably  a  scale  of  the  outer  table  detached.  {Loc.  cit.^  pp.  101,  102.) 

Comments   This  man  received  a  gunshot  contusion  of  the  skull ;  and 

the  musket  ball  which  occasioned  it  remained  unextractcd  for  a  period  of 
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four  months.  It  is  not  improbable  that  cranial  periostitis  of  a  pretty 

severe  character  occurred  in  consequence  thereof.  Fifteen  days  after  the 

wound  was  inflicted  erysipelas  supervened.  It  is  also  not  improbable  that 

the  pericranial  inflammation  had  a  good  deal  to  do  in  causing  the  erysipe 

latous  inflammation.  It  is  worthy  of  special  remark  in  this  connection, 

that  no  case  of  diffuse  inflammation  of  the  pericranium  was  reported 
during  the  whole  course  of  the  war. 

5.  Meningitis  and  Encephalitis  as  consequences  of  Contusions  of  the 
Cranial  Bones — These  formidable  disorders  were  the  most  common  of  all 

the  proximate  causes  of  death  after  gunshot  contusions  of  the  cranium, 

during  the  late  civil  war.  Out  of  328  cases  of  that  form  of  injury  which 

were  reported,  55  patients  died ;  and,  in  32,  or  considerably  more  than 

one-half  of  the  fatal  cases,  "various  secondary  lesions" — of  the  brain  and 
its  membranes,  inflammatory  in  their  nature,  were  the  proximate  causes 

of  death.  {Med.  and  Surg.  Hist,  of  the  War  of  the  Rebellion^  Part  First, 

vol.  ii.  p.  126.)  These  truly  formidable  disorders,  then,  must  be  ranked 

among  the  most  important  of  all  the  consequences  with  which  gunshot 

contusions  of  the  skull  are  attended.  Now,  we  have  already  presented  a 

considerable  number  of  cases  wherein  contusions  of  the  skull  proved  fatal 

through  the  spreading  of  the  inflammatory  process  from  the  bruised  por- 
tion of  skull  to  the  contiguous  membranes  and  substance  of  the  brain.  For 

the  purpose  of  impressing  the  reader  still  more  strongly  with  the  great 

frequency,  variety,  and  importance  of  this  complication,  the  following 

examples  are  added. 

Case  XXVII.  Gunshot  Contusion  of  Frontal  Bone  ;  Necrotic  Ostitis 
supervened;  Meningitis  followed;  Death  twenty-seven  days  after  the  wound- 

ing ;  Autopsy   Private  A.  II.  Cutting,  Co.  K,  13th  Massachusetts  Vols., 
was  wounded  at  the  battle  of  Gettysburg  July  3,  1863,  by  a  conoidal 
musket-ball,  which  caused  a  contusion  of  the  frontal  bone,  just  above  and 
external  to  the  right  frontal  eminence.  He  was  admitted  to  Camp  Letter- 
man,  and  thence  was  sent  to  the  McDougall  Hospital,  at  New  York,  on 
July  12th.  Meningitis  supervened  and  death  ensued,  on  July  30th, 
twenty-seven  days  from  the  reception  of  the  injury.  The  osteological 
specimen  is  preserved  in  the  Army  Medical  Museum,  at  Washington. 
The  injured  part  of  the  external  table  is  porous  and  spongy,  and  a  small 
scale  of  bone  was  evidently  in  process  of  exfoliation.  Tlie  internal  table 
shows  no  trace  of  injury  beyond  the  most  trivial  discoloration.  (Zoc.  cit., 
pp.  110,  111.)  In  this  case  the  gunshot  contusion  obviously  gave  rise  to 
necrotic  ostitis  of  the  bruised  part  of  the  frontal  bone,  which,  in  turn, 
occasioned  meningitis  that  proved  fatal. 

The  following  is  an  example  of  secondary  meningo-cerebritis  the  result 
of  cranial  contusion  and  inflammation,  wherein  trephining  was  resorted  to 
but  without  success. 

Case  XXVIII   Private  S.  D.  Chapman,  Co.  H,  92d  Ohio  Volunteers, 
received  at  the  battle  of  Chickamauga,  Sept.  23,  1863,  a  gunshot  wound 
of  the  scalp,  near  the  upper  posterior  angle  of  the  right  parietal,  with  con- 

tusion of  the  bone.     He  was  sent  to  Nashville,  and  admitted  to  Cumber- 
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land  Hospital,  on  the  25th.  The  wound  produced  little  inconvenience 
until  October  4th,  when  grave  head  symptoms,  such  as  delirium  and  con- 

vulsions, supervened.  There  was  hemiplegia  also.  On  Oct.  5th,  the 
patient  was  comatose,  and  trephining  was  resorted  to.  When  the  skull 
was  perforated,  exit  was  given  to  a  quantity  of  pus,  which  had  formed 
between  the  dura  mater  and  cranium.  Consciousness  was  restored  almost 

immediately,  and  apparent  steady  improvement  for  the  next  twenty-four 
hours  ;  but  symptoms  of  compression  then  recurred,  and  the  patient  died 
on  Oct.  9th,  sixteen  days  after  the  wound  was  inflicted.  At  the  autopsy 
the  right  hemisphere  was  found  partially  disorganized,  and  covered  with  a 
layer  of  pus  which  extended  to  the  longitudinal  fissure.   (Ibid.,  p.  124.) 

The  next  case  is  an  example  of  secondary  meningitis  and  abscess  of 

cerebellum,  the  result  of  cranial  contusion  and  inflammation  ;  trephining 
was  also  resorted  to  without  success. 

Case  XXIX   Benjamin  F.  Chappel,  sergeant,  Co.  H,  8th  N.  Y.  Cav- 
alry, aged  27,  was  wounded  before  Petersburg,  Va.,  April  1st,  1865,  by  a 

pistol  ball  which  entered  one  inch  above  and  one  and  a  half  inches  to  the 
left  of  the  occipital  protuberance,  and  emerged  just  below  it  on  the  oppo- 

site side,  denuding  the  bone  of  pericranium.  He  was  admitted  to  the  3d 
division  hospital  of  the  Cavalry  Corps,  and,  on  the  3d,  was  sent  to  Washing- 

ton, where  he  entered  Harewood  Hospital  on  the  5th.  Until  the  14th, 
the  patient  seemed  to  be  improving,  but  on  that  day  a  slight  hemorrhage 
from  the  occipital  artery  occurred,  causing  the  loss  of  about  six  ounces  of 
arterial  blood.  The  hemorrh.age  was  arrested  by  compression,  and  the 
case  apparently  progressed  favourably.  On  the  evening  of  the  18th,  the 
patient,  however,  complained  of  considerable  pain  in  the  region  of  the 
cerebellum.  On  the  following  day  considerable  gastric  irritation  mani- 

fested itself,  and,  at  intervals,  there  was  slight  delirium.  Ether  was  ad- 
ministered, an  incision  two  and  a  half  inches  in  length  was  made,  just 

below  and  parallel  to  the  lambdoidal  suture,  the  scalp  was  retracted,  the 
trephine  applied,  and  a  disk  of  bone  removed,  giving  exit  to  a  quantity  of 
pus.  The  patient  reacted  promptly  after  the  operation,  and  seemed  to  be 
much  relieved,  but  in  the  evening  he  began  to  sink,  and  died  on  the  morn- 

ing of  April  21st,  twenty  days  after  the  wound  was  inflicted.  The  autopsy 
revealed  a  large  abscess  in  the  left  lobe  of  the  cerebellum,  which  contained 
four  or  five  ounces  of  pus.  The  medulla  oblongata  was  implicated.  The 
osteological  specimen  is  preserved  in  the  Army  Medical  Museum  at  Wash- 

ington. The  bruised  portion  of  bone  is  slightly  discoloured  and  cribriform 

(Ibid.,  pp.  124,  125),  ?*.  e.,  it  exhibits  the  traces  of  osseous  inflammation. 
But  in  one  of  the  instances  of  cranial  contusion  from  gunshot  related  above 

(see  Case  XIV.)  where  the  trephine  was  also  applied  to  relieve  the  symptoms 

of  cerebral  compression  no  pus  was  found  between  the  skull  and  dura  mater, 

and  no  signs  whatever  of  secondary  meningitis.  There  was,  however,  a 

large  abscess  in  the  left  cerebral  hemisphere,  whose  contents  were  dis- 

charged by  puncturing  the  brain-substance  through  the  trephine-hole  with 
a  bistoury.  This  abscess,  obviously,  was  not  produced  by  spreading  of  the 
inflammatory  process  from  the  bruised  skull  to  the  membranes  and  substance 

of  the  brain.  It  was  doubtless  due  to  injury  of  the  brain-tissue  itself  in 

the  form  of  concussion,  commotion,  or  contusion  thereof,  produced  by  the 
No.  CLVI   Oct.  1879.  28 
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same  blow  that  bruised  the  skull.  The  cerebral  abscess,  and  the  inflam- 

matory necrosis  were  independent  affections  which  simultaneously  resulted 

from  the  operation  of  the  same  cause.  In  another  case  belonging  to  the 

category  of  gunshot  contusions  of  the  skull,  that  of  Col.  Farnham  {loc.  cit., 

pp.  109,  110)  the  stroke  of  the  missile  upon  the  left  parietal  contused  the 

pia  mater  and  brain-substance,  with  ecchymosis  thereof,  beneath  the  place 
of  impact,  and  thus  led  to  the  formation  of  a  cerebral  abscess,  while  there 

were  no  evidences  of  inflammatory  disorder  in  the  cranial  walls  ;  and  it 

often  happens  in  cases  of  cranial  contusion  that  the  patient  suffers  much 

more  from  the  mechanical  injury  which  the  brain-substance  sustains  there- 

by, than  from  the  bruising  of  the  bone. 

To  the  last-named  category,  i.  e.,  to  concurrent  injury  of  the  brain, 
rather  than  to  injury  of  the  skull,  belong  the  numerous  cases  of  persistent 

headache,  vertigo^  disordered  vision,  deafness,  chronic  irritahility  of  the 

hrain,  epilepsy,  aphasia,  paralysis,  and  7nental  aberration,  which  were 
observed  in  the  persons  of  those  who  sustained  gunshot  contusions  of  the 

cranium  during  the  late  civil  war,  amounting  in  all  to  104,  out  of  328  re- 

ported cases  of  that  form  of  injury.   {Loc.  cit.,  pp.  113-121.) 
Treatment  of  Contusions  of  the  Cranial  Bones   The  plan  of  treatment 

which  should  be  followed  in  cases  of  injury  of  the  head,  when  there  is 

reason  to  believe  that  the  skull  is  bruised,  whether  it  be  from  the  stroke 

of  bullets,  or  from  blows  or  kicks  or  falls  on  the  head,  or  from  any  other 

cause  whatever,  requires  first  of  all  the  procurement  of  corporal  and  mental 

rest  as  nearly  absolute  as  practicable  under  the  circumstances  which  sur- 

round the  patient.  He  should  be  confined  to  bed  in  a  sitting  or  semi- 
recumbent  posture  with  his  head  comfortably  supported  in  this  elevated 

position,  and  all  noises  or  loud  sounds,  and  other  cerebral  excitants  of 

every  kind,  should  be  carefully  excluded;  in  short,  everything  that  is 

possible  should  be  done  to  secure  quietude  of  the  body  as  a  whole,  and 

quietude  of  the  brain,  since  rest  is  Nature's  almost  universal  remedy. 
The  following  example  illustrates  some  of  the  bad  effects  of  inattention 

to  this  most  important  precept : — 

Case  XXX.— Charles  K.  Baker,  private,  Co.  D,  27th  Mass.  Vols., 
aged  25,  was  wounded  at  the  battle  of  Newberne,  N.  C,  March  14,  1862, 
by  a  conoidal  musket-ball,  which  made  a  long  furrowed  wound  of  the  right 
parietal  region,  lacerating  the  scalp  and  denuding  the  pericranium.  He 
was  treated  at  a  field  hospital  by  his  regimental  surgeon.  The  right  side 
of  the  head  was  shaven,  and  a  compress  dipped  in  cold  water  was  secured 
over  the  wound  by  a  bandage.  The  patient  was  required  to  keep  his  bed 
in  the  log  hut  used  as  an  hospital,  and  to  observe  a  strict  diet.  He  had 
no  headache,  nor  any  symptom  of  disturbance  of  the  brain.  Careful  ex- 

ploration revealed  no  injury  of  the  bone.  On  March  20th  the  wound  was 
fairly  cicatrizing,  and  the  patient  was  sent  on  an  hospital  transport  up  the 
Neuse  River  to  the  Carver  Street  Hospital  at  Newberne,  five  miles  dis- 

tant. Two  days  subsequently,  through  the  inadvertence  of  an  hospital 

steward,  this  man's  name  was  placed  in  the  list  of  wounded  to  be  sent 
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northward  on  the  hospital  steamer  New  York.  Surgeon  J.  B.  Upham,  in 
charge  thereof,  reports  that  he  had  no  cerebral  symptoms  on  the  passage. 
He  proceeded  to  his  home  in  Amherst,  Mass.  On  April  3d  he  complained 
of  headache,  and  on  the  next  day  symptoms  of  compression  of  the  brain 
appeared.  On  April  7th  he  was  trephined,  and  died  a  few  hours  after 
the  operation.   (Zoc.  cit.,  p.  124.) 

No  doubt  this  man's  chances  of  recovery  were  greatly  lessened  by  re- 
moving him  from  the  hospital  wherein  he  was  first  placed ;  and  we  may 

with  propriety  here  remark  in  a  general  way,  that  the  practice  of  trans- 
ferring patients  belonging  to  this  category  from  hospital  to  hospital,  prior 

to  recovery,  which  obtained  during  our  war  of  the  Rebellion,  as  shown  by 

the  record  of  many  cases  related  in  the  foregoing  pages,  was  highly  detri- 
mental to  most  of  these  patients,  and,  in  all  probability,  occasioned  tlie 

loss  of  some  lives  which  might  otherwise  have  been  saved. 

Besides  rest  of  body  and  mind,  the  patient's  diet  should  be  rather  spare, 
and  restricted  to  articles  that  are  nutritious  and  of  easy  digestion,  but  not 

stimulating  in  their  nature. 

The  ice-bag  should  be  applied  to  the  bruised  part  for  the  purpose  of 
keeping  down  the  inflammatory  process  therein;  i.  e.,  in  order  to  prevent 

its  becoming  suppurative  and  necrotic,  on  the  one  hand,  and  to  protect  the 

membranes  and  substances  of  the  brain  from  its  invasion,  on  the  other. 

The  ice-bag  should  be  constantly  kept  on  the  injured  part,  both  day  and 

night,  until  all  danger  has  been  passed ;  and  compresses  should  be  inter- 

posed between  the  ice-bag  and  the  scalp  of  sufficient  thickness  to  prevent 
discomfort.  In  cases  where  pyrexia,  headache,  and  other  symptoms  of 

meningo-cerebral  inflammation  appear,  aconite  in  full  doses  and  mercurial 
purges  can  be  administered  with  advantage;  and  in  sthenic  cases  blood 

can  be  drawn  locally  by  leeches  or  cups,  with  decided  benefit.  Symptoms 

of  cerebral  compression,  when  due  to  the  exudation  of  serum,  can  be 

combated  by  blistering  the  neck,  by  hydragogue  cathartics,  and  by  ex- 

hibiting potassium  iodide  in  ten-grain  doses  every  four  hours.  But  for 

the  purpose  of  controlling  cerebral  inflammation,  the  judicious  and  method- 

ical application  of  the  ice-bag  to  the  head  is  of  more  value  than  all  the 
other  remedies  put  together.  Such,  at  least,  is  the  lesson  which  my  own 

experience  has  taught. 

When  erysipelas  of  the  scalp  supervenes,  it  should  be  treated  with  a 

strong  solution  of  sodium  sulphite  externally,  and  with  liberal  doses  of  the 

sesquichloride  of  iron  and  muriate  of  quinia  internally ;  in  bad  cases  a 

liberal  use  of  alcoholics  should  also  be  made.  Fortunately,  this  complica- 
tion is  of  very  infrequent  occurrence,  for  but  six  cases  of  it  are  reported 

among  the  328  patients  having  gunshot  contusions  of  the  cranial  bones 

that  were  observed  during  our  war  of  the  Rebellion  (loc.  cit.,  p.  101). 

When  abscesses  form  beneath  the  scalp,  their  contents  should  be  with- 

drawn at  an  early  period  by  suitable  incisions,  followed  by  poultices. 

Large  cuts  should  not  be  made  when  smaller  ones  will  answer  the  pur- 
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pose,  because  of  the  vascularity  of  the  scalp  and  the  risk  of  hemorrhage. 

The  "puffy  tumour"  of  Pott  should  also  be  opened  at  an  early  period. 
Concerning  this  kind  of  swelling,  that  sagacious  observer  remarks:  "The 
inflammation  of  the  dura  mater  and  the  formation  of  matter  between  it  and 

the  skull,  in  consequence  of  contusion,  is  generally  indicated  and  preceded 

by  one  [symptom]  which  I  have  hardly  ever  known  to  fail.  I  mean  a 

puffy,  circumscribed,  indolent  tumour  of  the  scalp  and  a  spontaneous  sepa- 

ration of  the  pericranium  from  the  skull  under  such  tumour."  (Pott's  Chi- 
rurg.  Works,  vol.  i.  p.  56.)  The  surgical  history  of  our  war  of  the  Rebel- 

lion, however,  shows  that  this  form  of  abscess  is  by  no  means  of  frequent 

occurrence,  since  it  presented  itself  in  but  few  of  the  328  cases  above 

mentioned.  Exfoliations  and  sequestra  should  always  be  extracted  as  soon 

as  they  are  completely  detached. 

Trephining  in  cases  of  cranial  contusion  for  intra-cranial  abscess  was, 

in  Pott's  hands,  a  very  successful  operation,  for  by  this  means  he  saved 
five  out  of  eight  cases  {op.  cit.,  pp.  63-107).  But  no  such  success  has 

attended  the  practice  of  other  surgeons.  During  our  war  of  the  Rebel- 
lion, trephining  was  resorted  to  for  cerebral  compression  in  twelve  cases 

of  gunshot  contusions  of  the  skull,  but  without  success  in  every  instance. 

In  five  of  them  pus  Avas  found  between  the  skull  and  dura  mater,  in  one 

case  beneath  the  dura  mater,  and  in  two  cases  in  the  substance  of  the 

brain.  In  two  instances  it  is  alleged  that  intra-cranial  extravasation  of 
blood  was  found ;  in  four  that  extensive  arachnitis  and  meningitis  were 

present;  in  four  cases,  however,  the  causes  of  the  symptoms  of  cerebral 

compression  were  not  specified  {loc.  cit.,  pp.  123-126).  Indeed,  the  suc- 

cessful issue  of  a  case  of  trephining  for  intra-cranial  abscess,  the  result  of 
contusion  of  the  skull,  is  almost  unknown  to  the  surgeons  of  the  present 

day.  And  although  this  operation  offers  but  small  hope  for  the  relief  of 

cerebral  compression  when  produced  by  purulent  matter  or  other  inflam- 
matory products,  the  result  of  cranial  contusion,  it  should  not  be  entirely 

given  up,  since  it  affords  the  only  chance  left  for  saving  such  cases. 

In  very  rare  instances  the  purulent  matter  beneath  the  dura  mater  is 

walled  in  by  plastic  material  in  such  a  way  that  a  perfectly  circumscribed 

abscess  is  formed.  In  such  instances,  as  soon  as  the  skull  is  perforated 

the  dura  mater  bulges  into  the  trephine-hole ;  it  is  also  tense  and  without 

pulsation.  Here,  there  is  no  doubt  as  to  what  ought  to  be  done.  The 

dura  mater  should  be  punctured  with  a  bistoury,  and  the  matter  evacuated. 

Thus,  Guthrie  saved  one  of  his  patients  by  incising  the  dura  mater.  {In- 

juries of  the  Head,  p.  127.)  In  Roux's  case,  on  withdrawing  the  trephine 
a  large  aperture  was  found  in  the  dura  mater,  through  which  the  contents 

of  a  circumscribed  abscess  within  the  cavity  of  the  arachnoid  rapidly 

escaped,  and  the  patient  recovered.  (Archiv.  General,  de  Med.,  vol.  xxiv. 

p.  268.)  Mr.  Dunville's  case  affords  another  striking  instance  of  circum- 
scribed suppuration  beneath  the  dura  mater,  the  result  of  cranial  contusion. 
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The  patient,  a  young  girl,  was  admitted  into  the  Manchester  Royal  In- 

firmary for  a  scalp-wound  with  denudation  of  the  frontal  bone.  Three 

weeks  after  the  injury,  symptoms  of  cerebral  compression  appeared,  and 

it  was  thought  that  a  collection  of  matter  had  gathered  between  the  dura 

mater  and  the  skull  at  the  seat  of  injury.  Accordingly,  the  trephine  Avas 

applied,  but  no  pus  was  found  on  the  dura  mater.  That  membrane,  how- 

ever, was  whiter  and  thicker  than  normal,  excepting  one  point  where 

there  was  a  red  spot,  which  proved  to  be  a  small  aperture  in  the  dura 

mater.  Through  it  the  flat  end  of  a  probe  was  passed,  whereupon  a 

quantitity  of  most  offensive  pus  spirted  out.  This  patient  also  ultimately 

got  well  {British  Med.  Journal,  1858,  vol.  ii.  p.  7-43).  As  a  dernier 

resso7't,  then,  we  should  not  hesitate  to  employ  the  operation  of  trephining 
in  those  cases  of  contusion  of  the  skull  where  the  symptoms  of  cerebral 

compression  present  themselves  in  consequence  of  intra-cranial  suppura- 

tion, for  by  so  doing  we  may  occasionally  rescue  a  patient  from  otherwise 
inevitable  death. 

In  all  cases  of  cranial  contusion  where  suppuration  of  the  diploe  occurs, 

Abernethy  strongly  recommends  that  the  matter  should  be  discharged, 

promptly,  by  trephining  the  outer  table,  or,  in  other  words,  that  abscess  of 

a  cranial  bone  should  be  treated  on  the  same  plan  as  abscess  of  any  other 

bone.     He  says  : — 

"When matter  is  formed  in  the  diploe,  the  pericranium  will  certainly  separate 
from  the  bone,  and  the  external  table  of  the  skull  will  undoubtedly  perish.  In  a 
case  so  clearly  marked,  the  conduct  to  be  pursued  is  obvious,  which  is  to  remove 
a  portion  of  the  exteriud  table  with  the  trephine,  so  as  to  discliarge  the  matter 
collected  in  the  diploe,  without  which  no  relief  can  be  obtained.  I  have  seen 
in  several  cases,  where  the  operation  was  performed  early,  that  the  external 
table  came  away  within  the  circle  of  the  trephine,  the  matter  was  discharged 
from  the  medullary  part  of  the  bone,  and  tlie  internal  table  remained  sound  and 
entire,  covering  the  dura  mater.  Granulations  soon  arose,  and  the  patients  got 
well,  with  the  exfoliation  only  of  a  portion  of  the  outer  table.  The  mischievous 
consequences  of  delaying  the  operation,  when  once  the  disease  is  known,  must 
be  evident;  for  the  matter  collected  Avithin  the  bone,  having  no  outlet,  will  press 
on  every  side,  first  gradually  destroying  the  diploe,  sometimes  extending  itself 
over  almost  the  whole  of  tlie  cranium,  and  at  last  occasioning  the  partial  absorp- 

tion of  both  tables,  so  that  the  skull  after  death  sliall  be  found  perforated  with  a 
number  of  holes,  like  a  piece  of  worm-eaten  wood.  These  holes  afford  a  dis- 

charge to  the  matter,  which  not  only  oozes  out  beneath  the  pericranium,  but  also 
insinuates  itself  between  the  skull  and  dura  mater ;  till  at  length  the  patient  sinks, 
worn  out  by  the  irritation  and  fever  which  this  painful  and  extensive  disease 
creates,  unless,  as  It  sometimes  happens,  he  Is  previously  destroyed  by  inflamma- 

tion attacking  the  membranes  of  the  brain."  [Surgical  Ohseroations,  vol.  il. 
pp.  68,  69,  Am.  ed.  1811.) 

When,  therefore,  the  surgeon  finds  on  incising  a  "puffy"  swelling,  or 
any  other  swelling  of  the  scalp,  in  a  case  of  cranial  contusion,  that  there 

is  oozing  of  purulent  matter  from  the  external  table  of  the  skull,  or  when 

from  any  cause  whatever  he  becomes  satisfied  that  the  diploe  is  suppurating, 

he  should  proceed  without  delay  to  expose  the  diseased  bone  by  suitable 

incisions,  and  "  to  remove  a  portion  of  the  external  table  with  the  tre- 
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pliine,  so  as  to  discharge  the  matter  collected  in  the  diploe,  without  which 

no  relief  can  be  obtained."  This  operative  procedure  should  be  supple- 
mented with  antiseptic  dressings ;  and  there  is  good  reason  to  believe  that 

this  plan  of  treatment,  especially  when  begun  at  the  outset  of  the  suppu- 

ration, would  be  attended  with  most  gratifying  results. 

46  Washington  Square,  July  7,  1879. 

Article  VII. 

Two  CASES  OF  Clonic  Blephakospasmus  as  Traumatic  Reflex  Neu- 

rosis.    By  F.  C.  HoTZ,  M.D.,   Ophthalmic  Surgeon  to  Illinois  Charitable 

Eye  and  Ear  Infirmary,  Chicago,  111. 

The  convulsive  action  of  the  orbicularis  palpebrarum,  which  causes  the 

morbid  nictitation  of  the  eyelids,  is  generally  due  to  reflex  irritation.  It 

may  be  excited  by  the  irritation  of  a  foreign  body  upon  the  conjunctiva  or 

cornea;  it  may  be  caused  by  acute  inflammations  of  tlie  cornea  or  con- 

junctiva ;  it  may  be  occasioned  by  the  abnormal  strain  of  the  organs  of 

accommodation.^  In  some  cases  the  nictitation  cannot  be  accounted  for 

by  any  local  anomaly  ;  but,  then,  we  may  find  as  a  remote  cause  a  disorder 

of  the  digestive  or  uterine  functions,  or  an  anaemic  or  debilitated  state  of 

the  constitution.  Still  there  remains  a  number  of  cases  of  blepharospasmus 

which,  until  recently,  seemed  inexplicable  by  any  apparent  cause  and  w^ere 

regarded  as  the  result  of  a  bad  habit.^  People  take  very  easily  to  this 
idea  of  a  bad  habit  as  an  explanation  of  morbid  phenomena,  and  adhere 

to  it  very  tenaciously,  even  though  it  has  long  been  discarded  by  the  ad- 

vanced experience  of  medical  science.  Some  thirty  years  ago  it  was  an 

universally  accepted  doctrine  that  a  child  could  acquire  convergent  stra- 

bismus by  habit,  by  imitating  a  cross-eyed  child,  or  by  looking  steadily  at 

a  ribbon  or  a  curl  of  hair  dangling  close  in  front  of  its  eyes.  Thanks  to 

the  classical  works  of  Von  Graefe,  Donders,  and  others,  this  idea  has  been 

thoroughly  dispelled  from  the  niinds  of  medical  men.  But  we  find  it  still 

firmly  rooted  in  the  minds  of  the  laity ;  and  it  will  probably  take  another 

quarter  of  a  century,  before,  at  least,  the  educated  class  of  the  people  w^ill 
have  abandoned  the  old  idea,  and  will  understand  that  the  development  of 

strabismus  depends  upon  conditions  of  the  eyes  on  which  the  will  of  the 
child  has  no  influence. 

Again,  children  are  often  observed  breathing  with  the  mouth  open  ; 

they  are  scolded  and  punished  for  what  is  supposed  to  be  a  bad  habit,  when 

a  careful  examination  discloses  an  obstruction  of  their  nasal  passages,  due 

'■  See  Chicago  Med.  Journal  and  Examiner,  March,  1878. 
'  Mackenzie,  Treatise  on  Diseases  of  the  Eye,  1854. 
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to  a  clironic  swelling  and  thickening  of  the  mucous  membrane  of  such 

degree  that  the  poor  children  cannot  get  enough  air  through  the  nose  and 

are  forced  to  breathe  through  the  mouth. 

It  is  one  of  the  many  great  merits  which  have  rendered  Von  Graefe's 
name  immortal,  that  he  has  illuminated  the  obscurity  which  enveloped  the 

pathogeny  of  many  cases  of  blepharospasmus.  He  was  first  to  show  that 

morbid  nictitation  without  any  plausible  cause  must  be  regarded  as  a  true 

reflex  neurosis,  the  primary  seat  of  the  irritation  being  in  branches  of  the 

trigeminus,  others  than  those  distributed  in  the  eyes  and  its  appendages,  or 

in  other  sensory  nerves.^  In  the  majority  of  such  cases  we  can  find  in  the 
course  of  the  affected  nerve  a  point  which  is  often  abnormally  sensitive  to 

pressure.  And  if  we  press  upon  these  points,  we  succeed  in  diminishing 

or  arresting  the  spasmodic  action  of  the  orbicularis  muscle.  The  supra- 

orbital and  infra-orbital  foramina  are  most  frequently  found  to  be  such 

pressure-points.  But  more  distant  nerves  also  may  be  the  seat  of  primary 
irritation.  Von  Graefe,  for  instance,  could  in  one  case  arrest  a  violent 

blepharospasmus  by  pressure  upon  the  arcus  glosso-palatinus.  In  the 
most  cases  the  history  did  not  give  any  information  in  regard  to  the  nature 

of  the  pathology  of  the  nerves  from  which  the  reflex  irritation  was  trans- 

mitted to  the  orbicularis  palpebrarum.  In  a  few  cases  (observed  by  Mac- 
kenzie), however,  the  sensory  nerve  had  been  wounded  and  was  subsequently 

involved  in  cicatricial  tissue.  The  excision  of  the  scar  arrested  the  ble- 

pharospasmus. 
To  these  cases  I  can  add  the  following  two,  which  I  trust  are  interesting 

enough  to  warrant  their  report. 

Case  I   Robert  B   ,  aged  11,  consulted  me  on  Aug.  31,  1878.    His 
mother  stated  that  he  was  always  considered  a  very  nervous  child,  and 
that  for  a  long  time  she  had  noticed  a  twitching  of  his  eyelids,  which, 
during  the  last  year,  had  become  worse ;  and  that  during  the  last  six  months 
his  eyesigiit  seemed  to  fail,  and  he  could  read  only  five  minutes  at  a  time, 
then  the  letters  would  become  indistinct ;  he  would  get  headache,  feel 
dizzy  and  nauseated,  and  very  often  would  vomit.  Gazing  attentively  at 
any  object  produced  the  same  effect.  Sometimes  these  migraine-like  at- 

tacks seemed  to  come  upon  him  without  any  apparent  provocation ;  he  would 

get  up  in  the  morning  feeling  perfectly  well,  suddenly  a  severe  pain  start- 
ing from  the  back  of  the  head  would  extend  over  the  right  side  of  his  head, 

followed  by  obscuration  of  sight,  nausea,  dizzziness  and  vomiting.  These 
frequent  attacks  affected  the  nutrition  of  the  boy  by  disturbing  the  digestion ; 
he  lost  his  appetite,  looked  pale,  and  showed  deep  bluish  rings  under  the 
eyes.  His  physician  was  evidently  puzzled  by  the  trouble,  and  attributed 
the  attacks  sometimes  to  a  weakness  of  the  digestive  power,  at  other  times 
he  thought  the  train  of  symptoms  indicated  congestion  of  the  brain,  and 
possibly  some  grave  cerebral  disorder. 

As  his  eyes  had  lately  given  him,  much  trouble,  it  was  considered  de- 
sirable to  ascertain  whether  there  was  any  serious  trouble  with  them. 

The  eyelids  were  in  a  continuous  twitching  motion,  no  matter  whether 

^  Archiv  f.  Ophthalm.,  I.,  p.  440,  and  IV.  p.  184. 



436  HoTZ,  Two  Cases  of  Clonic  Blepharospasraus.  [Oct. 

the  patient  was  looking  at  a  near  object  or  gazing  inattentively  in  the 
distance.  Lids,  conjunctiva,  cornea,  and  all  other  tunics  of  the  eyeball 
were  normal.  Refraction  slightly  hypermetropic  ;  H.  m.  ̂ \;  Y=^^.  But 
with  or  without -|-  36  he  could  read  small  print  for  a  few  moments  only. 
This  incapacity  for  near  work,  I  thought,  might  be  due  to  what  is  called 
accommodative  asthenopia.  Possibly  a  great  amount  of  the  power  of 
accommodation  might  be  expended  to  correct  an  error  of  refraction ;  there 
might  be  a  certain  degree  of  latent  hypermetropia  or  masked  astigmatism. 
Therefore,  atropia  (in  4  gr.  solution)  was  instilled  into  each  eye  three 
times  daily,  for  four  days.  After  thus  being  thoroughly  atropinized,  the 

eyes,  on  Sept.  4,  showed  H.  -^L  ;  V=|g  ;  no  signs  of  astigmatism.  But 
the  spasm  of  the  orbicularis  muscle  had  decreased  in  violence  so  markedly 
that  a  relation  seemed  to  exist  between  blepharospasmus  and  the  action  of 
accommodation.  Although  the  strain  of  the  accommodation  which  was 
called  for  by  the  slight  degree  of  hypermetropia  in  this  case  was  small,  it 
could  be  regarded  as  a  sufficient  cause  of  exciting  abnormal  muscular 

action  in  a  "  nervous"  boy.  I  therefore  advised  the  use  of  spectacles  (con- 
vex 36),  expecting  that  the  relief  of  all  extra  effort  of  accommodation 

would  arrest  the  blepharospasmus. 
I  saw  the  patient  again  on  Jan.  20,  1879.  He  had  worn  the  spectacles 

only  four  days;  they  did  not  give  any  relief,  on  the  contrary  they  made 
his  eyes  ache  and  his  head  dizzy.  The  nictitation  was  worse  than  in 
August,  the  clonic  spasms  involving  all  the  muscles  of  the  face;  especially 
marked  were  they  about  the  mouth.  Failing  to  control  the  spasms  by 
regulating  the  accommodative  action,  I  concluded  that  they  were  probably 

the  result  of  reflex  irritation.  While  I  was  vainly  seeking  for  "  pressure 
points"  in  the  course  of  the  su[)ra-orbital  and  infra-orbital  nerves,  the 
boy's  mother  called  my  attention  to  the  back  part  of  his  head.  She  men- 

tioned that  five  years  ago  he  fell  from  a  high  fence ;  his  feet  were  caught 
by  the  upper  end  of  the  laths,  he  turned  a  sommersault  and  struck  the 
back  part  of  his  head  heavily  against  the  lower  railing.  A  long  while 
after  that  accident  the  back  of  his  head  and  neck  had  been  painful,  and 
ever  since  then  the  boy  had  been  afflicted  by  attacks  of  headache  and 
nausea.  I  found  no  scar  in  the  skin  nor  any  evidence  that  the  skull  had 
been  injured  by  the  fall,  but  the  left  occipital  nerve  was  exceedingly  sensi- 

tive upon  pressure  at  the  point  where  it  emerges  from  the  attachment  of 
the  trapezius  muscle  to  the  cranium.  Very  gentle  pressure  upon  that 
point  caused  a  sharp  pain  which  radiated  over  the  whole  left  side  of  the 
head  to  the  eyebrows.  A  similar,  though  less  acute,  pain  was  felt  when 
the  patient  bent  his  head  back  upon  his  neck.  But  if  I  continued  the 
pressure  upon  the  occipital  nerve  a  few  minutes,  the  twitching  of  the  eye- 

lids subsided,  and  the  patient  could  open  and  close  his  eyelids  at  will.  As 
the  result  of  my  examination  I  gave  the  opinion  that  the  contusion  the 
occipital  nerve  sustained  at  the  time  of  the  injury  produced  a  thickening, 
a  callosity  of  its  sheaths,  and  left  the  nerve  substance  under  abnormal 
conditions.  I  advised  the  use  of  the  compound  ointment  of  iodide  of 
potassium. 

Feb.  15.  Since  the  29th  of  January  the  patient  had  no  more  twitching 
and  no  headache.     He  has  an  excellent  appetite,  and  a  florid  com23lexion. 

April  20.  The  nictitation  has  not  returned ;  occipital  nerve  not  sensi- 
tive to  pressure.  Boy  looks  very  healthy  ;  has  red  cheeks  and  bright 

eyes.  He  only  complains  of  frontal  headache  when  he  looks  fixedly  at  a 
near  object,  for  instance,  reading  over  five  minutes ;  never  feels  it  while 



1879.]  HoTZ,  Two  Cases  of  Clonic  Blepharospasmus.  437 

out  of  doors.  His  headache  is  due  to  insufficiency  of  the  internal  recti 

muscles.  At  twenty  feet  they  can  overcome  an  adducting  prism  of  3° 
only,  and  at  reading  distance  (12^^)  even  the  weakest  prism,  with  its 
basis  turned  toward  the  temples,  produces  double  images. 

Instructions  were  given  for  methodically  exercising  the  weak  muscles. 
The  boy  began  with  reading  five  minutes  at  three  different  times  every 
day ;  and  every  day  the  reading  was  prolonged  by  one  minute.  At  last 
accounts  (July  8th)  he  has  been  progressing  so  favourably  that  he  could 
read  thirty  minutes  and  longer  without  the  least  difficulty. 

In  the  other  case  the  morbid  nictitation  could  also  be  traced  to  the  trau- 

matic lesion  of  a  sensory  nerve,  this  time  it  being  the  supra-orbital  branch 
of  the  left  trigeminus. 

Case  II.  L.  H.,  aged  12  years,  of  Evanston,  was  examined  on  Feb- 
uary  3,  1879.  He  has  never  had  any  inflammation  of  the  eyes,  or  any 
difficulty  of  vision.  In  May  or  June,  1878,  while  playing  at  base  ball  he 
was  struck  by  the  bat  over  the  left  eye.  The  wound  bled  very  freely, 
and  healed  up  slowly,  the  left  side  of  the  forehead  being  swollen  and  sore 
for  quite  a  long  time.  Several  months  ago  he  discovered  that  the  sight 
of  his  left  eye  was  imperfect,  distant  objects  appearing  a  good  deal  more 
distinct  with  the  riglit  eye  than  with  the  left.  Some  time  since  the  eyes, 
but  particularly  the  left  eye,  have  been  feeling  somewhat  sore,  and  he  has 
been  greatly  annoyed  by  the  continuous  twitching  of  his  eyelids. 

He  is  very  fond  of  books,  and  is  reading  all  day.  Sometimes  during 
reading  a  mist  comes  over  his  eyes  and  obscures  the  print ;  by  winking  a 
few  times  he  can  clear  away  this  obscuration. 

Status  prcesens   The  eyelids  are  in  a  constant  motion  ;   they  open  and 
shut  in  rapid  alternation.  This  nictitation  persists  while  the  patient  is 
gazing  at  very  distant  objects ;  it  is  perceptibly  increased  in  violence 
when  he  looks  at  near  objects.  The  lids  are  normal ;  the  conjunctiva 
shows  a  slight  degree  of  hyperemia,  but  no  hypersecretion  of  tears  or 
mucus.  Exterior  of  eyeball  appears  normal ;  its  media  are  transparent. 
The  ophthalmoscope  shows  normal  fundus  in  both  eyes,  with  slightly  hy- 

permetropic refraction  of  the  R.  E.,  and  slightly  myopic  refraction  of 
L.  E. 

Vision   R.  E.  H.  m.  ̂ V  ;  "^  =  I?  ;  reads  Jaeg.  I  between  8  and  30 

Cm. ;  L.  E.  M.  ̂ L  ;  Y  ̂   |  o  .  reads^Jaeg.  I  between  7  and  15  Cm. Correction  of  the  ametropia  of  either  eye,  or  equalizing  for  reading 
purposes  the  refractive  power  of  both  eyes  by  a  partial  correction  of  the 
myopia  and  an  overcorrection  of  the  hypermetropia,  has  no  effect  upon 
the  nictitation. 

At  the  region  of  the  left  supra  orbital  foramen  the  eyebrows  are  inter- 
sected by  a  perpendicular  scar  of  about  two  Cm.  in  length.  Around  it 

there  is  a  deep  callous  infiltration  of  the  size  of  a  twenty-five-cent  piece, 
neither  painful  nor  tender  on  pressure.  If  a  moderate  pressure  upon  the 
scar  is  steadily  continued  the  nictitation  gradually  abates,  and  finally  the 
lids  can  be  kept  open  steadily  for  several  minutes. 

From  this  observation  I  inferred  that  the  clonic  spasms  of  the  lids  were 
probably  the  result  of  a  reflex  irritation.  May  be  that  the  sheath  of  the 
supra-orbital  nerve  was  severely  bruised  by  the  blow,  and  thickened  by 
the  subsequent  traumatic  inflammation,  or  that  it  became  involved  in  a 
callous  infiltration  and  abnormally  stretched  by  the  contraction  of  the 

cicatricial  tissues.     Acting  upon  this  supposition  I  prescribed  the  com- 
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pound  ointment  of  potassic  iodide  to  be  thoroughly  rubbed  in  over  the 
callous  scar.  The  boy  remained  under  my  care  during  four  months,  and 
was  entirely  relieved  of  the  nictitation  as  soon  as  the  callous  disappeared, 
although  once  during  that  time  he  had  a  short  relapse,  due  to  the  irritation 
of  an  intervening  conjunctivitis,  as  the  following  notes  of  record  may 
show : — 

Feb.  22.  Infiltration  about  the  cicatrix  reduced  to  the  size  of  a  dime. 

Nictitation  markedly  diminished. 
March  15.  Since  yesterday  lids  have  been  acting  worse  again  ;  callous 

infiltration  is  all  gone  ;  scar  is  soft  and  movable,  but  conjunctiva  of  lids  is 
very  red  ;  papillae  of  upper  lids  slightly  swollen  ;  patient  says  it  feels  as 
though  there  is  some  grit  under  the  lids.  Ordered  solution  of  sulphate  of 
zinc. 

April  5.  Lids  do  not  wink  any  oftener  than  normal;  conjunctivitis 
cured. 

3Iay  15.  No  change  since  last  visit. 

In  these  and  similar  cases,  I  think,  the  operation  of  nerve-stretching 
could  be  performed  with  success  if  the  medicinal  applications  had  not  the 
desired  effect. 

Article  VIII. 

The  Paths  of  Conduction  of  Sensory  and  Motor  Impulses  in  the 

Cervical  Segment  of  the  Spinal  Cord.      By  Isaac  Ott,  M.D.,  and 

Robert  Meade  Smith,  A.M.,  M.D.,  Demonstrator  of  Experimental  Physio- 
logy in  the  University  of  Pennsylvania. 

From  the  time  when  Alexander  Walker  in  1809  first  formed  an  hypo- 
thesis as  to  the  different  functions  of  the  columns  of  the  spinal  cord  no 

point  in  the  physiology  of  the  nervous  system  has  been  more  assiduously 

studied  than  the  paths  of  conduction  in  the  cord,  and  yet  in  no  other  sub- 
ject are  the  views  of  investigators  more  unsatisfactory  and  conflicting. 

Apart  from  the  intrinsic  difficulty  of  the  subject  there  is  no  doubt  that 

while  many  of  the  discrepancies  are  to  be  explained  as  owing  to  the  study 
of  different  regions  of  the  cord  in  different  species  of  animals,  the  main 

source  of  error  must  be  attributed  to  a  faulty  mode  of  operation.  In  the 

old  method  of  free  hand  section  employed  by  Brown-Sequard,  Schiff,  and 
Longet  to  whom  we  owe  the  most  generally  accepted  views  on  this  subject, 

the  portions  of  the  cord  which  it  was  desired  to  retain  intact  could  scarcely 

avoid  being  dragged  or  pressed  upon  with  a  necessary  consequence  of  a 

disturbance  of  their  function  and  a  complication  of  the  results  of  the  op- 
eration. The  defects  of  this  mode  of  procedure  have  been  largely  removed 

by  the  invention  of  a  special  instrument  by  Dr.  Woroschiloff,  by  means  of 

which  any  portion  of  the  cord  can  be  accurately  isolated  and  divided  with- 
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out  the  remaining  portion  being  at  all  contused  or  dragged  upon  in  the 

operation.  (For  description  and  illustrations  of  the  apparatus  see  AYoro- 

schilofF,  Ludwig^s  Arbeiten,  1874,  and  Cyon,  Methodik  der  Physiologischen 
Experimente  u.   Vivisectionen,  p.  525.) 

Method. — In  all  our  experiments  rabbits  were  used  and  our  investiga- 
tions only  extended  to  the  cervical  region.  The  animals  were  fastened 

on  Czermak's  holder  with  the  head  strongly  flexed  on  the  neck  ;  after 
dividing  the  skin  and  muscles  by  a  longitudinal  incision  and  hooking  back 

the  muscles  by  weighted  cords,  the  bony  vertebral  column  was  trephined 

over  the  second  or  fourth  cervical  vertebra  and  the  wound  carefully  en- 
larged with  sharp  cutting  bone  forceps.  When  bleeding  occurred  it  was 

checked  by  bovista  and  cotton,  sometimes  aided  by  artificial  respiration. 

After  making  whatever  division  of  the  cord  that  was  desired,  by  means  of 

WoroschiloiF's  instrument,  and  carefully  closing  the  wound,  the  animal  was 
allowed  to  rest  in  a  warm  place  for  about  five  hours,  by  which  time  the 

shock  had  entirely  passed  off,  and  the  degree  of  sensibility  and  voluntary 

motor  power  remaining  in  the  different  limbs  tested. 

To  test  sensibility,  the  extremities  were  pinched  or  irritated  by  an 

electric  current,  or  occasionally  touched  w^ith  a  hot  wire,  and  if  the  animal 
moved  its  head  it  was  inferred  that  sensory  fibres  still  existed  in  the  undi- 

vided part  of  the  cord;  if  upon  pinching  the  ears  movements  were  pro- 
duced in  the  posterior  extremities,  the  conclusion  was  reached  that  all  the 

motor  fibres  were  not  divided.  After  having  satisfied  ourselves  as  to  the 

degree  of  sensibility  and  voluntary  motor  power  remaining,  the  cord  was 

divided  immediately  below  the  medulla,  and  artificial  respiration  kept  up. 

The  distal  segment  of  the  cervical  cord  was  then  irritated  with  a  weak 

induction  current  from  a  Valentin  apparatus,  and  since  Woroschiloff  has 

shown  that  in  the  cervical  cord  there  appears  to  be  a  centre  whicli,  when 

irritated,  causes  co-ordinated  movements  in  the  hind  limbs,  the  movements 

resulting  after  such  irritation  in  a  rabbit  with  a  partially  divided  cord, 
were  noted  as  additional  evidence  as  to  the  number  of  motor  filaments  re- 

maining undivided.  In  all  our  experiments  the  results  thus  obtained 

agreed  with  the  conclusions  drawn  from  the  degree  of  motion  manifested 

by  irritating  the  ears,  nose,  etc.  The  animal  was  then  killed  by  stopping 

the  artificial  respiration,  and  the  segment  of  the  vertebral  column  contain- 
ing the  portion  of  the  cord  that  had  been  operated  on  cut  out  and  placed 

for  two  days  in  alcohol ;  the  cord  was  taken  out  and  freed  from  its  mem- 
branes and  placed  for  another  day  in  alcohol,  and  then  transferred  to  a 

two  per  cent,  solution  of  bichromate  of  ammonium.  After  hardening  the 

cord  was  imbedded  in  paraffme,  and  sections  made  in  a  microtome.  The 

sections  showing  under  the  microscope  the  most  extensive  division  of  the 

cord,  were  selected  as  indicating  the  degree  of  division  accomplished  in 

the  operation  ;  they  were  then  suitably  mounted  and  drawn.  The  sections 

with  one  or   two  exceptions  w^ere  made  above  the  origin  of  the  nerves, 
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going  to  the  anterior  extremities  ;  in  the  rabbit  these  nerves  arise  from 

tlie  fourth,  fifth,  sixth,  seventh,  and  eighth  pairs  of  cervical  nerves,  and 
first  dorsal. 

Posterior  columns — The  posterior  columns  have  been  believed  to  pre- 

side over  movements  of  extension  (Bellingeri,  Valentin)  ;  over  movements 

of  flexion  (Budge,  Harless,  Englehardt)  ;  both  over  movement  and  sensi- 

bility (Meckel,  Schoeps,  Rolando,  Calmiel,  Jobert)  ;  exclusively  over  sen- 

sibility (Bell,  Backer,  J.  Miiller,  Longet)  ;  exclusively  over  movement 

(^Yalker)  ;  more  over  sensibility  than  movement  (Magendie,  Seubert)  ; 

and  over  anti-peristaltic  contractions  of  the  abdominal  viscera  (Valentin). 

When  associated  with  gray  matter  they  were  supposed  to  conduct  sensation 

by  Fodera,  and  both  sensation  and  motor  impulses  by  Van  Deen  and 

Kiirschner.  The  posterior  columns  are  supposed  by  Schiff  to  conduct 

tactile  sensations,  and  by  Todd  and  Vulpian  to  be  concerned  in  muscular 

co-ordination.  Several  observers  (Fodera,  Bellingeri,  Calmeil,  Vulpian, 

Philipeaux,  Brown-Sequard)  have  stated  that  division  of  the  posterior 

columns  is  followed  by  hypersesthesia  in  the  posterior  extremities  ;  that 

after  section  of  one  posterior  column  there  is  hypera3Sthesia  on  the  side  of 

section  and  ana3sthesia  on  the  opposite  side  (Brown-Sequard,  Vulpian), 

and  that  hypercesthesia  may  be  produced  by  irritation  of  one  posterior 

column  (Vulpian).  In  our  experiments,  division  of  the  posterior  columns 

alone  was  followed  by  no  effect  but  disturbance  of  muscular  co-ordination, 

more  marked  when  both  columns  and  a  portion  of  gray  matter  are  divided, 

which  gradually  passed  off  in  one  or  two  days.  No  appreciable  disturb- 

ance of  sensation  ever  occurred.  If,  however,  the  section  extended 

through  the  gray  matter  then  hypereesthesia  occurred,  and  when  the  sec- 

tion is  made  so  as  to  include  a  small  portion  of  the  lateral  column,  then 

both  loss  of  sensation  and  motor  power  occurred,  thus  showing  that  in  pre- 

vious experiments  in  which  these  results  had  been  said  to  follow  section  of 

the  posterior  columns  alone,  either  the  neighbouring  parts  of  the  cord  had 

been  injured  in  the  operation  or  the  division  was  not  accurately  confined 

to  the  posterior  columns. 

Expt.  oQ. — Very  large  rabbit :  etherized;  tracheotomy.  Section  of  both  pos- 
terior columns  under  the  second  cervical  vertebra  (Fig.  1)  at  11.15  A.M.,  without 

hemorrhage  ;  no  interference  with  respiration.  4  P.  M.,  muscular  inco- ordination ; 
no  paralysis,  anassthesia,  or  loss  of  tactile  sensibihty  ;  no  hypergesthesia.  Next 
day  inco-ordination  less  marked,  condition  otherwise  unchanged. 

Expt.  16. — Small  rabbit :  etherized;  tracheotomy.  Section  of  right  jDOsterior 
column  extending  into  the  gray  matter  under  the  second  cervical  vertebra  (Fig.  2) 
at  11.45  A.  M.,  with  very  little  bleeding.  3  P.  M.,  attitude  entirely  normal ;  left 
anterior  foot  most  sensitive  (hyperassthetic)  on  pinching;  no  loss  of  motion  in  pos- 

terior extremities  ;  in  jumping,  he  uses  all  his  limbs  equally  well ;  sensation  in 
posterior  extremities  seems  to  be  equally  diminished  ;  right  pupil  contracted. 

ExjJt.  25. — Large  rabbit :  etherized;  tracheotomy.  Section  of  right  posterior 
column  with  portion  of  right  lateral  column  and  gray  matter  under  second  cervical 
vertebra  at  11.45  P.  M.,  without  hemorrhage.  3.30  P.  M.,  there  does  not  seem 
to  be  any  motor  paralysis,  although  the  co-ordination  in  the  posterior  extremities 
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seems  to  be  a  little  disturbed ;  the  left  leg  appears  to  be  moved  with  difficulty, 
and  the  animal  leans  to  that  side  ;  there  is  almost  absolute  loss  of  sensation  in  the 
left  hind  leg  ;  sensation  normal  in  fore  legs. 

Fig.  1.  Fig.  2. 

Expt.  12. — Medium-sized  rabbit :  etherized;  tracheotomy.  Section  of  poste- 
rior column,  part  of  gray  matter  and  part  of  the  lateral  columns  under  second 

cervical  vertebra;  no  disturbance  of  respiration  at  11.45  A.M.;  considerable 
hemorrhage  3.30  P.  M.  The  only  eifect  appears  to  be  marked  want  of  co-ordi- 

nation ;  the  animal  is  unable  to  make  any  progression ;  it  appears  hypera-sthetic 
all  over  the  body ;  when  the  root  of  the  tail  is  pinched  there  is  a  spasmodic  con- 

traction of  all  the  erector  spinal  muscles ;  when  its  nose  is  irritated  it  makes  violent 
movements  in  all  the  limbs. 

Anterior  columns — The  anterior  columns  have  been  supposed  to  preside 

over  movements  of  flexion  (Bellingeri,  Valentin)  ;  over  movements  of  ex- 

tension (Budge,  Harless,  Englehardt)  ;  over  both  movement  and  sensi- 

bility (Meckel,  Sch«ps,  Rolando,  Calmeil,  Jobert) ;  exclusively  over 

sensibility  (Walker)  ;  exclusively  over  movement  (Ch.  Bell,  Backer, 

Longet,  Van  Deen)  ;  more  over  movement  than  sensibility  (Magendie, 

Seubert)  ;  over  peristaltic  contractions  of  the  abdominal  viscera  (Valen- 

tin) ;  and  when  associated  with  gray  matter  over  both  motion  and  sensa- 

tion (Van  Deen). 

Antero -lateral  columns  are  at  present  almost  generally  believed  to  be 

conductors  of  voluntary  motor  impulses  (Brown-Sequard,  Vulpian,  Schiff), 

while  in  the  dorsal  region  the  motor  fibres  are  supposed  mainly  to  lie  in 

the  anterior  columns  and  in  the  cervical  region  in  the  lateral  columns 

(Brown-Sequard,  Vulpian),  while  Brown-Sequard  also  believes  that  the 

antero-lateral  regions  contain  a  few  sensory  fibres. 

The  lateral  columns  were  held  by  Bell  to  be  the  path  of  the  sensory 

nerves  of  respiration,  an  opinion  which  is  accepted  by  Schiff,  though  by 

him  it  is  confined  to  the  cervical  region.  They  were  supposed  by  Tiirck 

to  contain  the  paths  of  sensation,  and  have  been  proved  by  Woroschiloff  in 

the  lumbar  region  of  the  rabbit  to  contain  all  the  motor  and  sensory  fibres 

and  by  Miescher,  Nawrocki,  and  Dittmar  to  contain  all  the  sensory  and 
efferent  vaso-motor  fibres  of  the  cord. 

Our  experiments  show  that  neither  motor  nor  sensory  fibres  run  in  the 

anterior  columns,  for  when  the  entire  cord,  with  the  exception  of  the  ante- 

rior columns  is  divided,  the  animal  is  entirely  paralyzed  and  insensible  in 

all  parts  below  the  section.     The  following  experiment  shows  this  : — 
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Fig.  3.  Expt.  18    Large  rabbit:  etherized;  tracheotomy.     Sec- 
tion of  entire  cord,  except  the  anterior  columns  under  the 

second  cervical  vertebra  (Fig.  3)  ;  at  12.30  P.M.,  some 
bleeding  occurred  but  was  checked  by  artificial  respira- 

tion ;  on  section,  respiration  ceased,  so  artificial  respira- 
tion was  kept  up;  3  P.M.,  irritating  left  hind  leg  with 

a  weak  current  causes  movements  in  that  leg ;  with  stronger 
currents  movements  are  caused  in  opposite  hind  legs  and 
then  in  fore  legs,  but  none  in  the  head.  The  animal  is 
apparently  entirely  paralyzed ;  irritating  the  ears  causes 

movements  in  the  head  but  none  in  the  limbs ;  no  voluntary  movements  exist ; 
medulla  oblongata  divided  ;  its  irritation  with  induction  current  causes  no  move- 
ment. 

Although  this  experiment  shows  that  neither  motor  nor  sensory  fibres  run 

in  the  anterior  columns  in  the  cervical  region,  it  does  not  disclose  their 

function.  It  is  probable  on  anatomical  grounds  (Schroeder)  that  they  con- 

sist of  longitudinal  commissural  fibres. 

It  being  proved  by  the  above  experiment  that  neither  motor  nor  sensory 

fibres  run   in   the   anterior  columns   in  the  cervical  reo-ion,  the  followino- 

experiment   was    made  to  determine    whether  they 

ran  through  the  lateral  columns  : — Fig.  4. 

Expt.  21. — Small  rabbit:  etherized;  tracheotomy. 
Section  of  both  lateral  columns  under  second  cervical  ver- 

tebra (Fig.  4)  witliout  hemorrhage;  at  11  A.  M.,  respi- 
ration ceased,  artificial  respiration  kept  up;  at  4  P.M., 

entire  paralysis  and  loss  of  sensation  in  all  limbs  ;  reflex 
action  present ;  cord  divided  ;  its  irritation  with  electricity 
produced  no  movement  in  the  limbs  below  section. 

This  experiment  in  which  the  gray  matter,  wdth  the  exception  of  a  por- 

tion of  the  cornua,  was  left  intact  as  well  as  the  anterior  and  posterior 

columns,  while  furnishing  additional  proof  that  neither  motor  nor  sensory 

fibres  run  through  the  anterior  or  posterior  columns,  also  shows  the  falsity 

of  the  opinion  held  by  so  many  observers  (Bellingeri,  Calmeil,  SchiflT, 

Brown-Sequard,  Yulpian)  that  the  gray  matter  alone  of  the  cord  is  capa- 

ble of  conducting  sensory  impressions  to  the  brain,  or  as  some  have  held, 

both  motor  and  sensory  impressions  (Van  Deen,  Kiirschner,  Stilling, 

Calmeil). 

This  position  is  further  strengthened  by  the  following  experiment,  the 

converse  of  the  above,  in  which  the  gray  matter,  as  well  as  the  anterior 

and  posterior  columns,  is  divided  w^ithout  loss  of  sensation  or  motion,  the 

only  effect  being  marked  inco-ordination. 

Fig.  5.  Expt.  8. — Medium-sized  female  rabbit :  etherized  ;  tra- 
cheotomy. Section  of  gray  matter  under  fourth  cervical 

vertebra  (Fig.  5)  at  1 1  A.  M.  ;  respiration  not  interfered 
with  ;  animal  lies  on  its  side  and  is  unable  to  get  up  ;  irri- 

tating ears  with  electricity  causes  powerful  co-ordinate 
movements  in  posterior  extremities  ;  sensation  appears  nor- 

mal in  all  limbs ;  irritating  posterior  extremities  causes 
movement  in  head ;  medulla  divided  and  irritation  causes 

co-ordinate  jumping  movements  in  hind  leg. 
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Decussation  of  Afferent  and  Efferent  Impulse. — From  the  experiments 
above  quoted  it  has  been  shown  that  in  the  cervical  region  of  the  spinal 

cord  the  lateral  columns  form  the  ordinary  paths  of  conduction  between 

the  brain  and  the  gray  matter  in  connection  with  the  roots  of  the  spinal 

nerves,  while  it  may  be  inferred  that  the  gray  matter  serves  essentially 

for  the  propagation  of  reflexes  from  one  spinal  level  to  another.  These 

views  are  entirely  in  accordance  with  our  anatomical  knowledge  of  the 

cord.  For  since  the  lateral  columns  increase  in  area  from  below  upwards 

much  more  steadily  than  either  the  gray  matter  or  the  anterior  or  posterior 

columns,  it  naturally  suggests  the  view  that  they  are  the  chief  paths 

through  which  the  brain  is  brought  into  connection  with  the  several  seg- 
ments of  the  cord,  and  thus  with  the  nerves  of  the  body  at  large,  while  we 

also  find  that  the  entrance  of  any  large  body  of  nerves  into  the  cord  is 

associated  with  a  large  development  of  gray  matter  for  the  local  co-ordi- 
nating mechanisms  (lumbar  and  cervical  enlargements). 

The  question  now  arises,  are  the  afferent  and  efferent  impulses  con- 

ducted directly  in  the  cord  or  in  a  crossed  manner.  As  regards  the  decus- 

sation of  motor  fibres.  Van  Kempen,  Brown-Sequard,  and  Schiff,  held  that 

there  was  a  partial  crossing  in  the  cervical  region,  and  in  the  other  por- 
tions a  direct  conduction,  while  Vulpian  and  Woroschiloff  believe  that 

there  is  a  partial  crossing  throughout  the  entire  extent  of  the  cord. 

As  regards  the  paths  of  sensation.  Van  Deen,  Stilling,  Brown-Sequard, 
Tiirck,  and  Woroschiloff,  believe  there  is  a  complete  crossing  throughout  the 

entire  cord,  Vulpian  that  it  occurs  only  to  a  slight  extent,  while  Chauveau, 

Von  Bezold,  and  Ore,  deny  any  sensory  decussation.  Miescher,  in  study- 

ing the  paths  of  the  afferent  vaso-motor  fibres,  which  are  probably  identical 

with  sensory  nerves,  found  that  the  fibres  from  one  sensory  nerve  (sciatic) 

passed  up  both  sides  of  the  cord,  but  that  they  passed  more  on  the  oppo- 
site than  the  same  side.  The  following  experiments  show  the  results  we 

obtained  in  this  connection. 

Hemisection.  Expt.l. — Large  rabbit:  etherized;  tracheotomy.  Hemisection 
of  cord  (left)  under  the  fourth  cervical  vertebra,  at  12  M.,  without  hemorrhage. 
Artificial  respiration  kept  up  for  fifteen  minutes,  when  the  animal  breathed 
naturally,  the  right  side  possibly  being  moved  more  than  the  left,  4  P.  M., 
animal  lies  on  its  left  side  and  Is  unable  to  turn  over,  makes  very  violent  attempts. 
Upon  pinching  the  nose  It  moves  only  the  limbs  on  the  right  side  ;  sensation  ap- 

pears to  be  most  marked  on  the  right  side,  though  It  Is  present  to  a  considerable 
degree  in  all  the  limbs  ;  the  left  anterior  eiv:tremlty  Is  paralyzed,  left  posterior  ex- 

tremity has  diminished  motion,  electro-sensibility  seems  everywhere  about  the 
same  ;  medulla  oblongata  divided  and  irritated,  causing  co-ordinated  jumping 
movements  in  the  posterior  extremities,  more  violent  on  the  right  side  ;  rigidity 
of  right  anterior  extremity.  As  the  cord  lost  Its  Irritability,  motion  first  disap- 

peared In  the  left  anterior  extremity,  then  In  the  left  posterior  extremity,  then  in 
right  posterior  extremity,  and  finally  In  the  right  anterior  extremity. 

Expt.  20. — Medium-sized  rabbit :  etherized  ;  tracheotomy.  Right  hemisection 
of  the  cord  under  the  second  cervical  vertebra  at  12.20  P.  M.,  without  hemor- 

rhage. 5  P.  M.,  vaso-motor  dilatation  of  the  right  ear  very  marked,  right  pupil 
smaller;  both  posterior  extremities  hyperassthetic  ;  sensation  diminished  equally 
in  the  anterior  extremities ;  no  voluntary  motion  In  the  left  anterior  extremity  ; 
motor  power  very  much  reduced  In  both  posterior  extremities,  but  Is  almost 
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absent  in  the  right  posterior  extremity  ;  reflex  activity  marked ;  under  ether  sen- 
sibility disappears  first  in  left  limb  ;  medulla  oblongata  divided  ;  weak  induction 

currents  cause  movements  in  both  hind  legs  ;  more  marked  on  left  side  ;  stronger 
currents  arrested  motion  in  right  posterior  extremity,  while  it  became  stronger 
in  the  left  limb,  and  even  after  removal  of  the  stimulus  there  occurred  a  number 
of  alternate  flexions  and  extensions  of  ihe  left  posterior  extremity. 

Section  of  One  Lateral  Column.  Expt.  11. — Medium-sized  rabbit :  etherized, 
tracheotomy.  Right  lateral  column  divided  between  the  second  and  third  cervical 
vertebra  (Fig.  6),  at  11  A.  M.  ;  a  little  blood  was  lost  in  the  operation.  At  the 
time  of  section  respiration  was  arrested  on  one  side.  4  P.  M.,  vascular  dilatation 
most  marked  in  the  right  ear.  Right  pupil  more  contracted  ;  hypersesthesia  on 
the  right  side  ;  sensation  diminished  in  left  posterior  extremity  ;  diminished  power 
in  posterior  extremity,  especially  in  the  right ;  unable  to  maintain  an  erect  posi- 

tion ;  irritation  of  the  nose  causes  movements  in  both  posterior  extremities,  more 
marked,  however,  in  the  left.  Medulla  divided,  its  irritation  caused  rhythmical 
movements  in  both  posterior  extremities,  especially  in  the  left. 

Fig.  6. Fig.  7. Fig.  8. 

Expt.  19. — Large  male  rabbit :  etherized;  tracheotomy.  Section  of  the  right 
lateral  column  under  the  second  cervical  vertebra  at  11.30  A.  M.,  respiration 
weaker  on  the  right  side  at  4  P.  M.  Sensation  impaired  in  the  left  hind  leg ; 
hyperjiesthesia  in  the  right  posterior  extremity  ;  sensation  in  left  posterior  extre- 

mity almost  absent ;  sensibility  more  marked  in  the  right  posterior  extremity ; 
motion  more  marked  in  the  left  posterior  extremity ;  twitching  disappeared ; 
animal  eats  an  apple  ;  left  posterior  extremity  more  sensitive  to  electric  stimula- 

tion than  the  right.  4  P.  M.,  medulla  divided  and  irritated  when  movement 
ensues  in  the  left  limbs,  very  slight  in  the  right,  but  co-ordinated  jumping-like 
movements  take  place. 

Section  of  Entire  Cord  except  one  Lateral  Column.  Expt.  26. — Medium- 
sized  rabbit :  etherized  ;  tracheotomy.  Whole  cord  divided  except  the  left  lateral 
column  under  the  second  cervical  vertebra  (Fig.  7)  at  12.30  P.M.  ;  artificial  re- 

spiration necessary  till  3.45  P.M.  ;  some  sensibility  in  all  the  limbs.  When  the 
nose  is  irritated,  the  left  posterior  extremity  only  is  moved  ;  when  the  medulla  is 
divided  and  the  cord  is  irritated,  there  is  extension  of  the  right  fore  limbs  and 
tetanic  flexion  of  the  left,  while  the  right  posterior  extremity  is  flexed  on  the  trunk 
and  the  left  extended  in  tetanus. 

Expt.  29.' — Very  small  rabbit :  etherized;  tracheotomy.  Cord  exposed  without 
hemorrhage ;  section  of  entire  cord  except  left  lateral  column,  and  a  very  small 
quantity  of  gray  matter  under  the  second  cervical  vertebrae  (Fig.  8),  at  11.53 
A.M.,  without  bleeding  ;  respiration  ceased  on  the  side  of  section,  4  P.M.  ;  right 
ear  the  most  sensitive  ;  on  irritating  the  nose,  the  animal  moves  both  posterior  ex- 

tremities, the  left  much  more  than  the  right ;  it  also  has  slight  motor  power  in 
the  left  anterior  extremity.  When  the  right  hind  leg  is  irritated  with  electricity, 
coil  at  12  cm.,  motion  is  caused  in  the  head;  irritation  of  left  hind  leg  only 
causes  movement  of  head  when  the  coil  is  at  0  ;  right  anterior  extremity  most 
sensitive. 

From  these  experiments  it  is  seen  that  after  hemisection  of  the  cord  sen- 

sation is  present  in  all  parts  behind  the  section.  When  the  division  is 

made  under  the  fourth  cervical  vertebrae,  hypersesthesia  occurs  on  the  op- 

posite side,  and  not  on  the  side  of  section  as  claimed  by  SchifF,  Brown- 
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Sequard,  etc.,  while,  when  the  division  is  practised  under  the  second 

cervical  vertebras,  it  appears  on  both  sides,  but  more  marked  on  side  of 

section.  After  hemisection,  motor  power  is  reduced  in  both  posterior  ex- 
tremities, more  marked  on  the  side  of  section,  and,  when  the  division  is 

made  under  the  fourth  cervical  vertebrae,  the  fore  limb  on  that  side  is 

paralyzed,  since  the  section  destroys  the  portion  of  the  cord  from  which 

part  of  the  nerves  to  the  anterior  extremity  arise.  The  pupil  is  contracted 

on  the  side  of  section,  and  there  is  vaso-motor  paralysis  of  the  ear  and 
weakened  respiration  on  the  same  side. 

When  all  except  one  lateral  column  is  divided,  the  ear  on  that  side  of 

section  is  most  sensitive  ;  there  is  vaso-motor  paralysis  of  ear  and  con- 

tracted pupil  on  same  side.  Hyper^esthesia  occurs  in  the  posterior  ex- 
tremities on  the  side  of  section,  with  diminished  sensibility  on  the  opposite 

side ;  motor  power  is  diminished  in  all  the  limbs,  though  there  is  a  more 

marked  loss  on  the  side  of  section  ;  respiration  is  arrested  on  the  side  of 
section. 

It  may  be  concluded,  therefore,  that  there  is  a  partial  crossing  of  both 

sensory  and  motor  fibres  in  the  cervical  portion  of  the  cord  in  the  rabbit, 

and  that  there  is  a  greater  dec  ssation  of  sensory  fibres  than  of  motor. 

The  section  of  a  lateral  column  was  followed  by  hypersesthesia  on  that 

side,  thus  agreeing  with  the  statement  of  Woroschiloff,  that  fibres  admin- 
istering to  hypersesthesia  run  in  that  column. 

From  thirty  experiments  on  rabbits,  all  of  which  furnished  results  in 

accordance  with  the  examples  we  have  given,  we  draw  the  following  con- 
clusions : — 

1.  That  the  motor  and  sensory  fibres  in  the  cervical  segment  of  the 

spinal  cord  run  exclusively  in  the  lateral  columns. 

2.  That  the  nerves  administering  to  respiration,  vaso-motor  nerves,  and 

cilio-spinal  nerves  also  run  in  the  lateral  columns. 

3.  That  the  posterior  columns  are  concerned  in  co-ordination. 

4.  That  irritation  of  the  cervical  cord  causes  co-ordinated  jumping 
movements. 

5.  That  no  sensory  fibres  pass  to  the  brain  in  the  posterior  columns. 
Physiological  Laboratory,  University  of  Pennsylvania. 

Article  IX. 

Observations  on  Infiltration  of  the  Retina  in  Lardaceous  Disease 
OF  THE  Kidneys  due  to  Chronic  Suppuration  from  Bone  Disease. 

By  Charles  Stedman  Bull,  A.M.,  M.D.,  Surgeon  to  the  New  York  Eye 
Infirmary. 

The  connection  between  a  certain  variety  of  retinitis  and  chronic  renal 

disease,  and  that  between   the  latter  and  chronic  suppuration  from  bone 
No.  CLVI.—OcT.  1879.  29 
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disease  are  two  facts  in  pathology  long  since  recognized.  The  latter  fact 

has  lately  gained  in  importance  owing  to  the  recent  discussion  in  England 

before  the  Pathological  Society  of  London,  upon  the  nature  and  causes  of 

lardaceous  disease  or  amyloid  degeneration.  In  this  discussion,  though 

nothing  very  new  was  elicited,  yet  the  recognition  of  two  predominant 

causes,  both  alone  and  together,  of  lardaceous  infiltration,  viz. :  chronic 

suppuration  from  bone  caries  and  syphilis,  was  so  unanimous  as  to  aid 

materially  in  the  further  study  of  this  branch  of  pathology. 

Lardaceous  disease  of  the  eye  and  its  appendages  is  of  very  rare  occur- 
rence, and  has  hitherto  been  described  solely  in  the  lids  and  conjunctiva. 

(See  Virchow  and  Hirsch's  Jahreshericht,  1873,  Bd.  I.  p.  213.  Annali 

di  Ottamologia,  VI,  fasc.  2,  p.  163.  Finsha  I'dkares'dllskap.  Handl., 
1875,  p.  150  and  1876.  Archives  of  Ophthalmology,  VIII.  No.  1.  Archiv 

fur  Ophthalmologie  Bd.  XXV.  Abth.  1.) 

Certain  peculiarities  in  two  cases  recently  under  the  observation  of  the 

writer  have  excited  a  suspicion  that  lardaceous  infiltration  may  possibly 

occur  in  the  retina  as  the  result  of  long-continued  suppuration  from  bone- 
disease  with  chronic  renal  disease,  primarily  of  a  lardaceous  nature.  The 

suspicion  has  not  become  a  certainty,  for  though  death  ensued  in  both 

cases,  no  autopsy  could  be  obtained  in  either.  The  patients  in  both  cases 

were  young,  and  the  histories  are  here  given  in  detail. 

Case  I   Margaret  T.,  set.  24,  single,  first  seen  in  January  1879.     No 
strumous  taint  discernible  in  any  member  of  the  family.  No  syphilis  or 
rheumatism  in  the  patient,  but  at  the  age  of  eighteen  she  suffered  for 
nearly  a  year  from  malarial  poisoning,  which  however  finally  disappeared 
and  has  never  recurred.  Eleven  years  ago,  at  the  age  of  13,  the  left  leg 
was  injured  by  a  severe  blow  upon  the  crest  of  the  tibia  from  a  fall.  This 
resulted  in  severe  periostitis  and  necrosis  of  the  bone,  which  has  lasted  ever 
since. 

Two  operations  at  different  periods  for  the  removal  of  the  diseased  bone 
were  performed,  with  an  interval  of  about  a  year,  but  both  failed  in  put- 

ting a  stop  to  the  destructive  process.  For  the  past  two  years  a  spine  or 
spicula  of  bone  has  protruded  through  the  skin  for  nearly  half  an  inch,  at 
the  junction  of  the  upper  and  middle  thirds  of  the  tibia.  This  spicula  is 
broad,  thick,  and  roughened,  the  skin  around  the  opening  is  livid  and  pre- 

sents the  ordinary  signs  of  the  presence  of  necrosed  bone,  and  there  is  a 
constant  thin  purulent  discharge  from  the  opening.  A  probe  passed  in  by 
the  side  of  the  protruding  spine  discovers  dead  bone  in  every  direction. 

During  the  past  year  the  patient  has  been  in  constant  ill-health.  The 
menses  have  been  very  irregular  in  time  and  quantity,  and  during  the  past 
three  months  have  been  entirely  suppressed.  There  have  been  an  almost 
constant  headache,  occasional  vertigo,  tinnitus  aurium,  failing  appetite  and 
chronic  diarrhoea.  There  has  been  at  times  some  oedema  of  the  ankles 

and  face,  but  not  constant.  During  the  past  two  months  there  has  been  a 
marked  febrile  attack  almost  every  afternoon,  lasting  several  hours.  The 
amount  of  urine  passed  has  been  very  large,  especially  during  the  night. 
There  has  been  no  vomiting,  no  shortness  of  breath,  though  there  has  been 
slight  dyspnoea,  and  no  pain  anywhere,  except  in  the  head,  at  any  time. 
During  the  past  four  months  the  vision  in  both  eyes  has  steadily  and  some- 
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what  rapidly  grown  worse,  the  impairment  being  most  marked  in  the  left 
eye.     For  the  past  year,  there  has  been  no  treatment  of  any  kind. 

When  first  seen  the  most  marked  symptom  was  the  complexion,  wdiich 
was  startling  in  its  blanched  appearance.  The  skin  of  the  face  and  neck 
was  dead  white  and  apparently  completely  bloodless.  The  lips  and  con- 

junctivae were  almost  colourless.  The  pupils  were  widely  dilated  and  very 
sluggish.  Radial  pulse  thready  and  90  in  the  minute.  Respirations  20 

in  the  minute,  slight  but  regular.  Heart's  action  feeble  but  regular.  Res- 
piratory murmur  heard  feebly  all  over  the  chest,  front  and  rear.  Tinnitus 

aurium  very  annoying  and  constant.  Hearing  power  apparently  undis- 
turbed. Drum  heads  about  normal  in  appearance,  and  Eustachian  tubes 

freely  open. 
No  central  vision  with  either  eye.  Eccentrically  with  nasal  side  of  the 

retina,  right  eye  V=yfQ;  left  eye  V=ygQ  ;  no  improvement  by  any 
glass.  The  ophthalmoscopic  examination  showed  a  rather  uncommon 
picture.  The  whole  fundus  as  far  forward  as  the  ora  serrata  presented  a 
brilliant  dead  white  colour,  strewn  with  red  spots  and  lines  which  proved 
to  be  hemorrhages.  The  optic  disk  was  invisible,  but  the  vessels  could 
be  seen  converging,  though  they  disappeared  at  times  from  view  in  the  in- 

filtration. The  infiltration  was  most  dense  at  the  macula  and  optic  disk, 
and  gradually  thinned  out  towards  the  periphery,  there  being  a  difference 
in  elevation  of  nearly  ̂ V*  The  hemorrhages  were  most  numerous  on  and 
near  the  disk,  and  were  much  larger  here,  some  of  them  being  great 
blotches,  though  they  existed  all  over  the  fundus  in  the  course  of  the 
venous  branches.  The  symptoms  were  all  most  marked  in  the  left  eye, 
but  there  was  no  red  reflex  at  any  point  in  either  eye.  The  retinal  veins 
were  enormously  distended  and  tortuous,  and  the  arteries  in  places  very 
much  diminished  in  calibre. 

The  urine  was  very  light  coloured,  acid,  sp.  gr.  1010,  contained  a  large 
amount  of  albumen,  deposited  only  a  slight  precipitate  on  standing,  and 
contained  numerous  hyaline  and  fatty  casts.  About  11  grains  of  urea  to 
the  fluidounce.  No  pus  nor  blood-corpuscles.  The  quantity  passed  in 
the  twenty-four  hours  was  very  nearly  two  gallons. 

An  examination  of  the  abdomen  showed  that  both  liver  and  spleen  were 
enlarged,  especially  the  former.  There  was  no  tenderness  over  any  por- 

tion of  the  abdomen,  but  there  was  in  the  lumbar  region  on  pressure.  An 
examination  of  the  blood  showed  a  perceptible  though  not  marked  increase 
in  the  number  of  the  white  corpuscles. 

The  patient  had  no  appetite,  the  diarrhoea  was  quite  profuse,  and  a  very 
unfavourable  prognosis  was  therefore  made.  She  remained,  however,  under 
observation  from  early  in  January  till  March  3d,  when  she  died.  During 
this  interval  she  was  seen  every  second  or  third  day,  but  there  were  few 
changes  to  note.  The  retinal  hemorrhages  recurred  again  and  again,  and 
no  treatment  seemed  to  avail  to  stop  them.  The  infiltration  remained  un- 

changed till  the  last,  and  vision  very  slowly  grew  worse.  During  the  first 
part  of  February  the  diarrhoea  was  somewhat  checked,  and  the  amount  of 
urine  voided  was  reduced  almost  to  the  normal  standard.  The  albumen 

also  diminished  very  much  in  amount,  and  the  casts  became  fewer.  But 
in  the  last  week  in  February  the  amount  of  urine  was  largely  increased 
and  it  became  loaded  with  albumen,  though  the  casts  were  not  materially 
increased  in  number. 

The  patient  became  suddenly  comatose  on  March  2d,  and  died  on  the 
morning  of  the  3d.     No  autopsy  was  permitted. 
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In  this  case  the  infiltration  of  the  retina  was  entirely  different  from  that 

which  is  met  with  in  the  so-called  retinitis  albuminurica,  which  occurs  in 

detached  masses  usually  in  the  vicinity  of  the  disk  and  macula.  This  was 

a  continuous  dense  infiltration  reaching  from  macula  to  ora  serrata  without 

a  break,  and  resembled  the  exudation  met  with  in  cases  of  suppurative 

choroiditis  occurring  in  cerebro-spinal  meningitis  or  in  general  pyaemia, 

except  that  the  infiltration  was  in  the  retina.  The  numerous  and  exten- 

sive hemorrhages  also  distinguished  it  from  the  latter,  and  certainly  pointed 

to  degeneration  of  the  coats  of  the  vessels.  In  view  of  the  history  of  the 

case,  the  long- continued  necrotic  process  in  the  bone,  the  later  renal  dis- 

ease, probably  at  first  lardaceous  and  subsequently  becoming  fibrous,  pro- 
ducing the  contracted  kidney,  is  it  not  possible  that  the  coats  of  the  retinal 

bloodvessels,  and  subsequently  the  retina  itself  became  infiltrated  with  this 

same  lardaceous  material  ?  The  appearances  shown  by  the  ophthalmoscope 

were  more  pronounced  and  extensive  than  the  writer  had  ever  seen  before 

in  the  retina,  but  early  in  the  same  month  in  which  the  death  of  the  first 

patient  occurred,  a  second  patient  presented  himself  with  almost  the  same 

condition  of  the  retina,  as  follows : — 

Case  II — James  F.,  set.  26,  single,  sailor,  first  seen  early  in  March, 

1879.  The  patient  is  tall,  fairly  nourished,  but  of  marked  strumous  dia- 
thesis. Has  never  had  syphilis,  rheumatism,  or  malaria.  Eight  years  ago 

received  a  severe  blow  on  the  left  shin  from  a  chain,  which  bruised  the 
skin  extensively  and  injured  the  bone  to  such  a  degree  that  necrosis  set  in 
and  the  wound  has  been  open  and  discharging  ever  since.  He  has  never 
had  any  continuous  systematic  treatment,  and  no  operative  interference 
has  ever  been  attempted.  Small  pieces  of  bone  have  come  away  in  the 

•purulent  discharge  at  different  times.  About  four  years  ago  he  began  to 
be  troubled  with  nausea  and  headache,  with  occasional  attacks  of  vertigo. 
He  also  complained  of  blurring  of  his  sight  and  of  some  dyspeptic  symptoms 
in  addition  to  the  nausea.  For  several  years,  he  does  not  know  how  long, 
the  flow  of  urine  has  been  markedly  increased,  so  that  he  was  obliged  to 
rise  several  times  at  night.  About  six  months  ago  the  blurring  of  his 
vision,  which  had  been  transient,  became  permanent  and  his  sight  has 
steadily  grown  worse,  until  for  the  past  month  heJias  moved  about  only 
with  great  difficulty  and  danger.  When  he  presented  himself,  the  most 
marked  feature  was  here,  as  in  the  first  case,  the  complexion.  The  colour 
was  a  dead,  pasty-white,  of  the  same  tint  throughout,  and  this  extended 
down  upon  the  trunk  and  limbs.  The  conjunctiva,  lips,  and  buccal  mucous 
membrane  were  almost  bloodless.  The  heart's  action  was  feeble  and  ir- 

regular, and  there  M^as  a  well-marked  murmur  at  the  base  with  the  first 
sound.  Pulse  96  and  feeble.  Respiration  30  in  the  minute,  labored,  and 
each  inspiration  hurried.  Auscultation  and  percussion  showed  -a  small 

amount  of  fluid  in  the  left  pleural  cavity.  The  patient's  liver  was  enlarged 
to  a  marked  degree  and  was  sensitive  to  pressure,  and  he  said  he  had  had 
an  obstinate  diarrhoea  for  several  months,  but  that  just  at  this  time  it  was 
better.  He  still  passed  about  six  quarts  of  urine  daily,  which  was  very 
pale  in  colour,  had  a  slight  deposit  on  standing,  was  acid,  sp.  gr.  1012.  It 
was  loaded  with  albumen,  and  contained  large  numbers  of  hyaline  and  fatty 
casts. 
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Right  eye  V  =  ̂ -Jq  eccentrically. 
Left  eye  V  =  movements  of  the  hand  eccentrically. 
Vision  in  this  case  was  not  limited  to  the  nasal  halves  of  the  retina,  but 

extended  irregularly  in  all  directions  towards  the  temporal  side.  An  oph- 
thalmoscopic examination  revealed  almost  the  counterpart  of  the  eyes  of 

the  first  patient,  but  with  a  difference.  In  the  left  eye  the  infiltration  was 
continuous  and  solid  from  macula  to  extreme  periphery,  of  a  dead  white 
colour,  interspersed  with  numerous  red  blotches,  some  old,  others  recent, 
which  were  hemorrhages  from  the  retinal  vessels.  In  the  right  eye  the 
infiltration  was  not  continuous  from  macula  to  periphery,  but  there  were 
patches  of  red  choroid  visible.  Wherever  the  infiltration  existed,  however, 
it  was  of  the  same  dense  white  colour,  and  in  this  eye  also  were  numerous 
hemorrhages,  some  of  them  quite  large.  In  both  eyes  the  optic  disks  were 
not  distinguishable,  and  their  situation  could  only  be  told  by  the  convergence 
of  the  vessels.  In  places  the  vessels  would  disappear,  being  covered  by 
the  infiltration. 

Judging  from  this  second  case  the  infiltration  first  occurs  near  the  nerve 
and  macula,  and  subsequently  invades  the  whole  of  the  retina. 

In  the  lower  third  of  the  left  tibia,  near  its  junction  with  the  middle  third, 
was  a  ragged,  unhealthy  ulcer  leading  down  to  the  bone,  its  edges  elevated, 
uneven,  and  purple,  and  all  the  tissues  in  the  vicinity  were  swollen  and 
infiltrated.  A  probe  passed  into  the  tibia  upward  nearly  two  inches  through 
a  large  cavity,  and  about  an  inch  in  all  other  directions.  Dead  bone  could 
be  felt  everywhere,  and  the  end  of  the  little  finger  introduced  into  the 
opening,  discovered  a  loose  piece  of  bone,  evidently  a  sequestrum  of  some 
size.  The  discharge  from  this  hole  had  been  profuse,  though  thin,  and  still 
continued. 

The  patient's  condition  was  precarious,  and  his  friends  were  told  that  he 
might  die  at  any  moment.  He  lived,  however,  for  nearly  two  months  in 
about  the  same  condition,  though  his  strength  steadily  failed.  The  eyes 
remained  unchanged,  except  that  fresh  hemorrhages  recurred  repeatedly. 
The  nausea  towards  the  end  was  brought  on  by  every  attempt  to  introduce 
food  into  the  stomach,  though  brandy  was  not  rejected.  The  flow  of  urine 
diminished  somewhat,  but  tlie  amount  of  albumen  and  the  casts  remained 
about  the  same.  He  grew  comatose  two  days  before  death  and  remained 
so  till  the  end.  In  this  case  also  it  was  impossible  to  obtain  an  autopsy. 
The  amount  of  urea  was  not  determined  in  this  case.  The  blood  was  ex- 

amined, and  an  increase  in  the  number  of  the  white  corpuscles  was  noted. 

A  study  of  these  two  cases  seems  to  furnish  strong  evidence  of  the  pro- 

duction of  lardaceous  disease  of  the  liver  and  kidney  by  chronic  suppura- 
tion in  bone  tissue  with  extensive  necrosis.  It  is  highly  probable  that  in 

both  cases  the  primary  lardaceous  change  in  the  kidney  subsequently  gave 

place  to  a  fibrous  degeneration  with  contracted  kidney  and  possibly  con- 
tracted liver.  The  retinal  disease  was  in  both  cases  a  late  complication, 

and  the  infiltration  was  very  different  from  that  ordinarily  met  with  in  the 

retina  in  chronic  interstitial  nephritis.  Albuminuria  occurring  in  cases  of 

long-continued  suppuration,  or  in  tuberculous,  strumous,  syphilitic,  or 
malarial  cachexiae,  and  accompanied  by  hypertrophy  of  the  liver  and 

spleen,  causes  a  strong  suspicion  of  lardaceous  disease.  If  with  Cohiheim 

and  some  later  authors  we  regard  this  change  as  a  degeneration,  we  must 

recognize  it  as  directly  taking  the  place  of  the  normal  protoplasm  of  the 
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cells,  muscular  fibres,  capillary  walls,  etc.  The  process,  be  it  infiltration 

or  degeneration,  appears  almost  always  in  the  course  of  a  general  disease 

of  pronounced  progressive  character,  which  is  not  limited  to  a  single  organ. 

Whether  Cohnheim  is  correct  in  regarding  it  as  a  local  degeneration  pro- 

duced by  general  causes,  in  which  the  amyloid  substance  arises  directly 

from  the  pre-existing  albumen  of  the  tissue,  remains  still  a  moot  point. 
Wagner  regards  the  lardaceous  disease  as  in  ail  probability  a  link  between 

albuminates  and  the  fats  and  cholesterine.  As  regards  the  suggestion  of 

lardaceous  infiltration  of  the  retina  made  in  the  two  cases  reported,  we 

must  recollect  that  the  retina  is  largely  made  up  of  connective  tissue,  and 

that  lardaceous  infiltration  of  this  tissue  is  a  point  in  patiiology  still  un- 

settled. At  the  same  time  the  retina  is  a  highly-developed  nervous  tissue, 
and  lardaceous  disease  of  nerves  has  been  reported  in  a  number  of  instances 

as  actually  found,  so  that  its  occurrence  in  the  retina  is  certainly  possible. 

Dr.  Dickinson  holds  the  view  that  the  special  change  is  an  infiltration 

of  the  tissues  by  a  material  foreign  to  their  healthy  nature,  which  in  all 

probability  is  brought  to  them  by  the  bloodvessels,  but  in  this  view  he 

stands  almost  alone  among  English  pathologists.  As  regards  the  causa- 
tion, most  writers  attribute  the  change  to  but  two  causes,  viz. :  chronic 

suppuration  and  syphilis.  Of  83  cases  of  lardaceous  disease  collected  from 

the  post-mortem  records  of  St.  George's  Hospital,  73  were  in  connection 
either  with  protracted  suppuration  or  syphilis ;  of  these,  suppuration 

occurred  in  62  and  sj^philis  in  18. 
Dr.  G.  Turner  found  a  total  of  58  cases  of  lardaceous  disease  in  about 

2200  autopsies,  and  of  these  there  were  only  10  in  which  the  disease  was 

not  clearly  associated  with  suppuration  or  syphilis. 

According  to  Dr.  Hilton  Fagge^  there  occurred  in  Guy's  Hospital  244 
cases  of  lardaceous  disease  in  20  years,  and  of  these  154  were  due  to  sup- 

puration without  syphilis,  and  76  were  due  to  syphilis.  Of  the  latter  34 

had  bone-disease,  leaving  42  cases  presumably  due  to  syphilis  alone. 
As  to  the  way  in  which  suppuration  produces  the  disease,  there  is  an 

enormous  loss  of  certain  constituents  of  the  blood,  notably  of  the  white 

corpuscles,  carrying  away  the  potash,  and  the  lardaceous  material  may  be 

regarded,  according  to  Dickinson,  as  a  deposit  from  the  residuum.  But 

in  the  two  cases  reported  by  the  writer,  there  was  a  slight  increase  in  the 

number  of  the  white  corpuscles  instead  of  a  loss. 

When  we  come  to  consider  syphilis  as  the  cause,  we  are  still  unsettled 

as  to  its  mode  of  action.  Of  course  syphilis  involves  injury  to  nutrition 

in  a  variety  of  ways.  Dr.  Greenfield  has  seen  lardaceous  disease  well- 
marked  in  both  congenital  and  acquired  syphilis,  without  any  antecedent 

suppuration.  On  the  other  hand  Mr.  Hutchinson  deems  it  improbable  that 

the  mere  existence  of  a  syphilitic  taint  could  produce  the  disease  without 

the  intervention  of  a  suppurative  process.  He  is  inclined  to  accept  one  of 

two  explanations  of  the  process ;  either  that  the  protracted  suppuration 
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attendant  on  certain  severe  forms  of  syphilitic  ulceration  of  skin  and  bone 

produces  general  lardaceous  tendencies,  just  as  other  prolonged  forms  of 

suppuration  would,  or  else  that  syphilitic  gummatous  formations  are  them- 

selves locally  liable  to  lardaceous  changes.  He  recognizes  the  fact  that 

syphilitic  patients  occasionally  fall  into  a  hopeless  cachexia,  and  that  here 

extensive  lardaceous  changes  are  believed  to  have  taken  place,  but  he 

believes  that  severe  suppuration  always  precedes  the  cachexia. 

In  an  interesting  paper  by  E.  Bull  in  the  Nordiskt  Medecinskt  Arhiv, 

Bd.  X.,  4de  Haftet  (Nogle  Kritiske  Betragtninger  over  den  amyloide  De- 

generation, sarlig  med  Hensyn  pa  dens  Varighed  og  dens  Forhold  til  den 

Bright'ske  Retinit),  the  author  holds  that  the  kidneys  are  the  earliest  and 
most  severely  affected  by  amyloid  disease  of  all  the  organs  in  the  body, 

and  that  the  disease  is  immediately  marked  by  albuminuria.  In  the  greater 

number  of  cases  its  duration  is  as  a  rule  less  than  a  year,  and  sometimes 

only  a  few  months.  Exudative  retinitis  he  believes  does 'not  occur  in  un- 
complicated amyloid  degeneration.  He  also  thinks  that  the  cases  of  long 

duration  of  amyloid  disease,  which  have  been  reported,  are  due  to  a  faulty 

conception  of  the  pathological  process.  They  should  be  regarded  as  cases 

of  primary  renal  cirrhosis  with  subsequent  amyloid  degeneration  occurring 

towards  the  end  of  life.  These  views  are  not  new,  and  are  the  ones  gene- 

rally held  now  by  the  profession.  They  point  strongly  towards  the  im- 
probability of  retinal  complications  in  pure  amyloid  disease  of  the  kidneys, 

and  indirectly  against  any  such  degeneration  of  the  retina  as  has  been 

suggested  in  the  two  cases  reported  in  this  paper.  These  cases  were,  how- 

ever, ophthalmoscopically  unique  of  their  kind,  at  least  in  the  experience 

of  the  writer,  nor  has  he  seen  a  report  of  any  similar  case.  It  is  not  known 

in  what  condition  the  retina  was  at  the  beginning  of  the  infiltration,  and 

it  is  possible  that  the  exudation  began  as  in  ordinary  Bright's  retinitis; 
but  its  course  and  termination  were  totally  different,  and  the  supposition 

advanced  seems  not  unreasonable,  though  it  is  novel.  Of  course  the  crucial 

test,  microscopic  examination  of  the  infiltrated  membrane,  is  wanting,  and 
hence  the  histories  are  defective. 

47  East  Twenty-third  St.,  New  York. 

Article  X. 

Case  of  Hysterical  Tetanus.     By  D.  Webster  Prentiss,  M.D.,  Pro- 
fessor of  Materia  Medica  and  Therapeutics,  National  Medical  College,  Wash- 

ington, D.  C. 

Mrs.  M.,  Irish,  aged  22  years,  married,  previous  health  good,  intem- 
perate habits,  was  confined  two  years  before  present  attack  at  Columbia 

Lying-in  Asylum — being  at  the  time  unmarried.  Lingering  labour,  with 
adherent  placenta.     Four  weeks  in  hospital. 
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At  this  date  (April  16,  1879)  is  again  pregnant,  seven  and  a  half  months, 
having  last  menstruated  August  25,  1878. 

April  16,  1879.  Taken  suddenly  at  6  P.  M.  with  screeching  noise  in 

ears.  "  Deaf  and  blind."  Tonic  spasms  of  flexor  muscles  of  arms  and 
legs,  recurring  constantly  for  two  hours.  Seen  during  night  by  Dr.  Glen- 

nan  ;  thought  to  be  dying,  and  was  anointed  with  the  "  last  unction." 
After  two  hours  got  a  little  rest  between  the  spasms — from  five  to  fifteen 

minutes — until  1  o'clock,  when  she  went  to  sleep  and  slept  till  morning. 
nth.  Taken  again  with  spasms  of  muscles  at  9  o'clock  A.M.,  lasting 

two  or  three  minutes,  and  recurring  every  fifteen  or  twenty  minutes  until  1 

o'clock,  night,  when  they  ceased  and  sleep  supervened,  lasting  until 
morning.  Brom.  potas.  gr.  xx ;  com.  spt.  ether  f  5ss  was  given  every  two 
hours  without  effect,  as  also  was  chloral  in  gr.  xx  doses. 

18^^.  Paroxysms  returned  at  8  o'clock  A.  M.  with  greater  violence  than 
ever  ;  marked  opisthotonos,  the  body  being  bowed  until  only  the  head 
and  heels  touched  the  bed.  Jaws  clinched,  eyes  closed ;  unconscious  dur- 

ing paroxysms,  which  lasted  about  four  minutes  ;  passed  off'  with  prolonged 
holding  of  the  breath,  succeeded  by  a  deep  drawn  sigh  and  complete  re- 

laxation. Hydrate  chloral  gr.  xxx  was  ordered  every  two  hours.  She 
had  two  or  three  attacks,  each  with  violent  opisthotonos  up  to  9  P.  M., 
after  which  she  slept  all  night.  Four  doses  of  the  chloral  (3ij)  li^^d  been 
taken.     No  return  of  the  tetanic  spasms  the  next  day. 

The  patient  was  greatly  debilitated,  but  recovery  was  uninterrupted. 
Labour  did  not  supervene  until  the  regular  time. 

This  case  is  of  interest  as  presenting  rather  an  unusual  form  of  hysteria, 

and  also  in  a  diagnostic  point  of  view,  as  being  differentiated  from  tetanus 

proper  and  strychnia  poisoning. 

The  thought  at  first  suggested  itself  that  possibly  bad  whiskey  contain- 
ing strychnia  might  be  to  blame  for  the  symptoms  presented. 

The  points  in  the  case  marking  it  as  hysterical  are : — 
1.  It  was  ushered  in  by  noise  in  the  ears,  deafness,  and  blindness. 

In  true  tetanus  and  strychnia  poisoning  the  senses  are  rendered  preter- 
naturally  acute. 

2.  There  was  unconsciousness  during  the  paroxysms. 

This  never  occurs  in  tetanus  and  strychnia  poisoning  except  as  an  ante- 
mortem  condition. 

3.  The  eyes  were  closed  during  the  spasms.  The  eyes  stare  widely 

open  in  the  other  diseases. 

4.  The  long  uninterrupted  sleep  at  night.  In  this  particular  there  is  a 
resemblance  to  chorea.  In  true  tetanus  there  is  no  such  relief  until  con- 

valescence. It  is  noticeable  also  that  no  relief  followed  the  administration 

of  chloral  until  it  was  given  in  thirty-grain  doses. 



1879.]  GiBNEY,  Dislocation  of  the  Hip  in  Children.  453 

Article  XI. 

Dislocation  of  the  Hip  in  Children:  a  Report  of  two  Cases  with 

Remarks.     By  V.  P.  Gibney,  A.M.,  M.D.,  of  the  Hospital  for  the  Rup- 
tured and  Crippled,  New  York. 

The  occurrence  of  this  accident  in  children  is  of  sufficient  rarity  to 

justify  me  in  placing  on  record  two  cases  alike  as  to  kind  yet  unlike  as  to 

etiology.  The  one  is  purely  traumatic,  and  apart  from  the  age  of  the 

subject  is  interesting  in  a  diagnostic  point  of  view  as  well  as  in  the  fact 

that  SIX  weeks  elapsed  before  its  reduction  ;  the  other  is  a  spontaneous  dis- 
location with  the  early  stage  of  hip  disease. 

Case  I.  Traumatic  Dislocation  in  a  Child  aged  4,  years ;  Reduction 
at  end  of  six  weeks  by  Manipulation ;  Perfect  Restoration — On  the 
morning  of  June  24,  1878,  Mrs.  F.,  of  Williamsburg,  brought  her  boy 
Alexander,  cet.  4  years,  into  the  out-door  department  of  the  hospital,  and, 
from  the  degree  of  care  with  which  she  handled  the  child,  I  suspected  some 
acute  disease  about  one  of  the  larger  joints.  He  could  not  be  induced  to 
stand  unless  well  supported,  would  make  no  attempt  to  walk,  was  thin,  and 
to  all  appearance  a  sufferer.  He  was,  moreover,  exceedingly  cross,  and  an 
examination  thoroughly  satisfactory  was  impracticable.  I  did  find,  how- 

ever, as  he  lay  upon  the  table,  a  rotation  inwards  of  the  right  thigh  with 

flexion  to  an  angle  of  at  least  120°  and  a  strong  degree  of  adduction. 
The  knee  of  this  side  rested  across  the  lower  third  of  left  thigh,  the  tro- 

chanter was  unusually  prominent,  and  rested  on  a  higher  plane  than  that 
of  left  side,  the  outline  of  the  head  of  the  thigh-bone  I  fancied  could  be 
distinctly  made  out  on  the  dorsum  ilii,  and  the  length  of  the  limb  I  made 
out  to  be  between  three-quarters  and  one  inch  less  than  that  of  its  fellow, 
I  could  make  flexion  over  a  small  arc,  and  extend  to  an  angle  of  about 

140°  without  causing  any  pain,  but  I  could  not  make  any  abduction.  I 
learned  from  the  mother  that  five  weeks  before  this  date  the  child  was  free 

from  any  lameness  or  sign  of  disease,  that  he  was  playing  in  the  yard  at 
that  time,  when  he  fell  into  a  cellar,  the  door  of  which  had  been  left  open, 
was  picked  up  by  a  neighbour  and  carried  into  the  house  crying  considerably 
with  pain  in  his  hip  ;  that  he  was  unable  to  use  his  limb,  and  that  a  degree 
of  deformity  existed,  so  much  so,  that  she  called  in  a  doctor,  who  is  re- 

ported to  have  examined  the  case  very  carefully  and  to  have  found  nothing 

demanding  any  urgent  treatment,  but  to  have  ordered  the  child  to  bed  w^ith 
limb  extended  and  a  pillow  between  the  knees.  Since  the  accident  the 
patient  was  reported  to  have  rested  well  at  night  and  to  have  suffered  very 
little  pain. 

I  had  no  hesitancy  in  making  a  diagnosis  of  dislocation  on  the  dorsum 
ilii,  and  advised  the  mother  to  place  the  child  in  the  hospital.  This  she 
declined  to  do  without  seeing  her  husband,  and  she  took  the  child  home  to 
consult  his  wishes  in  the  matter.  She  did  not  report  for  several  days,  and 
then  she  was  unwilling  to  leave  the  child.  She  begged  that  I  treat  it  as 
an  out-door  patient.  The  case  was  of  such  extreme  interest  that  I  de- 

termined to  make  the  attempt  at  reduction,  and,  on  the  evening  of  June 
29,  I  had  my  friend  Dr.  Jno.  H.  Ripley,  of  this  city,  see  the  patient  with 
me.  He  fully  confirmed  the  diagnosis  I  had  already  made,  and  we  pro- 

ceeded at  once  to  reduce  the  dislocation.    Chloroform  was  administered,  and 
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when  anaesthesia  was  complete,  the  limb  was  rotated,  while  the  thumb  and 

fingers  grasped  the  head  of  the  thigh-bone,  which  could  be  felt  to  roll  dis- 
tinctly. The  doctor  made  out  the  same  shortening  that  I  had  made  out 

some  days  previously.  With  the  aid  of  a  towel  I  held  the  pelvis  quite 
securely,  while  Dr.  R.  manipulated  the  limb.  He  flexed  the  thigh  acutely 
on  abdomen,  rotated  inward,  then  extended.  This  was  of  no  avail.  He 
then  flexed  and  abducted  and  extended,  and  the  deformity  remained  the 
same.  Every  possible  manoeuvre  M^as  resorted  to,  and  for  fully  one  hour 
we  worked  without  any  success  whatever.  Finally,  after  a  strong  adduc- 

tion and  careful  extension,  the  bone  could  be  felt  under  one's  fingers  to 
slip  into  place.  There  was  no  noise  made,  and  we  were  only  assured  of 
our  final  success  by  finding  the  limbs  parallel,  equal  in  length,  and  the 
movements  at  the  joint  normal.  A  double  spica  bandage  was  applied,  the 
limbs  bandaged  together,  straight  splints  having  been  bound  in  popliteal 
space,  and  a  pad  having  been  placed  between  the  knees.  An  opiate  was 
ordered  for  the  night. 

July  1.  Find  child  free  from  pain,  and  the  mother  reports  that  after  the 
first  night  he  rested  very  well.  The  bandages  are  removed  to-day  and 
the  limbs  remain  quite  straight ;  passive  motion  made  with  comparative 
ease  and  the  dressings  re-applied.     An  enema  is  ordered. 

^th.  Mother  brings  child  to  the  dispensary  to-day  and  reports  that  he 
has  rested  well  and  been  free  from  pain  since  I  saw  him  last  (July  1). 
The  limbs  are  of  equal  length,  and  both  lie  straight  and  parallel,  one  with 
the  other.  There  is  a  moderate  degree  of  resistance  to  complete  extension, 
flexion,  and  adduction,  though  the  thigh  can  be  moved  in  flexion  over  an 

arc  of  about  90°  with  ease,  and  rotation  can  be  made  with  the  same  de- 
gree of  facility.     Only  a  spica  worn  now. 

Wth.  Continues  to  improve.  Occasionally  has  a  ''  catching  pain"  as he  walks. 

24^^.  Flexion  can  be  made  over  the  normal  arc ;  rotation  not  quite 
perfect.     Walks  much,  and  a  very  slight  halt  is  observable. 

Aug.  3.  Walks  and  runs  quite  freely,  and  I  cannot  detect  any  halt  in 
his  gait.  The  mother  says  she  cannot  tell  by  his  walking  which  is  the 
lame  limb.  Flexion  and  extension  perfect  and  painless ;  rotation  nearly 
so  ;  a  scarcely  appreciable  change  in  the  nates ;  no  atrophy  ;  no  shortening  ; 
general  health  good. 

Jan.  8,  1879.  In  tracing  out  some  cases  I  called  at  the  residence  of  this 
patient  and  found  that  he  had  been  free  from  any  pain  or  lameness  since 
the  date  of  his  last  visit  (Aug.  3).  I  had  him  stripped,  and  on  a  thorough 
examination  I  could  find  no  symptom  or  sign  of  disease  about  the  joint. 
His  rotation  was  perfect. 

Dr.  Hamilton,  while  regarding  dislocation  in  a  child  at  this  age  as  rare, 

very  truly  remarks  '}  "  Coxo-femoral  dislocations  may  occur  at  any  period 

of  life."  I  find  by  reference  to  modern  literature  of  the  subject  that  the 
accident  has  happened  to  children  as  young  as  eighteen  months.  It  is 

quite  unnecessary  for  me  to  refer  to  the  cases  under  ten  years,  or  under 

six  even,  that  have  been  reported  within  the  past  few  years.  The  text- 
books on  surgery  contain  such  as  are  well  authenticated. 

It  seemed  diflScult  to  imagine  how  any  error  in  diagnosis  could  have 

'  Fractures  and  Dislocations,  Philadelphia,  1875,  p.  673. 



1879.]  GiBNEY,  Dislocation  of  the  Hip  in  Children.  455 

occurred,  and  yet  such  appears  to  have  been  the  case.  There  was  certainly 

the  history  of  the  fall,  the  deformity  and  the  acuteness  of  invasion.  AVe 

are  tauglit  that  hip  disease  comes  from  a  fall,  and  hence  the  average  practi- 
tioner feels  satisfied  when  he  gets  this  etiological  factor.  He  seems  to  forget 

that  hip  disease  goes  through  stages,  and  that  a  long  time  must  elapse 
before  such  a  deformity  as  was  described  in  this  case  can  take  place. 

If  this  injury  were  not  severe  enough  to  induce  an  arthritis,  then  it  is 

useless  to  talk  of  falls  as  causing  hip  disease.  It  is  fair  to  assume  that 

the  ligamentum  teres  was  either  torn  across  or  severely  stretched,  and  we 

must  admit  a  certain  amount  of  injury  done  the  capsular  ligament.  Then, 

too,  the  bruising  and  pulling  and  tortion  that  w^as  incident  to  the  efforts  at 

reduction  w^ere  certainly  sufficient  to  cause  disease  in  the  joint,  even  if  it 
had  already  escaped  permanent  injury. 

There  are  cases,  it  is  true,  wherein  violent  inflammatory  reaction  has 

followed  prolonged  manipulation  in  the  effort  at  reduction. 

The  period  of  time  that  had  elapsed  in  this  instance  was  not  sufficient  to 

justify  me  in  dismissing  the  case  without  an  attempt  to  restore  the  head  of 

the  bone  to  the  acetabulum.  Sir  Astley  Cooper  fixed  eight  weeks  as  the 

limit  beyond  which  it  is  dangerous  to  make  the  attempt.  Most  all  authors 

dwell  on  tlie  dangers  attendant  thereon,  and  cite  numerous  examples.  For 

a  full  history  I  need  only  refer  my  readers  to  that  classical  work  with  which 

every  tyro  even  in  surgery  should  be  familiar,  viz.  :  Hamilton  on  Fractures 

and  Dislocations,  to  which  reference  has  already  been  made. 

One  other  point  in  connection  with  this  case,  and  I  pass  to  the  narration 

of  the  second.  The  head  slipped  in  without  that  well-known  "click"  so 
pleasing  to  the  ear  of  the  operator.  In  many  of  the  reported  cases  of 

ancient  dislocation  reduced,  I  see  almost  invariable  mention  of  this  "  click" 
as  occurring,  however  late  the  reduction. 

Erichsen  states  in  speaking  of  the  effects  of  a  dislocation  left  unreduced  : — 

"If  the  articulation  be  an  orbicular  one,  as  the  shoulder  or  hip,  the  cavity, 
whether  glenoid  or  acetabular,  undergoes  very  gradual  changes  in  outline  and 
depth ;  its  circumference  becomes  contracted,  less  regular,  more  angular,  and 
the  hollow  eventually  shallows.  These  changes  are  so  slow  in  the  adult  that 
several  years  will  elapse  before  they  have  gone  to  such  a  degree  as  to  prevent  the 
displaced  head  of  the  bone  from  being  put  back.  In  children  and  young  people 
[my  own  italics]  they  are  more  rapid  and  complete,  and  the  cavity  fills  up  with 
a  dense  fibrous  deposit."^ 

Case  IL  Sjyontaneous  Dislocation  occurring  in  the  early  stage  of  Hip 
Disease  ;  Ileductioji   During  the  month  of  May  of  the  present  year  a  fe- 

male patient  aged  nine  years,  was  in  the  hospital  convalescing  from  a  re- 
curring acute  attack  of  hip  disease.  She  had  for  some  weeks  been  walking 

and  running  about  with  scarcely  a  halt  in  her  gait,  when  on  May  26th  a 

member  of  the  house  staff"  observed  a  sliortening  of  the  limb,  and  a  refusal 
pn  the  part  of  the  child  to  walk.  Dr.  Knight's  attention  was  called  to  the 
case,  and  an  examination  revealed  an  unmistakable  dislocation  on  the 
dorsum   ilii.     The  limb  was  shortened  one   inch,  was  apparently  much 

'  The  Science  and  Art  of  Surgery,  Phila.,  1878,  vol.  i.  pp.  458,  459. 
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shorter,  the  thigh  was  semi-flexed,  rotated  inward,  and  adducted.  A  few 
days  before  this  the  limbs  were  of  equal  length,  and  were  free  from  any 
deformity.  The  child  reported  that  she  fell  out  of  her  bed  a  night  or  two 
previously,  but  on  a  careful  investigation,  this  was  found  impracticable,  as 
the  beds  in  the  dormitory  are  so  close  one  to  the  other,  that  a  child  could 
not  fall  between  them.  Furthermore,  on  questioning  both  the  day  nurse 
and  the  night  nurse,  as  well  as  the  children  who  sleep  contiguous,  no  one 
saw  her  fall  from  the  bed,  and  all  are  positive  that  she  did  not. 

I  w^as  in  the  country  at  this  time,  and  as  I  was  expected  home  everyday 
Dr.  Knight  postponed  the  reduction  until  my  return. 

May  30.  Chloroform  administered  and  the  diagnosis  was  fully  confirmed. 
After  a  few  minutes  at  manipulation,  the  head  of  the  femur  slipped  into 

place  W'ithout  any  "  click."  Measurement  made,  and  limbs  found  equal  in 
length.  While  applying  a  roller  about  the  hips,  the  head  of  the  bone  slip- 

ped again  but  was  easily  replaced.  No  grating  could  be  felt.  Extension 
by  weight  was  made,  and  during  the  day  she  suffered  considerable  pain  in 
paroxysms. 

31s^.  Limb  retained  in  position,  though  the  child  required  an  opiate  to 
secure  rest  through  the  night. 

Jane  2d.  P^xtension  removed,  firm  spica  applied  with  pad  above  trochan- 
ter and  child  carefully  placed  in  a  rolling  chair. 

Ath.   Doing  well ;  pains  not  so  great. 

I'ith.  Since  date  of  last  note  the  case  has  progressed  as  well  as  we  could 
expect.  The  dressings  have  been  carefully  removed  and  reapplied  every 
other  day  to  avoid  excoriations.  Any  movements  at  the  joint  have  caused 
the  child  to  scream  aloud.  This  noon  while  passing  through  the  ward,  I 
observed  the  limb  sharply  flexed,  adducted,  and  rotated  inward,  along  with 

a  marked  degree  of  shortening.  An  anaesthetic  w^as  administered,  and  I 
could  feel  the  head  of  the  bone  distinctly  on  the  dorsum,  and  made  out  one 
and  a  half  inch  shortening.  It  was  easily  reduced  and  child  placed  in  bed 
with  usual  precautions. 

Ibth.  This  morning  the  hip  is  dislocated  again.  Dr.  Ap.  M.  Vauce,  a 
member  of  the  staff,  makes  a  splint  of  Manilla  ])aper  and  glue  in  the  same 
manner  as  he  makes  his  spinal  jackets.  He  gets  his  cast  from  a  boy  whose 

limb  is  equal  in  length  and  size  to  our  patient's,  and  the  whole  dressing 
dries  and  is  ready  for  application  by  this  evening. 

l^th.  Splint  applied  after  reduction  is  made;  it  grasps  the  pelvis  in  a 
broad  band,  and  completely  encases  thigh  and  knee  and  is  held  securely 
by  a  lacing  in  front  throughout  the  whole  length. 

22c?.  We  have  had  no  difficulty  with  the  limb  since  the  paper  splint 
was  applied.  The  child  goes  about  now  quite  freely  by  aid  of  a  chair. 
We  have  had  no  excoriations. 

July  30.  Date  of  present  writing.  Limb  equal  in  length  with  its 
fellow.  No  deformity,  child  free  from  pain,  and  case  in  every  Avay  doing 
well. 

The  history  prior  to  the  dislocation  is  of  much  interest  in  illustrating 

the  peculiar  course  taken  by  the  hip-disease,  and  is  as  follows  : — 

Aiig.  13,  1877,  she  was  admitted  to  the  hospital,  and  nothing  reliable 
could  be  learned  concerning  the  health  of  either  father  or  mother.  The 
patient  herself  was  one  of  fifteen  children,  six  of  whom  had  died  of  the 
ordinary  diseases  of  infancy.  She  was  healthy  during  infancy,  and  a  per- 

tussis at  the  age  of  four  without  a  sequel  was  all  the  disease  she  had  ever 
had. 
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Four  months  ago  she  began  to  limp  and  complain  of  pain  in  the  left  ankle. 
She  is  reported  to  have  sustained  a  slight  fall  about  this  time,  and  to  this 
accident  was  attributed  her  lameness. 

On  admission  she  is  found  fairly  nourished,  stands  squarely  on  both  feet, 
and  walks  quite  freely,  though  favouring  left  side.  The  spinal  column  is 
normal  to  the  usual  tests ;  the  left  nates  is  flattened  a  little  while  the  fold 
is  unchanged ;  no  tenderness  on  pressure  in  groin  or  over  trochanter,  and 
the  child  does  not  complain  of  pain  if  pressure  be  made  at  any  point  around 
hip  or  along  thigh  ;  no  single  muscle  or  group  of  muscles  shows  any  con- 

traction. In  the  dorsal  decubitus  (examination  made  on  the  hard  floor) 
the  thigh  can  be  completely  extended  without  resistance  ;  ab-  and  adduc- 

tion easily  performed  but  there  is  resistance  to  complete  flexion,  although 
the  child  does  not  complain  of  pain ;  no  atrophy  of  thigh  or  leg,  and  no 
shortening.  A  diagnosis  of  hip  disease  first  stage  was  made  and  the  treat- 

ment was  expectant. 
Oct.  2.  Not  an  outward  symptom  or  sign  has  developed  since  her  ad- 

mission ;  even  those  present  then  have  subsided,  and  we  are  disposed  to 
question  the  diagnosis.  Discharged  this  day  without  any  evidence  of  dis- 

ease or  deformity. 
March  12,  1878.  Readmitted  this  date.  Unable  to  walk  without  great 

difficulty,  and  in  this  act  leans  forward  and  rests  hand  on  the  knee.  The 

relapse  is  of  two  weeks'  standing.  About  six  weeks  ago  she  had  scarla- 
tina with  enlarged  cervical  glands  as  sequel.  The  thigh  is  flexed  at  90° 

and  is  rotated  outwards.  There  is  no  especial  fulness  or  induration  about 
the  trochanter  or  in  the  groin. 

14tth.  Has  cried  much  with  pain  during  the  past  two  nights,  and  fly 
blister  to  the  hip  is  applied.     Poultices  to  follow. 

22c/.  Since  date  of  last  note  has  experienced  great  relief;  walks  witli  a 
mere  trace  of  a  limp,  has  no  pain  at  nights,  the  limb  is  perfectly  straight, 
motion  at  the  joint  is  good,  and  there  is  scarcely  any  appreciable  change 
in  the  nates. 

Aug.  5.  Has  had  no  sign  of  relapse  since  last  spring.  She  has  just 
returned  from  a  visit  home,  and  would  be  discharged  but  for  an  occasional 
halt  in  her  gait,  and  a  resistance  to  complete  flexion. 
March  15,  1879.  Condition  unchanged  and  we  still  hesitate  about 

granting  a  discharge. 
11th.  For  past  two  days  has  been  very  lame,  and  the  limb  is  appa- 

rently lengthened.  This  is  the  season  when  the  "  walking  mania"  is  at 
its  height,  and  her  relapse  is  possibly  due  to  over-exertion,  as  the  children 
in  the  hospital  have  caught  the  infection.     Rest  is  enjoined. 

23c?.  Relieved,  and  her  condition  is  now  as  it  was  before  the  15th. 
She  continued  thus  apparently  cured  until  the  date  of  the  dislocation  in 

May,  which  has  already  been  fully  described. 

Commenting  on  this  case,  1  feel  no  hesitancy  in  predicating  sponta- 
neous of  this  dislocation.  Whether  it  occurred  as  the  child  was  falling 

asleep  or  towards  morning  I  am  unable  to  state.  The  case  reported  by 

Mr.  Hilton^  was  one  wherein  the  dislocation  occurred  just  as  the  patient 
was  falling  asleep  ;  and  commenting  on  this  he  says : — 

"Here  I  think  it  worthy  of  a  passing  consideration  to  inquire  why  it  is  that 
these  dislocations  from  disease  almost  always  occur  just  as  the  patient  is  falling 

*  Lancet,  vol.  ii.,  1868,  p,  2,  also  in  "  Lectures  on  Rest  and  Pain.' 



458  GiBNEY,  Dislocation  of  the  Hip  in  Children.  [Oct. 

off  to  sleep.  It  is  then  that  volition  has  withdrawn  its  influence  from  the  nervous 
system  generally,  and  the  excito-motor  function  of  the  spinal  cord  seems  to  obtain 
an  exclusive  authority  over  the  limbs,  and  produces  the  involuntary  spasmodic 
condition  of  the  muscles  which  causes  these  displacements."^ 

The  case  I  have  reported  differs  from  most  of  those  already  on  record. 

Until  the  remarkable  paper  of  Dr.  Alden  March  in  1853,  before  the 

American  Medical  Association,  dislocation  of  the  hip  in  hip  disease  was 

regarded  by  nearly  all  of  the  surgical  authorities  as  of  frequent  occurrence. 

It  was  of  so  frequent  occurrence,  said  they,  that  we  must  expect  nothing 

else  in  the  advanced  stage  of  the  disease.  Dr.  March  took  the  position 

that  ̂ ^spontaneous  dislocation  of  the  hip  {si?,  purely  the  result  of  morbid 

action  unaided  by  superadded  violence)  seldom  or  never  takes  place  f^^  and 
he  proved  his  position  by  overwhelming  evidence.  He  stated  that  the 

symptoms  Avhich  are  usually  relied  on  during  life  as  diagnostic  of  an 

idiopathic  dislocation  can  be  explained  ''in  the  strongly  marked  organic 
changes  in  the  form  and  relations  of  the  head  of  the  femur  and  aceta- 

bulum."^ I  have  myself  demonstrated  another  element  in  the  production 
of  this  deformity,  witli  specimens  presented  at  the  New  York  Pathological 

Society,*  viz.,  a  change  in  the  angle  which  the  neck  sustains  to  the  femur 
— in  disease  the  angle  is  changed  sometimes  from  an  obtuse  to  an  acute 

angle. 

In  a  pretty  careful  search,  through  such  literature  as  I  have  at  hand  I 

am  unable  to  find  any  cases  recorded  wherein  the  dislocation  occurred  in 

the  early  stage  of  the  disease,  and  one  might  say  that  the  case  I  have  re- 
ported was  not  one  in  point.  The  facts  are :  signs  of  disease  beginning 

in  May,  1877;  gradual  disappearance  of  every  sign  by  October  2  of  same 

year;  perfect  immunity  from  lameness  or  deformity  until  February,  1878; 

scarlatina,  and  relapse  of  disease  at  hip;  re-admission  to  hospital  with 

acute  symptoms ;  almost  perfect  recovery  within  a  month,  and  this  condi- 
tion maintained  for  one  year;  then  the  dislocation  coming  on  at  night.  It 

will  be  seen  that  she  never  passed  to  the  stage  of  abscess,  and  that  at  the 

time  of  the  accident  there  was  very  little  evidence  of  any  disease  whatever 

about  the  joint.  When,  then,  I  say  in  the  early  stage,  I  speak  relatively. 

Last  spring  I  assisted  my  friend.  Dr.  Poore,  of  this  city,  in  making  an 

autopsy  on  a  child  who  died  of  this  disease  after  a  few  months'  illness. 
The  right  hip  had  become  spontaneously  dislocated  a  short  time  before 

death,  and  the  doctor  and  myself  found  it  easily  dislocated  shortly  after 

the  slipping  was  observed  by  the  nurse.  We  found  the  capsular  ligament 

intact,  but  the  ligamentum  teres  destroyed  by  ulceration.  Dr.  Poore  has 

the  specimens  in  his  possession,  and  will  publish  a  full  report  of  the  case 
at  no  distant  date.     The  conclusion  to  be  drawn,  then,  is  that  in  the  case 

^  On  Rest  and  Pain,  N.  Y.,  1879. 
=  Trans.  Am.  Med.  Assoc,  1859,  p.  479. 
^  Loe.  cit.,  p.  479.  ■•  Medical  Record,  vol.  xii.  p.  253. 
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I  have  reported  the  ligamentum  teres  must  have  been  destroyed,  and  the 

absence  of  crepitation  would  seem  to  limit  the  disease  as  yet  to  the  soft 

parts,  and  more  especially  to  the  ligament.  The  absence  of  the  "click," 
too,  would  aid  us  in  locating  the  lesion. 

One  point  of  interest  to  the  pathologist,  and  I  have  done.  If  hip  disease 

begin,  as  is  claimed  by  some  authorities,  in  the  soft  parts  within  the  aceta- 
bular cavity,  why  do  we  not  have  more  dislocations  in  the  early  stage? 

It  certainly  cannot  be  that  such  accidents  are  prevented  by  the  early  use 

of  mechanical  appliances  ;  for,  as  yet,  the  major  portion  of  patients  suffering 

with  this  disease  either  have  no  apparatus,  or  have  apparatus  so  abused  in 

its  application  that  it  practically  amounts  to  harm.  I  report  this  case  as 

a  rare  case,  and  the  rarity  is  due,  in  my  opinion,  to  the  infrequency  with 

which  the  disease  begins  in  the  soft  parts.  The  far  greater  number  of 

cases  of  hip  disease,  I  am  convinced  from  observations  extending  over 

several  years,  begin  as  an  osteitis  of  the  head,  of  the  neck,  or  of  the  aceta- 
bulum. 

135  East  Forty-second  Street,  New  York. 

Article  XII. 

A  Contribution  to  the  Study  of  True  Adenoma  of  the  Mamma.     By 
Samuel  W.  Gross,  A.M.,  M.D.,  Surgeon  to  the  Jefferson  Medical  College 
Hospital,  and  to  the  Philadelphia  Hospital. 

Under  the  term  adenoma,  or  some  of  its  synonyms,  as  tumeur  adenoide, 

hypertrophic  partielle,  adenocele,  or  mammary  glandular  tumour,  Birkett, 

Broca,  Velpeau,  Lebert,  Bryant,  and  Paget  have  described  growths  which 

differ  widely  in  their  genesis,  intimate  nature,  and  clinical  features,  and 

which  are  composed,  for  the  most  part,  of  the  remains  of  preexisting  lac- 

teal glands  contained,  but  widely  separated,  in  a  fibromatous,  sarcomatous, 

or  myxomatous  stroma.  The  above  names  would  naturally  lead  one  not 

familiar  with  modern  histological  research  to  infer  that  tumours  developed 

at  the  expense  of  the  secreting  structure  of  the  breast  are  of  very  frequent 

occurrence,  while  the  fact  is  that  there  is  not  a  single  neoplasm  of  that 

organ  which  is  so  uncommon,^  and  about  which  so  little  is  known  as  genuine 
adenoma.  Many  noted  pathologists  have  never  met  with  it,  and  it  is  very 

certain  that  the  peculiarities  in  its  life  are  lost  in  the  writings  of  the 

authors  that  I  have  mentioned.  As  I  have  had  an  opportunity  of  examin- 

ing two   specimens,  I  am  induced  to  lay  the  results  of  my  investigations 

^  I  have  seen  true  adenoma  only  once  out  of  115  tumours  of  the  breast,  of  which  I 
have  kept  a  record,  and  Billroth  (C?iir.  Klinik,  Zurich,  1860-67,  and  Wien,  1869-70) 
records  only  one  example  out  of  102  mammary  growths. 
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before  the  profession,  and  endeavour,  by  comparing  them  with  other  cases, 

confirmed  by  the  microscope,  to  contribute  something  tangible  towards  the 
histology  and  general  pathology  of  this  formation. 

The  passive  mature  mamma  consists  merely  of  ducts  with  a  few  appended 
small  lobules,  widely  separated  from  one  another  in  a  dense  fibrous  stroma. 

During  its  perfect  physiological  evolution,  such,  for  example,  as  is  wit- 

nessed at  the  first  pregnancy,  the  glandular  structure  proliferates,  through 

which  there  is  a  partial  new  growth  of  acini  and  ducts  throughout  the  organ, 

which  are  contained  in  a  vascular,  succulent,  loose,  and  comparatively 
sparse  connective  tissue,  which  is,  moreover,  rich  in  cellular  elements. 

Pathologically,  a  new  formation  of  lacteal  glands  takes  place  through  a 

process  of  budding  into  the  proportionately  scant  interstitial  tissue,  so  that 

they  preponderate,  and  represent  a  simple  hyperplasia  of  the  glands  as  a 

whole,  and  not  merely  of  their  investing  epithelium,  as  is  taught  by  most 
authors.  A  neoplasm  which  presents  a  likeness  to  the  mamma  of  a 

female  advanced  in  gestation  may  be  styled  a  typical  or  pure  adenoma, 

which  probably  represents  the  early  stage  of  development  of  all  growths  of 

this  class.  Their  occurrence  is,  however,  so  very  rare  it  might  be  doubted, 

were  it  not  that  Cornil  and  Ranvier,^  Waldeyer,^  Lucke,^  Foerster,*  and 

Wilks  and  Moxon,^  refer  to  tumours  in  v»'hich  there  seems  to  be  only  an  ex- 
cessive production  of  the  glandular  apparatus,  as  the  acini,  along  with  their 

epithelium,  preserve  their  natural  form  and  size  and  arrangement,  are  pro- 
vided with  a  central  lumen,  and  are  contained  in  a  relatively  small  amount 

of  connective  tissue;  and  this  description  agrees  with  that  of  Deffaux,^  ex- 
cepting that  he  states  that  the  acini  are  greatly  dilated. 

In  addition  to  typical,  or  as  it  may  be  termed,  hyperplastic  adenoma, 

there  is  an  atypical  tumour,  which  is  characterized  by  changes  in  the 

form,  dimensions,  and  grouping  of  the  epithelium  of  the  enlarged  and  de- 
formed acini,  but  in  which  the  proper  membrane  of  the  latter  is  preserved, 

whereby  it  is  distinguished  from  carcinoma. 

Case  I   Four  years  ago  I  removed  from  the  upper  and  inner  circum- 
ference of  the  breast  of  a  prolific  married  woman,  forty-six  years  of  age,  a 

tumour  of  three  years'  duration,  which  was  hard,  perfectly  mobile,  bosse- 
lated,  almost  spherical,  of  the  volume  of  a  walnut,  and  unattended  with  pain, 
tenderness,  or  alterations  in  the  skin,  nipple,  veins,  or  axillary  glands.  On 
section,  the  white,  but  here  and  there  rosaceous  white,  basis  was  dotted,  but 
not  to  any  considerable  extent,  with  cavities,  none  of  which  were  larger  than 
a  small  pea,  which  were  filled  with  a  yellowish  pultaceous  or  atheromatous 
material  that  could  be  expressed  as  small  plugs.  Under  the  microscope,  the 
greatly  enlarged  acini  were  seen  to  be  packed,  for  the  most  part,  with  large, 
round,  angular,  elongated  and  polyhedral  cells,  which  had  undergone  fatty 

^  Manual  d'Hist.  Path.,  vol.  1.  p.  291.  ^  Virchow's  Archiv,  vol.  xli.  p.  516. 
^  Pitha  and  Billroth's  Hdbch.  der  Allg.  und  Spec.  Chir.,  Bd.  11.  Abth.  1,  Heft.  2,  p.  280. 
*  Hdbch.  der  Path.  Anat.,  2d  ed.,  vol.  11.  p.  480. 
*  Lect.  on  Path.  Anat.,  Phila.  1875,  p.  583. 
*  Contrib.  a  I'etude  des  Tumeurs  du  Sein  d'origine  Epitheliale,  p.  17. 
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deo-eneration  in  the  centre  of  the  laro;est  acini.  The  connective  tissue  was 
present  in  much  less  abundance  than  I  have  even  ever  witnessed  it  in  a 
lactating  mamma,  and  it  was  in  parts  the  seat  of  small-celled  infiltration. 
Although  the  enlargement  of  the  acini  was  similar  to  that  met  with  in  the 
secreting  breast,  the  atypical  grouping  of  the  large  and  deformed  cells  served 
to  distinguish  the  structure  from  that  of  the  functionally  active  mamma, 
while  from  the  presence  of  the  atheromatous  moulds,  and  the  exclusive 
enlargement  of  the  acini,  the  tumour  is  to  be  classed  as  a  cystic  acinous 
adenoma,  the  contents  of  the  cavities  being  due  to  fatty  transformation  and 
caseation  of  the  epithelium. 

The  neoplasm  in  question  corresponded  almost  exactly  to  a  hard,  lobu- 

lated,  mobile  growth,  of  tw^enty-three  months'  standing,  and  as  large  as  a 

child's  head,  which  Billroth  extirpated,  in  1863,  from  a  prolific  female, 
forty-two  years  of  age.  The  cut  surfaces  were  more  extensively  pervaded 
by  atheromatous  cysts,  but  the  characters  of  the  epithelium  which  filled 

the  dilated  acini  were  precisely  the  same,  while  the  moderately  thick  inter- 
acinous  connective  tissue  was  slightly  infiltrated  with  small  round  cells. 

From  its  peculiar  appearances,  Billroth^  at  first  called  it  genuine  glandular 

epithelial  sarcoma;  and  Rindfleisch,''^  who  likewise  studied  its  minute  fea- 
tures and  has  represented  it  in  his  Pathological  Histology,  Fig.  1,  which  I 

introduce  in  this  paper  for  the  purpose  of  comparing  it  with  the  succeeding 

illastration,  regarded  it  as  adenoma  or  cancroid  hypertrophy,  and  did  not 

Fig.  1. 

object  to  the  name  applied  to  it  by  Billroth.  From  this  unfortunate  nomen- 

clature the  term  epithelioma  is  now  used  for  these  tumours  by  Labbe  and 

Coyne,^  Malassez  and  Deffiiux,*  and  Duplay,^  although  Neumann,^  Lang- 

hans,'^  Cornil  and  Ranvier,^  Waldeyer,^  Klebs,^"  and  Liicke^^  adhere  to  ade- 

'  Hdbch.  der  Allg.  u.  Spec.  Chir.,  Bd.  3,  Abth.  2,  p.  83. 
=  Pathological  Hist.,  p.  537. 

'  Tumeurs  Benignes  du  Sein,  p.  333.  ■*  Op.  cit. 
*  Traite  Elementaire  de  Pathologic  Externe.  Par  Follin  et  Duplay,  vol.  v. 
®  Virchow's  Archiv,  vol.  xxiv.  p.  326.  '  Ibid.,  vol.  Iviii.  p.  147. 
'  Op.  cit.  "  Ante. 
^^  Hdbch.  der  Path.  Anat.,  p.  1201.  "  Ante. 
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noma.  Had  the  French  authors  not  overlooked  a  subsequent  paper  in  which 

Billroth^  gives  a  more  detailed  account  of  his  case  and  calls  it  cystoid  adeno- 
ma, this  confusion  would  not  have  arisen,  which  is  to  be  regretted,  as  epi- 

thelioma implies  the  structure  of  so-called  cancroid  as  met  with  in  other 
tissues  and  organs.  Even  as  a  generic  term,  it  is  most  objectionable, 

unless  carcinoma,  which  is  also  an  epithelioma  in  the  sense  of  its  arising 

from  epithelial  elements,  be  designated  atypical,  carcinomatous,  or  infil- 

trating epithelioma,  to  distinguish  it  from  adenoma,  which  would  then  be 

regarded  as  typical,  non-carcinomatous,  or  circumscribed  epithelioma. 
From  the  fact,  howeverj  that  the  epithelial  elements  of  adenoma  may  be, 

and  usually  are,  irregular  in  their  size,  form,  and  arrangement,  and  thus 

produce  an  atypical  epithelioma,  which  diiFers  widely  in  its  structure 

and  life  from  carcinoma,  the  term  had  best  be  dropped  altogether. 

As  I  have  just  pointed  out,  adenomas  are  usually  composed  of  enlarged 

acini,  with  aberrations  in  the  characters  of  their  investing  epithelium,  al- 

though they  may  be  constituted  mainly  of  newly -formed  ducts.  When 
the  acini  predominate,  they  may  be  termed  acinous,  while  they  may  be 

called  tubular  when  the  ducts  preponderate.  Of  the  fourteen  cases  of 

which  I  have  complete  accounts,  ten  were  atypical  acinous  growths, 

which  include  three  recorded  by  Labbe  and  Coyne,  two  by  Fochier,^  and 

one,  respectively,  by  Steudener,^  Neumann,  Billroth,  Nancrede,*  and  my- 
self, and  four  were  tubular,  the  latter  having  occurred  in  the  prac- 

tice of  Billroth,'  Langhans,  and  Morton.  Hence,  it  would  appear  that 
pure  or  typical  acinous  adenomas  are  very  uncommon,  that  atypical  aci- 

nous growths  constitute  the  majority,  and  that  the  tubular  are  compara- 
tively rare.  Through  the  kindness  of  Dr.  Longstreth,  to  whom  I  am  also 

indebted  for  its  history  and  gross  appearances,  I  recently  had  an  oppor- 
tunity of  making  a  minute  examination  of  the  specimen  of  the  tubular 

variety  removed  by  Dr.  Morton  at  the  Pennsylvania  Hospital,  and  of  which 

the  following  is  an  abstract : — 

Case  II   A  spinster,  fifty  years  of  age,  first  noticed,  about  eighteen  years 
ago,  a  small  tumour  of  the  left  breast,  which  remained  stationary  for  eight 
years,  when  it  began  to  increase,  and,  at  the  expiration  of  twelve  months, 
burst  and  discharged  a  sanguinolent  fluid,  after  which  it  entirely  disappeared. 
At  the  end  of  four  months,  another  nodule  occurred  immediately  beneath 
the  site  of  the  previous  one,  which,  in  its  turn,  at  the  expiration  of  thirty 
months,  opened,  and  was  the  seat  of  a  constant  slight  discharge.  About 
four  months  before  admission,  the  swelling  increased  very  rapidly,  and  the 
discharge  became  more  profuse  and  more  offensive,  was  occasionally  bloody, 
and  caused  her  to  lose  flesh  and  appetite.  On  admission,  there  was  a 

moderately  soft,  and  somewhat  lobulated,  tumour,  of  the  volume  of  a  child's 
head,  dependent  from  the  outer  side  of  the  breast,  the  surface  of  which 
was  ulcerated,  and  covered  with  stinking  clotted  blood  and  purulent  matter 

^  Langenbeck's  Archiv,  vol.  vii.  pp.  860  and  871. 
^  Lyon  Medicale,  vol.  xiv.  p.  142.  '  Virchow's  Archiv,  vol.  xllv.  p.  42. 
*  Trans.  Path.  Soc,  Phila.,  vol.  vi.  p.  113.         *  Loc.  cit.,  p.  861. 



1879.]  Gross,  Adenoma  of  the  Mamma.  463 

On  pressure,  a  thin  sanguinolent  fluid  was  discharged  in  jets.  The  lym- 
phatic glands  of  the  axilla  and  neck  were  normal.  The  tumour  was  re- 

moved, and  she  was  well  a  month  subsequently. 
The  surface  of  the  growth  was  uneven  and  nodulated  from  underlying 

cysts,  which  were  iilled  with  blood,  and  th  kin  towards  its  base  was  of 
a  purplish  tint.  Its  diameter  was  three  inches  on  a  level  with  the  chest 
wall,  its  height  was  six  inches,  and  the  fungous  protrusion  had  a  breadth 
of  six  inches.  On  raising  the  mass  there  was  a  pit  deep  enough  to  lodge 
the  tip  of  the  index  finger  on  its  inner  side,  which  represented  the  retracted 
nipple.  On  making  a  section  of  the  tumour  tissues  of  varying  appearance 
were  brought  into  view.  The  surface  was  found  to  consist,  in  part,  of 
necrosed  skin,  infiltrated  and  blackened  by  blood,  and,  in  part,  of  crusts 

of  blood.  Beneath  this  were  cysts,  which  varied  in  size  from  a  pin's  head 
to  a  walnut,  filled  with  bloody  fluid,  and  possessed  of  thin  and  membranous 
and  blood  stained  walls.  In  the  middle  third  of  the  growth  the  cysts 
were,  as  a  rule,  of  larger  size,  and  separated  by  thick  bands  of  discoloured 
tissue.  In  the  lower  third  of  the  section  the  tissue  was  of  an  opaque  white 
colour,  exuded  a  thin,  semitransparent,  whitish  fluid,  and  resembled  gland 
tissue,  but  its  consistence  was  more  elastic  than  that  of  the  normal  gland. 
The  undermost  peripheral  layer  of  the  growth  was  lobulated,  white,  and 
elastic,  and  separated  from  the  adjacent  structures  by  a  thin,  shining, 
fibrous  capsule.  Several  large  vessels  were  seen  to  penetrate  its  base,  and 
to  course  especially  towards  its  outer  or  fungoid  portion. 

The  entire  lower  third  of  the  tumour  contained,  in  a  vascular,  sparse, 
delicate  connective  tissue,  hyperplastic  acini  and  ducts  surrounded  by  their 
membrana  propria.  The  acini  were  deformed,  here  and  there  confluent,  and 
measured  from  five  to  sixty  times  their  normal  diameter.  A  few  were  con- 

verted into  cysts,  but  the  majority  were  closely  packed  with  cells,  the  lower- 
most layer  of  which  was  columnar,  while  the  superincumbent  layers  were 

round  and  had  undergone  fatty  changes  in  the  centre  of  some  of  the  largest 
acini.  In  a  few  there  were  small  vegetations  made  up  of  epithelium  sup- 

ported by  young  connective  tissue.  In  addition  to  these  features,  exces- 
sively long,  although  only  moderately  wide,  tubules  pervaded  the  sections  to 

such  an  extent  that  they  greatly  preponderated  throughout  the  entire  growth. 
Some  were  fusiform  in  shape,  but  the  majority  were  irregular  in  their 
outline,  being  alternately  contracted  and  dilated,  like  a  row  of  ovoid  beads. 
They  pursued,  as  a  rule,  a  parallel  course,  but  they  now  and  then  divided 
and  anastomosed  with  one  another,  and  were  not  infrequently  seen  to  be 
in  direct  communication  with  the  altered  acini,  of  which,  indeed,  they  were 
merely  prolongations,  so  that  I  counted  nine  offshoots  from  a  single  acinus, 

as  at  *  Fig.  2,  for  which  I  am  indebted  to  my  friend  Dr.  Shakespeare.  From 
an  adjoining  acinus,  **,  which  is  only  partially  represented,  five  ducts  were 

given  off",  and  one  of  these  united  with  a  duct  which  originated  from  acinus  *. 
They  were  invested  by  columnar  epithelium,  and  the  majority  preserved 
their  lumen  throughout,  although  they  frequently  terminated  in  attenuated 
solid  cellular  processes,  which  sometimes  were  turned  upon  themselves.  The 
intertubalar  young  connective  tissue  was  so  very  scanty  in  quantity  that,  on 
transverse  section,  many  of  the  closely  crowded  ducts  appeared  to  be  sepa- 

rated merely  by  their  adventitia.  There  were  also  a  few  areas  of  normal 
dense  fibrous  tissue,  into  which  the  ducts  were  extending.  Sections 
through  the  firmer  portions  of  the  fungus  were  so  obscured  by  chronic 
inflammatory  changes  that  little  else  was  visible  save  cystic  ducts  and 
acini,  while  cuts  through  the  skin  near  the  ulcer  disclosed  that  it  was  the 
seat  of  an  extensive  small-celled  infiltrate. 
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From  the  foregoing  minute  features  of  cystic  tubular  adenoma,  those  of 

the  case  described  by  Billroth  differed  mainly  in  that  the  dilated  acini 

were  closely  packed  with  delicate,  partly  vascular,  connective  tissue  papillae 

or  vegetations  clothed  with  cylindrical  epithelium,  and  that  from  them  were 

given  off  cellular  cords,  which  looked  like  thrombosed  lymph  vessels,  but 

which  proved  to  be  embryonic  ducts,  as  indicated  by  a  few  being  invested 

Fig.  2. 

with  columnar  epithelium,  and  possessing  a  central  canal.  While  in  the 

cases  of  Morton  and  Langhans  the  ducts  predominated,  it  appears  that 

they  were  only  forming  and  accessory  in  that  of  Billroth,  as  the  vegetating 

cystic  acini  constituted  the  essential  feature  of  the  neoplasm. 

It  is  thus  to  be  perceived  that  adenomas  may  be  acinous  and  tubular, 

and  simple  and  cystic.     Of  the  typical  variety  I  can  find  no  descriptions, 
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so  that  my  account  has  to  be  drawn  from  fourteen  cases,  every  one  of 

which  was  cystic,  eight  having  been  the  seat  of  atheromatous  cysts,  and 

six  of  ordinary  fluid  cysts,  while,  in  addition,  three  of  the  entire  number 

were  characterized  by  microscopic  intraacinous  vegetations. 

The  contents  of  the  cysts  may  be  fluid  or  semifluid,  and  are  due  to 

changes  which  take  place  in  the  proliferous  epithelium.  In  the  former 

event  the  secretion  may  be  lactescent,  as  in  the  cases  of  Nancrede  and 

Neumann ;  or  sanguinolent,  from  the  presence  of  vascular  vegetations, 

as  in  one  of  the  cases  recorded  by  Labbe  and  Coyne  ;^  or  even  without 
there  being  any  very  large  vegetations,  as  in  the  example  of  Morton. 

When  the  cells  have  undergone  advanced  fatty  changes,  the  contents  are 

of  a  rather  dense  caseous  nature,  but  the  cavities  are  usually  minute  and 
never  attain  the  volume  of  a  walnut,  as  occurs  when  the  contents  are  fluid. 

The  size  of  the  spaces  rarely,  indeed,  exceeds  that  of  a  hazelnut ;  and  the 

larger  ones  are  usually  formed  by  the  confluence,  or  breaking  down,  of 

contiguous  ones.  When  the  cysts  are  vegetating,  the  lining  epithelium 

proliferates  in  the  form  of  papillae,  which  may  be  purely  epithelial  in  their 

composition  when  they  are  small,  or  are  made  up  of  delicate  vascular  con- 
nective tissue,  clad  with  columnar  epithelium,  when  they  fill  the  acini,  as 

in  the  case  of  Billroth. 

With  the  exception  of  cystic  changes,  adenoma  does  not  appear  to 

undergo  other  transformations,  unless  it  be  the  telangiectatic,  of  which  the 

case  of  Morton  is  a  good  illustration  ;  or  the  myxomatous,  as  in  a  case  of 

adenoma  of  the  male  mamma,  recorded  by  Obolensky.^  It  is,  moreover, 
not  very  liable  to  spontaneous  ulceration,  as  that  accident  was  only  met 

with  in  the  cases  of  Morton  and  Fochier ;  although  it  was  threatened  in 

one  recorded  by  Labbe  and  Coyne.^  In  another  example,  under  the  care 

of  the  latter  observers,*  the  tumour  inflamed,  ulcerated,  and  protruded 
fungous  vegetations  as  a  result  of  injections  of  phenic  acid. 

Adenomas  are  usually  ovoid  and  invariably  bosselated  or  nodulated  in 

outline,  but  not  largely  so,  and  of  a  hard  resistant  consistence,  although, 

when  decidedly  cystic,  they  may  be  uniformly  soft  and  elastic,  or,  as  more 

often  happens,  hard,  excepting  at  the  larger  bosses  over  which  they  fluc- 
tuate. Although  they  are  limited  by  a  distinct  fibrous  capsule,  they  are, 

when  of  moderate  volume,  closely  and  broadly  united  to  or  incorporated 

with  the  mamma  ;  but  their  attachment  is  less  conspicuous  as  they  increase 

in  bulk.  On  section  the  cut  surfaces  are  smooth,  lobed,  of  a  milky-white 
colour,  with  possibly  rosaceous  areas,  and  dotted  with  orifices  or  small 

cavities,  which,  after  their  contents  have  been  expressed,  impart  to  them 

a  spongy,  honeycomb,  or  sieve-like  appearance.  Now  and  then  they  are 
occupied  by  fluid  cysts,  which,  however,  rarely  number  more  than  three 

*  Op.  cit.,  p.  343.  ^  Virchow-Hirsch's  Jahresbericlit,  vol.  i.  p.  805. 
^  Op.  cit.,  p.  356.  "  Ibid.,  p.  352. 
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or  four,  are  usually  quite  small,  and  rarely  exceed  the  volume  of  a  walnut. 

Their  cut  surfaces  are  never  pervaded  by  fissures  or  slits,  nor  are  they  the 

seat  of  dilated  ducts  with  intracanalicular  solid  growths,  as  are  witnessed 

in  the  connective  tissue  neoplasms  ;  nor  of  yellowish  lines  or  spots,  such  as 
are  seen  in  carcinoma. 

They  are  never  multiple,  and  originate  usually  toward  the  upper  and 

inner  periphery  of  the  breast,  being  found  either  beneath  or  in  the  vicinity 

of  the  nipple  in  only  one-third  of  all  instances.  They  develop  as  early  as 

the  nineteenth  and  as  late  as  the  fifty-ninth  year,  the  average  age  of  their 

first  observation  being  thirty-five  years.     Of  the  fourteen  examples 

1  appeared  between  10  and  20  years. 
3 
5 
4 
1 

Of  the  entire  number  not  a  single  one  occurred  before  the  sixteenth  year, 

or  during  the  developmental  state  of  the  mamma ;  six,  or  42.85  per  cent, 

appeared  previous  to  the  thirty-fifth  year,  or  during  the  period  of  the  func- 
tional activity  of  the  breast ;  and  eight,  or  57.14  per  cent.,  after  that  age, 

or  during  the  functional  decline  of  the  mamma. 

Nine  of  the  patients  were  married  when  the  tumour  was  first  detected  ; 

two  were  single,  and  in  three  the  social  condition  was  not  stated.  Of  the 

married  women,  five  were  prolific,  two  had  one  child,  and  one  was  barren ; 

and  the  question  of  children  was  not  mentioned  in  one.  In  none  did  the 

tumour  originate  during  lactation.  The  menstrual  discharge  was  regular 

in  all  the  cases  in  which  that  function  was  noted.  In  not  a  single  instance 

was  the  disease  traceable  to  injury  or  hereditary  influence  ;  but  in  one^  it 
was  preceded  by  eczema  of,  and  a  milky  discharge  by,  the  nipple,  on  the 
removal  of  the  crusts,  which  had,  however,  ceased  for  nine  years,  and  in 

another  by  mammary  abscess.^  The  general  health  of  the  subjects  was 
excellent. 

The  increase  of  adenomas  is,  upon  the  whole,  less  rapid  than  that  of  any 

other  of  the  neoplasms  of  the  breast,  and  is  not  influenced  by  lactation, 

pregnancy,  or  uterine  disorders.  In  the  case  under  my  own  care  the  tumour 

attained  the  volume  of  a  walnut  in  three  years.  In  one  recorded  by  Lang- 

hans,^  it  reached  a  size  which  equalled  the  palm  of  a  hand  in  nine  years, 

although  it  may  grow  as  large  as  a  hen's  egg  in  six*  or  twelve  months.^ 
Certain  writers  state  that  it  does  not  exceed  the  latter  volume,  but  it  may 

reach  the  dimensions  of  a  fist  in  two,^  fifteen,''^  or  thirty-six  years,^  or  of  a 

'■  Labt)^  et  Coyne,  op.  cit.,  p.  356.  ^  Case  of  Nancrede. 
'  Vircliow's  Archiv,  vol.  Iviii.  p.  147.  *  Labte  et  Coyne,  loc.  cit. 
'  Billroth,  Langenbeck's  Archiv,  vol.  vii.  p.  861. 

®  Case  of  Neumann.  ''  Labbe  et  Coyne,  op.  cit.,  p.  352. 
«  Ibid.,  p.  343. 



1879.]  Gross,  Adenoma  of  the  Mamma.  467 

child's  head  in  ten  months,^  twenty-three  months^  or  eighteen  years.' 
Hence  the  rate  of  growth  is  very  variable,  but  the  mode  of  growth  is  pecu- 

liar in  being  equable  and  uninterrupted,  and,  as  a  rule,  so  slow  that  many 

years  may  elapse  before  the  tumour  attains  even  a  moderate  bulk.  Thus 

in  the  cases  of  Morton,  and  in  one  of  Labbe's,  it  was  scarcely  appreciable 

for  respectively  seven  and  ten  years,  while  in  another  of  Labbe's,  the  in- 
crease was  so  excessively  slow  that  the  almond-sized  nodule  required 

thirty-three  years  to  reach  the  volume  of  an  egg,  after  which  it  took  a 

more  rapid  growth  so  that  in  three  years  it  equalled  the  dimensions  of  a 

fist.  The  mode  of  increase  appears  also  to  be  singular  in  that  it  goes  on 

by  the  apposition  of  new  nodules  to  the  original  tubers,  which  is  due  to  the 

successive  involvement  of  contiguous  lobules,  through  which  the  entire 

mamma  may  finally  be  converted  into  a  bosselated  tumour. 

After  they  have  existed  for  some  time,  they  evince  certain  signs,  which, 

if  they  are  not  carefully  studied,  render  them  liable  to  be  confounded  with 

carcinoma.  Although  the  subcutaneous  veins  are  prominent  in  only  one 

case  out  of  every  twelve,*  the  skin  is  discoloured  in  one  out  of  every  three, 
and  it  is  adherent  in  one  out  of  every  two.  The  nipple  is  deformed  or 

sunken,  rather  than  retracted,  in  one  example  out  of  every  six,  and  a 

bloody  or  lactescent  discharge  by  that  body  precedes  the  detection  of  the 

tumour  in  one  case  out  of  every  four.  Ulceration  occurs  late  in  the  dis- 

ease in  one  instance  out  of  every  three,  and  in  one-half  of  these  a  red, 

vegetating,  and  bleeding  fungus  protrudes  through,  but  is  unattached  to 

the  margins  of,  the  opening,  and  may  be  cast  off  piecemeal.  In  the  re- 

maining half  there  is  merely  a  sanious,  and,  possibly,  a  fetid  discharge. 

Caseous  degeneration  or  enlargement  from  irritative  hyperplasia  of  the 

axillary  lymphatic  glands  is  met  with  in  one  case  out  of  every  six.  In 

63.63  per  cent,  of  all  instances  there  is  absolute  freedom  from  pain  ;  in  9 

per  cent,  the  suffering  is  moderate,  while  in  27.27  per  cent,  the  pain  is 

severe  and  lancinating,  especially  when  the  growth  has  been  rapid. 

Our  knowledge  of  the  prognosis  of  adenomas  is  unsatisfactory.  In  one 

of  Fochier's  patients,  the  parts  were  perfectly  sound  six  months  after  ope- 
ration. One  patient  remained  well  for  two  years  after  the  enucleation  of 

a  tubular  adenoma,  but  there  were  several  large  and  hard  lobules  in  the 

vicinity  of  the  cicatrice.^  In  one  of  Labbe's  cases^  there  was  local  recur- 
rence and  enlargement  of  the  axillary  glands  in  less  than  twelve  months, 

and  death  ensued  at  the  expiration  of  three  years  after  the  removal  of  the 

entire  breast,  but  there  does  not  appear  to  have  been  a  post-mortem  in- 
spection of  the   body.     The   disease  recurred  in  the  cicatrice  in  seven 

^  Case  of  Fochier. 

^  Billroth,  Langenbeck's  Archly,  vol.  vli.  p.  860.        •  ^  Case  of  Morton. 
*  The  histories  are  complete  in  only  twelve  cases. 
'  Langenbeck's  Archly,  vol.  yii.  p.  861,  and  Chir.  Klinik,  Zurich,  p.  256. 
«  Op.  cit.        352. 
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months  after  total  extirpation  of  the  mamma  of  the  patient  of  Steudener, 

but  she  was  well  thirty-one  months  after  its  removal.  Of  the  remaining 
ten,  two  are  entirely  devoid  of  a  history  of  the  termination,  while  five  re- 

covered from  operation,  and  three  died,  one  of  lung  complications,  one  of 

erysipelas,  and  one  of  septicaemia.  Duplay^  and  DeiFaux^  state  that  ade- 
nomas frequently  recur,  and  the  cases  in  which  the  histories  extend  over 

a  sufficiently  long  period  after  operation  demonstrate  that  recurrence  is 

the  rule.  They  exhibit  no  tendency,  however,  to  infect  distant  organs, 

and  their  benign  nature  is  shown  by  the  fact  that  they  had  existed,  on  an 

average,  nine  years  before  extirpation,  without  affecting  the  general  health. 

One  case,  indeed,  was  of  nine,  one  of  fifteen,  one  of  eighteen,  and  one  of 

thirty-six  years'  standing. 
A  small  adenoma  is  very  liable  to  be  mistaken  for  a  small  fibroma,  but 

the  latter  is  more  distinctly  circumscribed  and  isolable,  and  far  more 

mobile  in  or  upon  the  mamma,  and  its  outline  is  not  so  decidedly  bosse- 
lated.  Upon  the  whole,  the  diagnosis  of  adenoma  is  based  upon  its  hard 

and  heavy  feel,  its  nodular  configuration,  its  pretty  intimate  attachment  to 

the  breast  when  of  moderate  volume,  its  slow  and  equable  growth,  its 

increase  by  the  addition  of  small,  compact  nodules,  its  occurrence  in 

married  women  towards  the  thirty-fifth  year,  the  limited  discoloration 
and  adhesion  of  the  skin  and  ulceration  late  in  the  disease,  and  freedom 

from  retraction  of  the  nipple,  enlargement  of  the  subcutaneous  veins, 

attachment  to  the  chest,  and  involvement  of  the  lymphatic  glands.  If 

a  tumour,  which  presents  these  features  has  been  preceded  by  a  discharge 

by  the  nipple,  there  should  be  little  difficulty  in  arriving  at  a  correct  con- 
clusion as  to  its  true  nature. 

Phila.,  1112  Walnut  St.,  August,  1879. 

Article  XIII. 

A  Case  of  Ruptured  Womb,  followed  by  Abscess,  and  Ultimate  Re- 

covery.    By  B.  M.  Badger,  M.D.,  of  Wright's  Bluff,  South  Carolina. 

The  subject  of  this  accident,  Mehinia  R,.,  is  a  stout  negress,  aged  32 

or  34;  eleventh  pregnancy.  I  was  called  to  see  her  at  10  o'clock  A.  M., 
April  11,  1879;  labour  had  been  in  progress  about  forty  hours.  Her  con- 

dition at  the  time  of  my  arrival  was  one  of  extreme  exhaustion,  pulse 
weak  and  frequent,  facies  anxious.  She  had  been  vomiting  for  some  time, 
the  matters  discharged,  however,  were  only  the  gastric  ingesta. 

The  whole  appearance  of  the  Avoman  was  one  of  great  physical  suffer- 
ing. She  complained  of  severe  abdominal  pain,  referred  more  especially 

to  the  epigastrium  ;  this  localization  of  her  pains  being  very  marked  and 
distressing. 

^  Op.  cit.,  p.  638.  "  Op.  cit.,  p.  40. 

t 
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A  hasty  and  superficial  examination  of  the  abdomen  revealed  a  very 
prominent  tumour  occupying  the  hypogastrium  ;  furthermore  a  vaginal 
examination  revealed  a  case  of  shoulder  presentation,  with  protrusion  of 
right  hand  and  arm  livid  and  much  swollen. 

The  woman  was  nearly  moribund,  but  I  appreciated  the  fact  that  there 
was  not  a  moment  to  lose,  and  I  determined  to  do  the  best  I  could,  unaided 
as  I  was,  although  an  apparently  hopeless  task  was  before  me. 

Having  chloroformed  the  patient,  I  proceeded  at  once  to  introduce  my 
hand,  grasp  the  feet,  turn,  and  deliver,  which  was  accomplished  with  much 
less  difficulty  than  I  have  at  other  times  encountered  in  cases  of  shoulder 
presentation.  The  child  was  dead,  and  had,  to  all  appearances,  been  so 
for  several  hours. 

It  may  here  be  remarked,  parenthetically,  that  up  to  this  time  there 

had  nothing  transpired  to  lead  me  to  hiow  that  I  had  a  case  of  ruptured 

womb  to  deal  with,  as,  upon  my  arrival,  recognizing  the  imperatve  neces- 
sity for  immediate  interference,  I  did  not  lose  any  time  in  prosecuting 

an  investigation  that  could  only  have  resulted  in  a  criminal  delay,  and 

besides  there  had  as  yet  been  presented  no  unequivocal  signs  of  such  a 

catastrophe. 

After  resting  a  few  moments,  the  woman  in  the  mean  while  having  ral- 
lied from  the  effects  of  the  anaesthetic,  I  introduced  the  hand  to  bring 

down  the  placenta  ;  my  fingers  came  in  contact  with  the  mouth  of  the 
womb,  but  neither  funis  nor  placenta  was  discoverable  within.  The 
horrible  withering  truth  now  instantly  flashed  upon  me  ;  and  it  was  but 
an  act  of  intuition  to  grasp  with  the  other  hand  the  hypogastric  tumour, 
and  discover,  by  conjoined  manipulation,  that  I  held  between  the  two  a 
firmly  contracted  empty  womb.  I  withdrew  the  hand,  and,  seizing  the 
cord,  following  it  as  a  guide  through  the  rent,  discovered  the  placenta 
somewhere  in  the  vicinity  of  the  stomach  :  the  hand  before  reaching  the 
object  of  its  pursuit,  coming  in  contact  with  the  mesenteric  folds,  small 
intestines,  etc.,  which  were  pushed  aside. 

The  rent  was  so  large  as  to  occasion  no  appreciable  constriction,  and 
seemed  nearly  to  sever  the  neck  from  the  body  of  the  womb,  occupying 
the  entire  front  of  the  cervico-corporeal  juncture.  The  hemorrhage  (ex- 

ternal) was  insignificant,  nothing  to  compare  to  ordinary  cases  of  natural 
labour,  a  fact  which  much  puzzled  the  two  midwives  present,  from  whom 

I  elicited  the  following :  That  about  nine  o'clock  the  day  before,  Mobile 
the  woman  was  endeavouring  to  relieve  her  bladder,  there  was  a  sudden 
gush  of  water  (amniotic)  preceded  immediately  by  a  sensation  as  if  some- 

thing had  burst,  and  so  distinct  was  this  impression  that  the  woman 
insisted  that  the  child  had  escaped  into  the  chamber  vessel  on  which  she 
was  then  sitting ;  upon  being  assisted  to  bed,  it  was  discovered  that  an 
arm  of  the  child  had  presented.  Repeated,  but  futile,  efforts  were  made  to 
restore  the  arm,  vainly  temporizing,  hoping,  we  suppose,  for  spontaneous 

evolution,  or,  as  they  expressed  it,  that  "things  would  come  right  after  a 
while."     The  result  was  a  criminal  delay  of  twenty-four  hours. 

The  binder  applied,  she  was  put  to  bed,  feeling  as  comfortable  as  could 
have  been  expected ;  her  friends  being  informed  as  to  the  serious  nature 
of  the  case,  and  utter  unlikelihood  of  her  recovery. 

Large  doses  of  opium  given  to  relieve  the  severe  and  persistent  epigas- 
tric pain,  and  continued  pro  re  nata,  to  restrain  all  peristalsis. 
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1 6th,  five  days  after  delivery ;  stomach  irritable,  abdomen  enormously 
tympanitic,  and  very  tender  on  pressure;  skin  hot;  pulse  130;  vaginal 
discharge  very  scanty ;  bowels  moved  once  by  an  enema  ;  bladder  emptied 
spontaneously ;  patient  conscious,  but  anxious  and  extremely  restless. 

Opium  continued  as  before,  in  conjunction  with  turpentine  stupes,  it 
also  being  administered  internally  ;  diet  as  nourishing  as  possible. 

From  this  date  there  was  a  slow  but  steady  amelioration  of  all  symp- 
toms, and,  on  the  23d,  the  patient  was  bright  and  cheerful.  Skin  moist 

and  cool;  pulse  116;  abdomen  much  reduced,  some  tenderness  on  pressure. 
I  here  discovered  that  there  was  some  induration  just  below  the  umbilicus. 
Very  little  change  in  treatment.     Whiskey  and  milk-punch  ordered. 

The  tumour-like  hardness  below  the  navel  for  several  days  continued 
to  occasion  great  and  increased  suffering,  and,  as  there  was  now  no 
doubt  as  to  its  nature,  poultices  were  applied,  and,  on  May  5th,  a  large 
abscess  had  pointed  just  two  inches  below  the  umbilicus.  Plunging  a 
bistoury  into  this,  and  enlarging  the  opening  to  about  an  inch  as  I  with- 

drew it,  there  escaped  about  sixty-four  ounces  of  horribly  offensive  pus. 
From  this  time  her  improvement  was  uninterrupted,  and,  on  the  19th,  I 
found  her  doing  some  light  work  in  the  garden. 

June  5.  Made  an  examination  ;  the  orifice  of  the  abscess  entirely  closed. 
A  distinct  band  of  adhesion  (the  nidus  of  the  old  abscess)  running  from 
this  point  to  the  fundus  of  the  womb,  which,  through  the  flaccid  walls  of 
the  abdomen,  can  be  felt  about  two  inches  in  diameter  and  three  or  four 
in  length  ;  it  allows  rough  handling,  and  so  firmly  adherent  to  the  womb 
as  to  convey  the  idea  of  an  elongation  of  that  viscus  ;  and,  grasping  which 
with  the  left  hand,  and  using  it  as  a  lever,  I  was  greatly  aided  in  bringing 
the  OS  within  the  speculum. 

There  appeared  to  be  no  other  adhesions,  as  the  womb  was  extremely 
mobile  otherwise.  A  good  light  enabled  me  to  see  that  the  rent  had  en- 

tirely healed ;  effectually  and  to  all  appearances  hermetically  closing  the 
mouth  of  the  womb.  I  did  not  attempt  to  introduce  a  probe,  but  am  dis- 

posed to  regard  the  os  as  being  impervious,  inasmuch  as  the  woman  states 
that  her  menses  usually  returned  within  six  weeks  from  the  birth  of  a  dead 
child,  and  up  to  this  writing,  June  24th,  she  has  seen  no  signs  whatever. 
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KEVIEWS 

Art.  XIV   National  Public  Health  Legislation. 

1.  Reports  and  Resolutions  relating  to  Sanitary   Legislation.     Pre- 
sented to  the  American  Public  Health  Association  at  its  meeting 

in  Richmond,  Va.,  November,  1878.  8vo.  pp.  23.  Cambridge, 
1878. 

2.  A  Bill  to  Establish  a  Department  of  Public  Health,  offered  by  Mr. 
Lamar,  Dec.  10,  1878  (S.  1462),  45th  Congress,  3d  session. 

3.  Memorandum  of  the  American  Public  Health  Association  on  Legis- 
lation Affecting  Public  Health. 

4.  Proceedings  of  the  Board  of  Experts  authorized  by   Congress  to 
investigate  the  Yellow  Fever  Epidemic  of  1878,  meeting  held  in 
Memphis,  Tenn.,  Dec.  26,  27,  28,  1878.  8vo.  pp.  21.  New 
Orleans,  1878. 

5.  Circulars  of  the  National   Board  of  Health,    Washington,  D.  C. 
8vo.,  Nos.  1,  2,  and  3.     April  7,  1879. 

6.  National  Board  of  Health  Bulletin.     Nos.  1-7,  1879. 

Title  LVIII.  of  the  Revised  Statutes  of  the  United  States,  issued  in 

1875,  is  headed  "The  Public  Health,"  and  contains  nine  sections.  The 
first  of  these  directs  that  State  quarantine  and  other  health  laws  shall  be 
observed  by  officers  of  the  revenue  and  military  services  of  the  United 
States.  It  would  seem  that  naval  officers  are  not  under  such  obligation, 
and  it  is  difficult  to  conceive  of  any  good  reason  for  this  exception. 

The  next  four  sections  relate  to  details  of  custom-house  work  in  con- 
nection with  State  quarantine  establishments,  tlie  most  important  one 

being  the  following  : — 

"  There  shall  be  purchased  or  erected  under  the  orders  of  the  President,  suitable 
warehouses,  with  wharves  and  inclosures,  where  merchandise  may  be  unladen 
and  deposited  from  any  vessel  which  shall  be  subject  to  a  quarantine,  or  other 
restraint,  pursuant  to  the  health  laws  of  any  State,  at  such  convenient  places 
therein  as  the  safety  of  the  public  revenue  and  the  observance  of  such  health 

laws  may  require."     (Sec.  4794.) 
The  remaining  sections  relate  to  the  removal  of  revenue  officers  from 

ports,  and  of  public  offices  from  the  capitol,  the  adjournment  of  courts, 
and  the  removal  of  prisoners,  in  case  of  the  prevalence  of  a  contagious  or 
epidemic  disease. 

Evidently  Congress  had  given  very  little  attention  to  the  public  health 
prior  to  1875.  It  should  be  noted,  however,  that  in  the  winter  of  1873-4, 
a  strong  effi^rt  was  made  in  Congress  to  pass  a  quarantine  act  at  the 
instance  of  Mr.  Bromberg,  representative  from  Alabama,  and  the  dis- 

cussion of  the  subject  which  then  occurred,  no  doubt  had  much  value  as 
an  educational  measure.  Within  the  last  year  a  marked  change  has  oc- 

curred in  the  situation,  and  the  purpose  of  this  article  is  to  give  an  account 
of  this  change,  and  to  furnish  data  for  an  intelligent  opinion  upon  a  question 
which  has  been  indirectly  submitted  by  Congress  to  the  medical  profession 
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and  sanitarians  of  the  United  States  for  decision,  viz.,  What  is  the  best 
plan  for  a  national  public  health  organization  including  a  national  system 
of  quarantine? 

Just  at  the  close  of  the  yellow  fever  epidemic  of  1878,  came  the  meeting 
of  the  American  Public  Health  Association,  at  Richmond,  Nov.  19-22. 
To  this  meeting  came  all  the  leading  and  professional  sanitarians  of  the 
country,  and  also  many  physicians  and  laymen  who  had  been  in  the  midst 
of  the  epidemic  and  could  present  the  most  vivid  pictures  of  the  desola- 

tion and  suffering  which  it  had  caused. 
It  was  supposed  that  the  report  of  the  Yellow  Fever  Commission  would 

be  presented  at  this  meeting,  and  that  the  Association,  after  due  delibera- 
tion, would  give  an  opinion  as  to  what  should  be  done,  but  it  was  found 

that  the  report  was  not  ready,  and,  indeed,  it  was  unreasonable  to  suppose 
that  it  could  have  been  prepared  in  the  time  allowed. 

The  Association  therefore  had  before  it  little  or  no  evidence  as  to  the 

nature  of  the  cause  of  yellow  fever,  and  it  adopted  certain  propositions, 
not  as  deliberate  and  final  conclusions,  but  as  merely  indicating  the  pre- 

vailing opinion  of  those  present. 
These  propositions  were  as  follows  : — 
1.  Yellow  fever  is  a  specific  disease,  and  its  appearance  in  the  United 

States  in  1878  was  due  to  the  importation  of  the  specific  cause. 
2.  Quarantine  established  with  such  rigor  and  precision  as  to  produce 

absolute  non-intercourse,  will  prevent  the  importation  of  the  specific  cause 
of  yellow  fever. 

3.  It  is  the  duty  of  the  General  Government  to  aid  in  the  establishment 
of  a  practical  and  proper  quarantine  by  all  means  in  its  power. 

4.  It  is  the  duty  of  the  General  Government  to  appoint  a  commission 
of  experts  to  make  a  thorough  investigation  into  the  causes  of  yellow 
fever,  and  the  best  methods  of  preventing  its  introduction  into  this  country, 
and  to  make  such  an  appropriation  as  will  permit  of  securing  the  services 
of  the  best  men  and  of  the  best  means  for  carrying  out  such  investigation. 

5.  It  is  the  duty  of  the  General  Government  to  invite  foreign  nations 
to  co-operate  with  it  in  the  establishment  of  uniform  and  effective  inter- 

national quarantine  regulations. 
6.  Whatever  may  be  the  practical  value  of  quarantine,  there  is  no 

doubt  of  the  importance  and  value  of  internal  sanitary  measures  in  the 
prevention  or  modification  of  epidemic  yellow  fever,  and  this  Association 
strongly  urges  upon  State  and  municipal  authorities  the  great  amount 
of  responsibility  which  rests  upon  them  on  this  account  at  times  when  no 
disease  is  prevalent  or  threatening. 

Although  these  resolutions  met  with  some  objection  and  criticism  from 
both  the  medical  and  secular  press,  they  represent  very  fairly  the  prevail- 

ing public  opinion  of  the  time,  and  the  influence  of  this  opinion  was  at 
once  apparent  on  the  meeting  of  Congress  in  the  following  December. 
Special  Committees  on  Epidemic  Diseases  were  at  once  formed  in  both 
House  and  Senate,  and  the  fact  that  such  committees  were  found  neces- 

sary is  sufficient  evidence  of  the  slight  degree  of  attention  which  had  pre- 
viously been  given  to  the  subject  of  public  health  by  Congress,  there  being 

no  standing  committee  to  which  such  questions  as  were  now  of  prime 
interest  could  with  propriety  be  referred.  Upon  the  recommendation  of 
these  committees  a  commission  composed  of  members  and  senators  assisted 
by  twelve  experts  was  formed,  and  proceeded  to  visit  Memphis,  New 
Orleans,  and  other  points  at  which  the  disease  had  prevailed,  and  collect 
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the  opinions  of  physicians  in  those  cities  as  to  the  nature  and  cause  of 

yellow  fever,  and  as  to  what  should  be  done  by  Congress  in  the  premises. 
Several  bills  were  also  introduced  without  waiting  for  the  report  of  the 

commission,  of  which  bills,  the  one  presented  in  the  Senate  by  Mr.  Lamar, 

of  Mississippi,  on  Dec.  10,  1878,  attracted  most  attention  and  roused  a 

strong  opposition. 

This  bill  created  a  Department  of  Public  Health  with  a  Director- 
General  at  its  head,  who  was  to  perform  also  the  duties  of  the  Supervising 

Surgeon-General  of  the  Marine  Hospital  Service,  or,  in  other  words,  it 
converted  the  Marine  Hospital  Service  into  a  department  of  public  health 

for  the  United  States.^ 
The  duties  of  the  Director-General  of  Health  were  defined  to  be  as  fol- 

lows, viz.,  to  make  and  enforce  all  quarantine  and  other  regulations  for  the 
prevention  of  cholera  or  yellow  fever  and  other  epidemic  diseases  in  the 

United  States,  and  whenever  cholera  or  yellow  fever  might  appear  in  any 
locality,  and  information  thereof  should  be  brought  to  the  knowledge  of 

said  officer,  he  was  to  prepare  and  carry  into  effect  such  rules  and  regu- 
lations as  in  his  judgment  would,  with  the  least  inconvenience  to  commerce 

and  travel,  prevent  the  spread  of  the  disease. 
He  was  to  select  suitable  localities  for  establishing  quarantine  stations, 

erect  buildings  and  enforce  such  transhipment  of  passengers,  baggage,  and 

cargoes,  as  he  might  deem  necessary.  The  Director-General  was  also  to  do 
divers  and  sundry  other  things,  but  the  autocratic  power  sought  to  be  con- 

ferred on  the  Supervising  Surgeon  of  the  Mariiie  Hospital  Service,  by  the 
clauses  just  referred  to,  was  very  distasteful  to  the  leading  sanitarians  of 
the  country,  and  especially  to  those  connected  with  State  and  Municipal 
Boards  of  Ilealth.  The  views  of  these  gentlemen  were  expressed  in  the 
action  taken  by  the  executive  and  advisory  committees  of  the  American 

Public  Health  Association,  and  published  in  January,  1879.^  This  memo- 
randum set  forth  : — 

"That  in  view  of  the  great  diversity  of  opinion  among  those  who  attempt  to 
judge  as  to  methods  of  quarantine,  and  especially  as  to  the  relations  which  should 
exist  between  national  and  local  systems  of  quarantine  ;  of  the  fact  that  we  have 
not  as  yet  sufficient  information  to  enable  us  to  formulate  any  system  of  national 
quarantine  which  might  not  do  more  harm  than  good  ;  and  of  our  belief  that  there  is 
a  possibility  of  recurrence  of  yellow  fever  in  the  United  States  during  the  coming 
summer  from  causes  which  may  have  survived  from  last  summer,  and  which,  there- 

fore, cannot  be  prevented  by  any  system  of  national  quarantine  alone  ;  we  believe 
that  any  legislation,  until  further  investigation  has  been  made  with  regard  to  a 
national  quarantine,  either  to  provide  a  new  law  or  to  amend  or  enforce  the  pre- 

sent one,  will  be  inexpedient  and  unwise." 

The  memorandum  then  goes  on  to  advise  the  organization  of  a  provi- 
sional National  Health  Commission,  which  should  be  in  no  manner  depen- 

dent upon  or  be  connected  with  any  existing  bureau  or  department  of  the 

government.  Omitting,  for  the  present,  further  summary  of  this  memo- 
randum, which  is  a  very  important  document  in  the   history  of  public 

*  The  Marine  Hospital  Service  has  no  connection  with  the  Navy  Department  as  the 
name  might  seem  to  imply;  it  is  a  branch  of  the  Treasury  Department  established  to 
care  for  sick  seamen  of  American  vessels  engaged  in  commerce,  including  steamboat 
hands  in  the  interior  waters.  The  funds  for  doing  this  are  derived  from  a  tax  on  each 
seaman  of  fifty  cents  per  month,  which  is  levied  by  the  United  States  Collectors  of  Cus- 

toms, and  it  is  for  this  reason  that  the  business  is  under  the  control  of  the  Treasury 
Department. 

^  Memorandum  of  the  American  Public  Health  Association  on  legislation  affecting 
the  public  health.    4  pp.  8vo. 
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health  legislation  in  this  country,  we  merely  note  that  strong  objection  was 
made  by  some  physicians  in  the  South  to  the  statement  as  to  the  possi- 

bility of  recurrence  of  the  disease  from  causes  already  in  the  country,  but 
the  result  has  fully  proved  the  wisdom  of  the  warning. 

In  the  meantime  the  Board  of  Experts  appointed  by  Congress  had 
visited  the  South  and  taken  testimony,  and  at  the  end  of  January,  1879, 
presented  its  conclusions  to  Congress.  These  conclusions,  so  far  as  they 
related  to  legislation,  may  be  summed  up  as  recommending  the  following 

provisions : — 
1st.  The  formation  of  a  chief  health  authority  at  Washington. 
2d.  Stationing  medical  officers  at  foreign  ports  to  report  as  to  condi- 

tion of  vessels  bound  for  the  United  States. 

3d.  Establishment  of  quarantine. 
4th.  Local  sanitation,  isolation,  etc. 
Having  received  this  report,  the  Senate  Committee  on  Epidemics,  on 

February  7,  1879,  submitted  through  its  chairman.  Senator  Harris,  of 
Tennessee,  a  bill  to  prevent  the  introduction  of  contagious  or  infectious 
diseases  into  the  United  States,  and  to  establish  a  Bureau  of  Public  Health. 
This  bill  was  narrower  in  its  scope  than  the  Lamar  bill,  since  it  created  a 
Board  of  Health  which  had  no  duties  other  than  those  relating  to  quaran- 

tine, and  it  retained  the  feature  of  making  the  Marine  Hospital  Service 
the  Bureau  of  Public  Health. 

The  opposition  to  this  was  nearly  as  strong  as  to  the  Lamar  bill,  and, 
indeed,  stronger  on  the  part  of  sanitarians,  since  it  reduced  the  question 
of  the  public  health  to  a  mere  matter  of  quarantine,  and  entirely  ignored 
questions  of  municipal  cleanliness. 

The  bill  passed  the  Senate,  however,  but  failed  to  pass  the  House. 
In  lieu  of  it,  in  the  last  hours  of  the  session,  a  bill,  introduced  by  Mr. 
McGowan,  of  Michigan,  passed  the  House  and  Senate,  and  was  approved 

March  3d,  1879,  under  the  title  of  "  An  Act  to  prevent  the  introduction 
of  infectious  and  contagious  diseases  into  the  United  States,  and  to  estab- 

lish a  National  Board  of  Health."  This  we  shall  in  future  speak  of  as  the 
Constituting  Act. 

This  Act  may  be  considered  as  the  true  beginning  of  National  Public 
Health  Legislation  in  the  United  States,  and  as  being  the  foundation  upon 
which  we  are  to  build ;  and  the  preceding  account  of  some  of  the  circum- 

stances and  influences  which  led  to  its  passage  has  been  given  to  enable 
the  reader  to  rightly  appreciate  certain  crudities  and  imperfections  in  the 
Act,  and  also  that  he  may  understand  the  strong  differences  of  opinion  as 
to  its  merits. 

It  was  hastily  drawn,  and  passed  in  the  last  hours  of  the  session,  with- 
out discussion,  as  being  the  best  that  could  be  done  at  that  time  ;  and 

under  such  circumstances  it  is  surprising  that  its  provisions  should  be  so 
generally  satisfactory  as  they  have  proved  to  be. 

It  creates  a  National  Board  of  Health  to  consist  of  seven  members  to  be 

appointed  by  the  President,  and  of  one  medical  officer  of  the  Army,  one 
medical  officer  of  the  Navy,  one  medical  officer  of  the  Marine-Hospital  Ser- 

vice, and  one  officer  of  the  Department  of  Justice,  to  be  detailed  by  the 
chiefs  of  their  respective  departments. 

The  Board  is  to  frame  its  own  rules  and  regulations,  and  select  its  own 
officers,  and  its  duties  are  defined  to  be : — 

"  To  obtain  information  upon  all  matters  affecting  the  public  health,  to  advise 
the  several  departments  of  the  Government,  the  executives  of  the  several  States, 
RDd  the  commissioners  of  the  District  of  Columbia,  on  all  questions  submitted  by 
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them,  or  whenever  in  the  opinion  of  the  Board  such  advice  may  tend  to  the  pre- 

servation and  improvement  of  the  public  health." 

It  is  also  directed  to  consult  with  the  Academy  of  Sciences  and  with 

the  principal  sanitary  organizations  and  the  sanitarians  of  the  States  and 

the  United  States,  and  after  such  consultation  to  report  a  plan  for  a  Na- 
tional Public  Health  Organization. 

Owing  to  delay  in  the  appointments,  the  Board  was  not  organized  until 
April  2d,  1879.  In  the  mean  time  an  extra  session  of  Congress  had  been 
convened  on  the  18th  of  March,  and  a  bill  for  a  National  Quarantine  had 

been  introduced,  which  in  many  respects  was  identical  with  the  one  intro- 
duced by  Senator  Harris  during  the  previous  session  as  above  referred  to. 

As  soon  as  the  National  Board  of  Health  was  fairly  organized  this  bill 

was  referred  to  it  for  comment,  and  was  returned  by  it  with  suggestions  as 
to  additions  and  alterations  which  were  only  in  part  accepted  by  Congress. 
This  was  to  be  expected,  since  the  views  of  physicians  and  sanitarians  are 

by  no  means  taken  from  the  same  standpoint  as  those  of  lawyers  and 
legislators. 

The  feeling  of  the  Board,  as  shown  in  its  communication  to  the  Com- 

mittee, was  averse  to  assuming  any  special  authority  over  quarantine  mat- 
ters, if  for  no  other  reason  than  that  it  had  not  yet  obtained  the  necessary 

information  to  enable  it  to  act  promptly  and  decidedly. 
On  the  other  hand,  the  representatives  of  constituencies  in  the  Southwest, 

which  had  suffered  from  the  epidemic  of  the  previous  year,  were  very 

strongly  impressed  with  the  inefficiency  of  State  and  local  quarantine 
measures,  and  with  the  desirability  of  having  some  central  power  which 
should  make  quarantine  uniform  and  efficient. 

The  ground  taken  by  those  specially  in  charge  of  the  bill  was  that  Con- 
gress could  legislate  on  public  health  only  through  its  power  to  regulate 

commerce,  and  therefore  that  its  legislation  must  be  confined  to  quarantine. 

The  result  was  the  passage  of  the  Act  approved  June  2d,  1879,  which  we 
may  entitle  the  Quarantine  Act. 

'  It  was  by  no  means  easy  at  first  to  understand  what  duties  and  powers 
were  actually  conferred  on  the  National  Board  of  Health  by  this  Act. 

Probably  the  great  majority  of  the  people,  and  indeed  of  Congress,  sup- 
posed that  it  gave  the  National  Board  very  great  powers  of  interference 

with  State  and  local  organizations  so  far  as  quarantine  is  concerned ;  that 

the  Board  could  stop  boats  or  trains,  depopulate  towns,  arrest  persons 

defying  its  authority,  etc.  etc.  Many  persons  also  supposed  that  it  em- 
powered the  Board  to  make  rules  and  regulations  by  which  State  and 

municipal  boards  should  be  governed. 

The  truth  is  that  the  only  power  given  to  the  Board,  so  far  as  inter- 
ference with  State  and  local  boards  is  concerned,  is  given  by  the  following 

paragraph  of  the  law,  viz : — 

"  Sec.  3.  That  the  National  Board  of  Health  shall  co-operate  with  and,  so 
far  as  it  lawfully  may,  aid  State  and  municipal  boards  of  health  in  the  execution 
and  enforcement  of  the  rules  and  regulations  of  such  boards  to  prevent  the  intro- 

duction of  contagious  or  infectious  diseases  into  the  United  States  from  foreign 
countries,  and  into  one  State  from  another ;  and  at  such  ports  and  places  within 
the  United  States  as  have  no  quarantine  regulations  under  State  authority  where 
such  regulations  are,  in  the  opinion  of  the  National  Board  of  Health,  necessary 
to  prevent  the  introduction  of  contagious  or  infectious  diseases  into  the  United 
States  from  foreign  countries,  or  into  one  State  from  another ;  and  at  such  ports 
and  places  within  the  United  States  where  quarantine  regulations  exist  under  the 
authority  of  the  State,  which,  in  the  opinion  of  the  National  Board  of  Health,  are 



476  Reviews.  [Oct. 

not  sufficient  to  prevent  the  introduction  of  such  diseases  into  the  United  States, 
or  into  one  State  from  another,  the  National  Board  of  Health  shall  report  the 
facts  to  the  President  of  the  United  States,  who  shall,  if,  in  his  judgment,  it  is 
necessary  and  proper,  order  said  Board  of  Health  to  make  such  additional  rules 
and  regulations  as  are  necessary  to  prevent  the  introduction  of  such  diseases  into 
the  United  States  from  foreign  countries,  or  into  one  State  from  another,  which, 
when  so  made  and  approved  by  the  President,  shall  be  promulgated  by  the  Na- 

tional Board  of  Health  and  enforced  by  the  sanitary  authorities  of  the  States, 
where  the  State  authorities  will  undertake  to  execute  and  enforce  them ;  but  if 
the  State  authorities  shall  fail  or  refuse  to  enforce  said  rules  and  regulations  the 
President  may  detail  an  officer  or  appoint  a  proper  person  for  that  purpose. 

"The  Board  of  Health  shall  make  such  rules  and  regulations  as  are  authorized 
by  the  laws  of  the  United  States  and  necessary  to  be  observed  by  vessels  at  the 
port  of  departure  and  on  the  voyage  where  such  vessels  sail  from  any  foreign  port 
or  place  at  which  contagious  or  infectious  disease  exists,  to  any  port  or  place  in  the 
United  States,  to  secure  the  best  sanitary  condition  of  such  vessel,  her  cargo, 
passengers,  and  crew,  and  when  said  rules  and  regulations  have  been  approved 
by  the  President  they  shall  be  published  and  communicated  to,  and  enforced  by, 
the  consular  officers  of  the  United  States ;  Provided^  That  none  of  the  penalties 
herein  imposed  shall  attach  to  any  vessel  or  any  owner  or  officer  thereof,  till  the 
act  and  the  rules  and  regulations  made  in  pursuance  thereof  shall  have  been  offi- 

cially promulgated  for  at  least  ten  days  in  the  port  from  which  said  vessel  sailed." 

The  only  rules  and  regulations  which  the  Board  could  make,  therefore, 
were  those  to  be  observed  by  vessels  at  foreign  ports  of  departure  where 
contagious  or  infectious  disease  exists,  or  on  the  voyage  from  such  ports. 

Under  these  circumstances  the  Board  called  into  its  counsels  the  quaran- 

tine officers  of  some  of  the  principal  seaports  of  the  country,  and  in  accord- 
ance with  their  suggestions,  and  more  especially  those  of  Dr.  S.  O.  Vander- 

poel,  the  quarantine  officer  of  the  port  of  New  York,  prepared  a  set  of  rules 
and  regulations  for  securing  the  best  sanitary  condition  of  vessels,  including 
their  cargoes,  passengers,  and  crews,  coming  to  the  United  States  from  any 
foreign  port  where  any  contagious  or  infectious  disease  might  exist. 

These  regulations  were  approved  by  the  President  on  the  26th  of  June, 

1879.  Under  these  rules  the  following  diseases  are  recognized  as  conta- 
gious or  infectious :  Asiatic  cholera,  yellow  fever,  plague,  smallpox,  and 

typhus  fever ;  and  an  infected  port  or  place,  in  the  sense  of  the  rules,  is  a 
port  or  place  at  which  either  Asiatic  cholera,  yellow  fever,  or  plague  exists, 
or  at  which  either  smallpox  or  typhus  fever  exists  as  an  epidemic. 

These  rules  and  regulations  in  the  main  accord  with  those  reported  by 

the  Special  Committee  on  Quarantine  to  the  Fourth  National  Sanitary 
and  Quarantine  Convention,  which  met  in  Boston  in  1860,  which  in  their 

turn  were  copied  from  the  regulations  for  quarantine  adopted  in  the  con- 
vention between  France,  Sardinia,  and  certain  of  the  Mediterranean 

powers,  and  issued  in  1853. 
Besides  these  rules  and  regulations,  properly  so  called,  the  Board  issued 

a  circular  to  State  and  municipal  health  authorities,  containing  recom- 

mendations for  "  Rules  and  Regulations  to  be  adopted  and  observed  at  all 
ports  in  the  United  States,  which  are  or  may  be  designated  as  quarantine 

stations,"  and  also  to  secure  the  best  sanitary  condition  of  steamboats  and 
other  vessels  going  from  any  port  of  the  United  States  where  yellow  fever 
exists  to  any  other  port  or  ports  in  the  United  States,  and  to  secure  the 

best  sanitary  condition  of  railroads,  including  their  station-houses,  etc., 
connecting  with  any  port  where  yellow  fever  exists ;  also  regulations  to 
be  observed  and  enforced  by  the  health  authorities  of  a  place  free  from 
infection  but  having  communication  with  a  place  dangerously  infected  with 

yellow  fever,  and  those  to  be  adopted  in  the  infected  town  or  place  itself. 
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The  rules  and  regulations  recommended  in  this  circular  are  often  spoken 
of  as  the  Rules  and  Regulations  of  the  National  Board  of  Health,  but 
they  are  not  really  rules  and  regulations,  in  the  legal  sense  of  the  word, 
until  they  have  been  adopted  by  some  body  which  has  the  power  to  enforce 
them,  such  as  a  State  or  city,  in  which  case  they  become  the  rules  and 
regulations  of  the  enforcing  body. 

These  recommendations  had  just  been  agreed  upon,  and  the  printing  of 
them  had  not  been  fairly  completed,  when  an  outbreak  of  yellow  fever  in 
Memphis  was  announced  on  the  9th  of  July,  which  was  soon  followed  by 
a  similar  announcement  from  New  Orleans. 

Under  this  stimulus  the  State  and  local  boards  of  the  southwest,  as  a 
rule,  accepted  the  recommendations  of  the  National  Board  with  great 

promptness,  and  set  to  w^ork  to  limit,  if  possible,  the  spread  of  the  disease. 
The  time  between  the  passage  of  the  law  and  the  outbreak  in  Memphis  was 
much  too  short  to  permit  of  any  satisfactory  organization.  The  condition 
of  Memphis  itself  was  very  peculiar ;  it  had  given  up  its  charter  as  a  city, 
and  was  changed  into  a  county  taxing  district,  which  was  in  the  hands  of 
two  receivers,  the  one  State  and  the  other  national.  A  special  commis- 

sioner was  appointed  by  the  State  for  the  government  of  the  taxing  dis- 
trict, and  a  tax  law  was  passed  permitting  the  collection  of  funds  for  cer- 

tain specific  purposes  only,  and  in  very  limited  amounts. 
This  act  did  not  take  effect  until  so  late  in  the  season  that  the  local 

authorities  were  unable  to  obtain  means  w^ith  which  to  put  the  city  in  a 
good  sanitary  condition,  or  to  accumulate  materials  for  use  in  case  of  the 
outbreak  of  an  epidemic. 

Through  the  exertions  of  a  voluntary  association  of  citizens  of  Memphis 
the  streets  and  alleys  had  been  made  reasonably  clean,  that  is,  so  far  as 
this  could  be  done  witliout  removing  the  great  quantity  of  rotten  wooden 
pavement  which  exists  in  tljat  city ;  but  nothing  was  done  to  change  the 
privy  system,  which  is  one  of  pits,  emptied  at  irregular  intervals  and 
w^ithout  method,  the  pits  varying  in  depth  from  six  to  twenty-five 
feet.  The  result  was  that  the  outbreak  of  the  disease  found  Memphis 
totally  unprepared  to  meet  it ;  the  more  so  as  it  had  been  hoped  that  the 
preceding  unusually  severe  winter  had  destroyed  all  germs  of  the  disease 
existing  in  the  city,  and  that  its  only  danger  would  be  from  a  fresh  impor- 

tation. Some  confusion  and  delay  occurred  from  the  failure  of  the  State 
and  local  boards  to  appreciate  the  fact  that  the  main  part  of  the  work  to 
be  done  depended  on  themselves,  and  not  on  the  National  Board ;  and 
some  delay  also  occurred  on  the  part  of  the  Treasury  Department,  as  to 
the  proper  mode  of  construction  of  the  law,  and  as  to  its  duty  in  approv- 

ing the  estimates  and  requisitions  forw^arded  by  the  Board  ;  but  the  con- 
clusion of  one  of  its  prominent  officials,  that  although  all  this  must  be 

considered  as  sentimental  legislation  and  a  waste  of  money  it  would, 
nevertheless,  be  as  well  not  to  oppose  it,  ilnally  prevailed. 

It  is  not  the  purpose  of  this  paper  to  record  the  operations  of  the  Board, 

or  the  progress  of  yellow  fever  during  the  summer  of  1879.  All  this  M'ill 
be  found  duly  set  forth  in  the  Bulletin,  a  weekly  publication  of  the  Board, 
authorized  by  law,  the  first  number  of  which  was  issued  June  28,  1879. 

The  questions  to  be  answered  during  the  autumn  and  coming  winter 
by  physicians  and  sanitarians,  by  the  National  Board,  by  the  Academy  of 
Sciences,  and  by  Congress  are  : — 

1st.  Is  the  present  constitution  of,  and  legislation  affecting,  the  National 
Board  of  Health  satisfactory  ? 
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2d.  If  it  be  not  satisfactory,  what  changes  should  be  made  ?  since,  with 
the  readers  of  this  Journal,  we  may  assume  without  argument  the  desira- 

bility of  a  National  Public  Health  organization  of  some  sort. 
The  principal  difficulties  which  have  been  met  with  by  the  Board  in  the 

outset  of  its  career,  giving  rise  to  some  rather  bitter  criticisms  on  the  part 
of  the  public  press,  appear  to  have  been  due  to  several  causes.  The  first 
is  the  difficulty  in  moving  promptly  and  decidedly  which  a  board  almost 
always  evinces  as  compared  with  an  individual.  A  board  is  rarely  unani- 

mous at  first ;  it  discusses,  and  doubts,  and  hesitates,  and  thus  sometimes 
loses  the  golden  opportunity. 

The  second  difficulty  is,  that  the  great  body  of  the  public  has  taken  com- 
paratively little  interest  in  the  National  Board  or  in  public  hygiene,  and 

is  in  almost  total  ignorance  of  the  whole  subject. 
The  general  impression  in  many  quarters  was,  at  first,  that  the  Board 

was  created  to  prevent  the  occurrence  of  yellow  fever  in  the  United  States ; 
that  it  had  been  given  ample  powers  and  means  to  do  this,  and  if  yellow 
fever  broke  out — as  it  did — it  proved  the  inability  and  inefficiency  of  the 
Board.  The  feeling  of  many  persons  was  expressed  in  the  query  of  a 

prominent  official  who  demanded  loudly,  "  Why  don't  the  Board  proceed 
at  once  to  Memphis,  and  take  the  fell  destroyer  by  the  throat?" 

"While  skilled  sanitarians  will  smile  at  the  ignorance  betrayed  by  this 
question,  it  must  be  remembered  that  such  a  man  represents  a  very  large 
constituency,  and  until  he,  and  those  like  him,  are  better  informed  about 
the  possibilities  of  public  hygiene,  and  the  methods  which  should  be  used 
to  prevent  disease,  no  National  Public  Health  organization  can  be  said  to 
rest  on  a  secure  and  permanent  foundation.  Many  physicians,  even,  can- 

not see  why  the  Board  did  not  do  something  striking,  and  calculated  to 
meet  the  popular  demand.  Why,  for  instance,  it  did  not  cause  each  case 
of  yellow  fever  to  be  isolated  thoroughly,  all  infected  clothing,  bedding, 
and  buildings  to  be  destroyed,  or  satisfactorily  disinfected,  and  all  persons 
liable  to  the  disease  in  an  infected  town  compelled  to  move  into  a  camp 
of  observation,  etc.  It  may  be  worth  while  to  comment  a  little  on  these 

points. 
In  the  first  place,  the  earlier  cases  of  disease  will  not  usually  be  made 

known  to  the  Board.  In  many  cases  they  will  not  even  be  recognized  by 
the  physicians  who  see  them,  for  it  is  extremely  difficult  sometimes  to  dis- 

tinguish a  case  of  yellow  fever,  but,  even  when  they  are  recognized,  the 
local  influences  are  all  against  their  being  reported.  He  is  a  bold  physician 
who,  in  New  Orleans,  would  report  publicly  a  case  of  yellow  fever  in  June 
or  during  the  first  half  of  July,  and  he  may  be  sure  that  his  diagnosis  will 
be  promptly  contested. 

In  the  second  place,  the  National  Board  of  Health  had  no  power  to 
isolate  or  disinfect,  or  to  remove  people  from  their  homes ;  even  States 
and  cities  have  tliis  power  to  but  a  limited  degree,  and  must  pay  for  all 
damages  caused  by  its  exercise.  But  the  National  Board  has  no  such 
power,  and  had  it  tried  to  assume  it  it  would  almost  at  once  have  found 
itself  in  conflict  with  State  and  municipal  laws,  and  have  aroused  the 
hostility  of  State  and  municipal  health  authorities,  the  very  organizations 
with  which  it  was  of  the  utmost  importance  it  should  be  on  friendly  terms 
in  order  to  satisfactorily  render  the  aid  and  co-operation  prescribed  by 
the  law. 

The  only  powers  possessed  by  the  National  Board  lay,  first,  in  the 
character  and  reputation  of  its  members,  and  the  probability  that  their 
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advice  would  be  received  with  respect  by  local  organizations  ;  and,  second, 
in  the  fact  that  $500,000  had  been  given  to  it  by  Congress  to  enable 
it  to  aid  and  co-operate  with  such  authorities,  and  that  the  desire  of 
States  and  cities  to  obtain  a  portion  of  this  money  would  induce  them  to 
consult  the  wishes  of  the  Board  independent  of  any  weight  which  they 
might  give  to  its  advice  as  coming  from  a  body  of  scientific  men. 

One  of  the  first  questions  to  be  settled  is  as  to  whether  it  is  desirable 
that  the  National  Public  Health  Organization  should  possess  any  more 
power,  in  the  legal  sense  of  the  term,  than  it  has  now. 

Setting  aside  all  questions  connected  with  the  constitutionality  of  giving 
it  authority  to  interfere  with  State  or  municipal  authorities,  or  with  travel 
and  traffic,  and  supposing  it  were  perfectly  legitimate  to  give  it  power  to 
close  a  port  or  to  isolate  a  house,  would  it  be  expedient  to  do  so  ?  Is  it 
not  best  for  the  cause  of  preventive  medicine  that  our  National  Public 
Health  Organization  shall  for  the  present  be  mainly  concerned  with  col- 

lecting information,  giving  advice,  and  stimulating  the  work  of  State  and 
local  boards  of  health  by  precept,  by  example,  and  by  a  certain  amount 
of  pecuniary  aid  ? 

If  the  answer  to  this  be  in  the  affirmative  then  the  present  organization 
of  a  board  is  much  to  be  preferred  to  having  a  single  minister  or  director- 
general  of  health. 

If  greater  executive  powers  are  to  be  given  to  the  Board,  they  should 
be  conferred  on  an  officer  selected  by  the  Board. 

With  regard  to  the  constitution  of  the  Board,  and  especially  as  to  the 
number  of  persons  to  compose  it,  it  should  be  remembered  on  the  one 
hand  that  the  larger  the  Board  the  more  expensive  it  is,  but,  on  the  other 
hand,  that  it  is  also  desirable  that  each  State  should  be  represented  in  it. 

To  the  members  of  the  medical  profession  of  the  United  States  the 
question  as  to  whetlier  the  present  National  Public  Health  Organization 
of  the  country  shall  be  preserved  and  improved,  or  be  abandoned  and 
broken  up  by  Congress,  is  not  one  of  mere  theoretic  interest  in  which  they 
need  take  little  concern. 

It  is  their  duty  to  make  themselves,  at  all  events,  sufficiently  familiar 
with  the  subject  to  be  able  to  give  an  intelligent  opinion  to  their  repre- 

sentatives in  Congress  as  to  what  legislation  is  really  desirable  upon  this 
subject  at  the  present  time,  and  to  estimate  at  their  true  value  tlie  effiDrts 
which  have  been  and  will  be  made  to  induce  Congress  to  abolish  the 
National  Board  of  Health  on  the  plea  of  economy,  and  to  transfer  its 
duties  to  some  department  or  person  who  will  undertake  to  perform  them 
more  cheaply. 

There  will  not  be  the  slightest  difficulty  in  finding  the  person  or  depart- 
ment willing  to  undertake  this,  or,  for  that  matter,  any  other  branch  of 

Government  work,  even  that  of  Congress  itself,  at  much  less  than  the  pre- 
sent cost,  but  will  the  work  be  as  well  done  ?  J.  S.  B. 
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Art.  XV   Lessons  in   Gynecology.      By  William   Goodell,   A.M., 
M.D.,  Physician-in-Charge  of  the  Preston  Retreat,  Professor  of  Clinical 
Gynecology  in  the  University  of  Pennsylvania,  etc.  8vo.  pp.  380. 
Philadelphia:  D.  G.  Brinton,  1879. 

Dr.  Goodell  dedicates  this  neatly  bound  volume  of  nearly  400  pages 

to  Dr.  S.  Weir  Mitchell,  "  as  a  token  of  friendship  and  esteem."  A 
parent  may  give  his  child  such  name  as  he  pleases,  even  though  that  name 
should  be  Beelzebub  or  Maud  !  We  cannot,  therefore,  quarrel  with  Dr. 
Goodell  for  naming  this  promising  child  of  his  brain  Lessons,  though 
really  most  of  these  lessons  would,  in  our  opinion,  be  more  appropriately 
called  Clinical  Lectures.  We  do  not  believe  Lessons  was  selected  from 

any  affectation,  but  from  sincere  modesty  as  well  as  from  a  desire  to  indi- 
cate the  elementary  character  of  much  of  the  instruction  given. 

The  volume  contains  twenty-nine  lessons,  but  before  considering  any  of 

these  in  detail,  we  wait  for  a  moment  to  refer  to  the  author's  style.  It  is 
a  real  pleasure  to  read  whatever  Dr.  Goodell  writes.  In  the  preface  to 

this  volume  the  author  states  he  has  "  a  slow  pen."  And  yet  he  has  at- 
tained such  perfection  of  art  in  composition  that  this  slowness  of  pen  is  not 

manifest  by  any  artificial  construction  of  sentences,  by  any  stiff  and  con- 
strained utterances,  but  his  words  seem  to  flow  easily,  gracefully,  clearly, 

like  waters  from  a  pure,  exhaustless  fountain.  There  is  nothing  superflu- 
ous in  a  sentence,  no  pleonasms  ;  and  yet,  on  the  other  hand,  the  thought 

is  never  clouded  by  the  concise  expression  of  it ;  the  author's  meaning  is  as 
clear  as  crystal.  He  is  at  home  in  other  than  professional  fields  of  litera- 

ture, and  occasionally  brings  -  thence  some  valuable  ornament  or  striking 
illustration.  Possibly  we  would  not  be  far  wrong  in  partly  attributing  the 
excellent  style  he  has  made  for  himself,  to  reading  and  study  of  the  Bible. 
We  remember  seeing  it  stated  by  at  least  one  writer  upon  rhetoric  that  the 
three  volumes  first  in  importance  for  the  student  who  would  acquire  a  good 

style  are  the  Bible,  Shakespeare,  and  Paradise  Lost.  But,  from  what- 
ever sources  derived,  with  what  long  and  weary  effort  attained.  Dr. 

Goodell's  style  is  a  never-failing  excellence,  and  gives  a  charm  to  what- 
ever he  writes. 

The  first  of  the  lessons  is  upon  Gynecological  Instruments.  It  occupies 

eight  pages  and  illustrations  are  given  of  the  author's  speculum  and  his 
examining  table.  The  second  lesson  is  upon  Caruncle  and  other  Affec- 

tions of  the  Female  Urethra.  An  illustration  and  description  of  Paquelin's 
thermo-cautery  are  given.  The  illustration  is  similar  to  that  given  by 

LeBlond,^  but  we  miss  several  of  the  cauteries  represented  by  the  French 
author. 

The  third  lesson  concerns  Vesical  Disorders  of  Women.  These  by  their 
frequency  and  some  by  their  obstinacy,  vex  the  physician,  sometimes  almost 
as  much  as  the  patients,  and  any  light  shed  upon  their  nature  and  treatment 

is  eagerly  accepted  by  him.  Dr.  Goodell's  lesson  contains  much  valuable 
knowledge,  many  useful  instructions.  In  referring  to  a  certain  variety  of 

frequent  and  painful  mictm-ition,  the  author  remarks — and  we  give  the 
passage  as  an  illustration  of  his  power  to  say  much  in  little,  and  to  say  it 
clearly : — 

^  Traite  Elementaire  de  Chirurgid  Gyuecologique,  Paris,  1878. 
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' '  The  bladder  Is  hysterical,  if  you  choose  so  to  label  it,  and  the  motto  of  an 
hysterical  bladder,  as  regards  local  treatment,  should  read,  noli  me  tcmgere." 

In  considering  the  treatment  of  vesical  calculus,  he  remarks  : — 

"  The  operation  of  vaginal  lithotomy  in  the  female  is,  however,  so  easy  and  so 
safe  a  one  that  it  would,  in  the  vast  majority  of  cases,  be  far  better  to  extract  the 

stone  by  incision  than  by  crushing." 
We  cannot  accept  this  statement.  On  the  contrary,  we  believe  that  it 

should  run  thus,  in  the  vast  majority  of  cases  it  would  be  far  better  to  ex- 
tract the  stone  by  crushing  and  dilatation  than  by  incision.  In  the  first 

place,  these  calculi  usually  consist  of  phosphate  of  lime  or  phosphate  of 
magnesia  and  ammonia,  are  quite  soft  and  are  very  easily  crushed.  Then 
take,  for  example,  eleven  cases  of  lithotrity  in  the  practice  of  Civiale  and 
nine  in  the  hands  of  other  surgeons,  every  one  recovering,  and  contrast 

the  result  with  eleven  cases,  as  given  by  Hybord,^  of  extraction  of  the 
stone  through  the  vesico-vaginal  wall,  nine  recovering  and  two  dying, ̂   and 
surely  we  cannot  give  such  unqualified  indorsement  of  lithotomy  as  Dr. 
Goodell.  We  believe,  as  stated  by  Hybord,  it  ought  to  be  reserved  for 
cases  where  the  stone  is  both  large  and  hard,  or  is  encysted,  or  is  associ- 

ated with  calcareous  concretions  upon  the  vesical  wall. 
The  fourth  lesson  is  upon  Fistulas  of  the  Female  Genital  Organs.  On 

p.  44  of  this  lesson  there  is  an  excellent  illustration,  modified  from  Beigel, 
of  these  different  fistulae,  and  on  p.  4G,  with  other  instruments,  some  five 
different  knives  are  represented,  but  not  one  pair  of  scissors,  though  these 
are  probably  better  and  more  generally  used  in  operating  than  any  or  all 
scalpels. 

The  fifth  lesson.  Closure  of  the  Vulva  for  Incurable  Vesico-vaginal  Fis- 
tula ;  Tumours  of  the  Vulva,  contains  under  each  topic  a  most  interesting 

case.  The  first  of  the  cases  is  one  where  closure  of  the  vulva  with  open- 
ing of  the  recto-vaginal  wall,  so  that  the  urine  could  pass  into  this  new 

reservoir,  was  successfully  done  by  Dr.  Goodell.  He  states,  "  I  was  em- 
boldened to  recommend  this  step  because  a  very  analogous  operation  had 

succeeded  in  the  bands  of  my  friend  Dr.  W.  W.  Keen."  This  operation, 
however,  was  really  proposed  by  Da  Costa  Duarte  in  1865,  and  the  m^ost 
essential  point  as  to  its  feasibility  had  been  demonstrated  by  Baker  Brown 
in  1860.  But  in  this  matter  we  must  go  further  back  than  either  Da  Costa 

Duarte  or  Baker  Brown.  In  1836,^  Jobert  proposed  an  operation  the 
same  as  that  suggested  by  Duarte.  In  1845,  Berard,  in  response  to  mem- 

bers of  the  Academy  wlio  suggested  that  the  presence  of  urine  in  the  vagina 
would  prevent  cicatrization  after  the  operation  for  closure  of  the  vulva, 

said :  "Admitting  that  the  urine  by  its  presence  tends  to  open  up  the  pas- 
sage we  wish  to  close,  would  it  not  be  proper  to  form  a  new  temporary 

route  for  it  by  puncturing  through  the  rectum?"  In  1851-52,  Maison- 
neuve  made  a  recto-vaginal  fistula,  and  closed  the  vulva.  Subsequently, 
he  made  a  perineal  fistula  for  the  evacuation  of  the  urine,  but  the  patient 
had  mortal  phlebitis. 

*  Des  Calculs  de  la  Vessie  chez  la  Femme  et  les  Petites  Fllles.  By  Paul  Hybord, 
Paris,  1872. 

*  In  one  of  these  fatal  cases  the  vesico-vaginal  opening  was  spontaneous,  and  the 
death  was  from  pneumonia  :  this  case,  therefore,  should  be  excluded,  and  the  mor- 

tality would  be  one  in  ten.  The  cases  of  urethral  lithotomy  given  by  Hybord  present 
a  frightful  mortality — twenty  cases  and  eight  deaths — one  of  these  deaths,  however, 
was  from  pulmonary  consumption,  and  three  mouths  after,  and  excluding  this,  we 
have  nineteen  operations  and  seven  deaths. 

*  For  these  references  I  am  indebted  to  a  monograph,  Du  Klesis  Genital.  By  Ana- 
tole  Le  Doi    "     ~ 
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The  second  case  referred  to  in  this  lesson  is  one  of  enormous  fatty  tumour 
of  the  left  labium — an  illustration  of  it  is  given  on  p.  64 — successfully  re- 

moved by  Dr.  Goodell. 
The  sixth  and  seventh  lessons,  upon  Prevention  and  Cure  of  Laceration 

of  the  Perineum,  present  no  occasion  for  special  remark.  They  are  both 
excellent. 

Local  and  Constitutional  Treatment  for  Chronic  Metritis  and  Endo- 

metritis is  considered  in  the  eighth  lesson.  In  referring  to  intra-uterine 
applications,  the  author  makes  the  following  remarkable  statement : — 

"I  have  come  to  the  conclusion  that  he  is  the  most  successful  gynecologist 
who  is  the  most  plucky,  and  that,  no  matter  how  severe  or  how  mild  the  treat- 

ment of  uterine  disorders,  the  percentage  of  accidents  will  be  about  the  same." 
At  least  the  judiciousness  of  this  statement  might  be  questioned  by  some. 

We  should  like  it  to  be  understood  that  the  pluck  spoken  of  must  be  in- 
telligent, and  is  utterly  different  from  recklessness. 

In  the  course  of  the  lesson.  Dr.  Goodell  thus  tersely  expresses  his  creed 
of  uterine  pathology  and  therapeutics  : — 

"  Since  congestion  is  the  essential  basis,  the  punctum  saliens  of  uterine  dis- 
orders, it  stands  to  reason  that  local  blood-letting  should  be  the  remedy." 

Excellent  directions  follow  as  to  when  and  how  to  use  local  depletion. 
There  is  one  injunction,  however,  which  seems  to  us  useless,  and  that  is 
the  stereotyped  one  as  to  plugging  with  cotton  the  os  uteri  in  the  applica- 

tion of  leeches  to  the  cervix,  for  in  the  majority  of  cases  requiring  such 
application  there  is  an  abundant  secretion  from  the  cervical  glands,  if  not 
from  the  uterine  cavity,  which  renders  applying  the  cotton  plug  no  easy 
matter,  and  at  any  rate  is  almost  sure  to  wash  it  away  in  a  few  minutes. 
For  some  years  we  have  not  made  this  generally  futile  effort,  and  though 
using  leeches  frequently,  have  never  had  a  case  where  the  leech  entered 
the  uterine  cavity  or  even  attached  itself  to  the  cervical  canal. 

Under  the  head  of  Constitutional  Treatment  some  ten  formulae  are  given, 
which  will,  doubtless  by  the  time  these  lines  are  in  print,  have  been  many 
times  faithfully  copied,  and  might  be  found  on  the  files  of  numerous  drug- 
stores. 

Five  lessons,  commencing  with  the  ninth,  are  chiefly  occupied  with  uterine 
displacements  and  their  treatment. 

Prolapse  of  the  Womb,  whether  real  or  hypertrophic,  and  its  treatment 
occupies  the  next  two  lessons.  It  is  quite  evident  that  Dr.  Goodell  does 

not  indorse  the  following  declaration  of  Dr.  Emmet '}  "  In  fact,  I  am 
satisfied  from  experience  that  removal  of  the  cervix  is  never  called  for  ex- 

cept in  some  forms  of  malignant  disease."  He,  i.  e..  Dr.  Goodell,  refers 
to  cases  of  ''hypertrophic  elongation  of  the  infra-vaginal  portion  of  the  cer- 

vix,"^ in  which  he  has  performed  amputation,  and  he  also  presents  some 
excellent  illustrations  from  Hegar  of  the  method  of  operating. 

The  sixteenth  lesson,  Laceration  of  the  Cervix  Uteri,  is  one  of  the 
most  valuable  in  the  book.  No  writer  has  more  graphically  depicted  this 
lesion,  its  consequences  and  diagnosis,  or  more  clearly  explained  the  method 
of  operating. 

*  Principles  and  Practice  of  Gynaecology,  p.  481.  By  the  way  does  it  not  seem 
remarkable  that  New  York  and  Philadelphia  cannot  agree  in  orthography.  The  one 
gives  a  work  on  Gynaecology,  the  other  on  Gynecology. 

^  Intra-vaginal  seems  to  the  reviewer  a  better  term.  And  why  not  omit  "portion  of 
the"? 
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Cancer  of  the  Womb  is  the  subject  of  the  seventeenth  lesson.  Dr.  Good- 
ell  in  referring  to  the  greater  frequency  of  cancer  of  tlie  neck  than  of  the 

body  of  the  womb  remarks  :  "  The  part  first  attacked  is  that  which  bears 

the  brunt  of  the  '  insults'  of  coition  and  of  parturition."  Insults  is  excel- 
lent !  It  recalls  Moliere's  words  in  Les  Precieuses  Ridicules,  .  .  "a 

sedan  chair  is  a  wonderful  protection  against  the  insults  of  mud  and  bad 

weather."  But  no  sedan  chair  can  protect  the  uterus  from  the  insults  of 
coition  and  parturition!  On  p.  188,  the  author  makes  the  following  just 
remarks : — 

"While  unprepared  to  range  myself  under  the  banner  of  the  '  localists,'  I  am 
yet  sure  that  uterine  cancer  very  commonly  attacks  women  of  fine  physique  and 
blooming  health,  and  that,  as  pointed  out  by  Cruveilhier,  a  cancer  of  this  organ 
is,  of  all  cancers,  the  least  prone  to  affect  the  system.  The  victims  die,  not  so 
much  from  specific  systemic  poisoning  and  from  transference  to  distant  organs, 
as  from  septicsemia,  from  embolism,  and  from  the  exhaustion  induced  by  pain, 
by  sleeplessness,  and  by  the  bloody  or  the  serous  fluxes.  I  am  also  further  satis- 

fied that  the  patient  of  the  '  localist'  will  live  longer,  suffer  less,  and  stand  a 
better  chance  of  a  cure  than  the  woman  who  is  treated  witli  palliative  measures 

only. ' ' 
Dr.  Goodell  gives  some  very  interesting  cases  where  operations  greatly 

retarded  the  progress  of  the  disease,  and  others  where  these  were  followed 

by  complete  recovery.  Similar  experiences  are  recorded  by  Dr.  Sims  in 

a  valuable  paper^  recently  publislied. 
Probably  what  is  now  most  needed  in  the  clinical  study  of  uterine  cancer 

is  a  recognition  of  the  malady,  if  possible,  in  its  earlier  if  not  in  its  earliest 
stages.  The  vast  majority  of  cases  of  this  terrible  disease  usually  come  under 
the  observation  of  the  physician  when  it  has  so  far  advanced  that  an 

operation,  if  performed  at  all,  is  done  with  the  mere  prospect  of  pallia- 
tion, not  with  the  hope  of  cure.  Pain  which  in  many  minor  ailments 

makes  outcry  enough,  in  this  generally  fails  to  warn  the  patient  of  any 
danger  at  a  time  when  operative  interference  would  be  most  likely  to  be 

followed  by  success.  The  menorrhagia  or  metrorrhagia  which  usually 

fi.rst  attracts  the  patient's  attention,  and  by  its  persistence  or  profuseness 
compels  her  to  consult  her  medical  adviser,  is  a  late  rather  than  an  early 
symptom  of  the  disease.  But  may  there  not  be  found  by  a  closer,  more 
scrutini2;ing  study  of  cases,  some  earlier  indication  of  uterine  disorder  that 
will  point  to  the  necessity  of  uterine  examination,  and  the  disease  then  be 
detected  before  pains  and  hemorrhage  have  given  their  alarm  ? 

Vegetations  of  the  Endometrium  is  the  subject  of  the  eighteenth  lesson. 

It  is  one  of  the  most  valuable  of  the  lessons,  containing  as  it  does  very  in- 
structive cases  and  excellent  rules  of  practice.  In  the  treatment  of  that 

variety  of  these  vegetations  known  as  endometritis  hyperplastica,  the 
curette  is  all  important.  Dr.  G.  recommends  the  dull  wire  curette  of 

Thomas,  or  that  failing,  the  sharp  curette  of  Sims.  We  have  generally 
found  the  curette  forceps  of  Emmet  the  only  instrument  necessary ;  and, 
if  a  curette  proper  is  required,  we  prefer  that  of  Recamier. 

The  nineteenth  lesson  is  devoted  to  Polypus  of  the  Womb.  In  consid- 

ering the  etiology  of  the  disease.  Dr.  Goodell  states  :  "  Sterility  and  single 

life  are  pre-eminent  factors  in  the  production  of  these  tumours,"  p.  219. 
We  are  not  sure  that  this  statement   is  correct.     Dr.  Lever's^  assertion 

^  The  Treatment  of  Epithelioma  of  the  Cervix  Uteri.     American  Journal  of  Obstet- 
rics, July,  1879. 

^  Lee  on  Uterine  Tumours,  p.  34. 
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was  "  that  the  disease  was  more  frequent  in  the  unmarried  than  in  the 

married,  in  the  proportion  of  seven  to  three."  But  have  his  statistics 

been  verified  by  others  ?  Waller's^  words  are  that  polypus  sometimes 
occurs  "  in  unmarried  females."  ChurchilP  states  that  it  is  as  frequent  in 
virgins  as  in  the  married.  Wieland  and  Dubrisay,^  who  consider  mucous 
polypi  under  the  head  of  acute  and  chronic  metritis,  remark  that  unsatis- 

fied venereal  desire,  celibacy,  suppression  of  perspiration,  or  of  a  hemor- 
rhage, profound  emotion,  etc.,  have  been  regarded  as  causes  of  internal 

metritis,  adding  that  "  these  causes  which  are  constantly  invoked,  not  only 
for  metritis  but  for  many  other  maladies,  appear  to  have  but  a  trifling 

influence."  So  far  as  sterility  is  concerned,  is  that  not  a  consequence  of 
the  polypus  rather  than  its  cause  ?  Dr.  Barnes*  remarks,  "  Generally, 

however,  polypi  prevent  pregnancy."  Schroeder^  says  :  "  Sterility,  due 
partly  to  catarrh  of  the  uterine  mucous  membrane,  partly  to  the  mechani- 

cal obstruction,  is  the  usual,  if  not  the  uniform  result  of  polypus." 
Dr.  Goodell,  in  sustaining  the  assertion  quoted,  further  remarks : — 

"My  experience  is  that  you  will  find  them  to  be  more  frequently  the  cause 
than  any  other  factor  ;  but  why  should  they  produce  them  ?  you  will  ask.  Be- 

cause the  irritation  of  menstruation  continues  without  any  breach.  JSTature  never 
intends  that  the  monthly  congestion  sliould  go  on  indefinitely,  but  she  expects 
such  interruptions  as  gestation  and  lactation  usually  bring.  Another  cause,  closely 
relating  to  the  preceding,  is  perverted  sexual  relations,  which  excite  and  irritate 
without  satisfying.  In  short,  uterine  polypi  and  uterine  vegetation  start  pretty 
much  from  the  same  causes." 

Admitting  the  fact,  the  explanation  seems  quite  rational ;  but  it  should 
be  remembered  that  children  sometimes  have  these  growths,  one  having 

been  observed  in  a  child  only  two  years  old ;  what  has  celibacy  or  sterility 
to  do  with  such  cases  ? 

In  referring  to  the  diagnosis  between  polypus  and  inversion  of  the  uterus, 
the  author  remarks  : — 

"Again,  to  make  sure  of  no  error  in  this  matter,  withhold  all  anaes- 
thetics, and  tighten  the  loop  of  the  ecraseur  very  slowly.  If  now  the 

woman  complains  of  great  pain,  some  portion  of  the  womb  has  been 

noosed."  But  given  a  large  fibroid  polypus  with  a  short,  thick  pedicle, 
the  tightening  of  the  noose  around  such  a  pedicle  is  surely  followed  by 
severe  pain.  It  is  reasonable  that  it  should  be  so,  and  we  know  that  it  is, 
from  observation  of  such  a  case. 

The  twentieth  and  twenty-first  lessons  are  occupied  with  Uterine  Fi- 
broids and  their  Treatment. 

Dr.  Goodell  states  that  from  his  own  observations,  those  of  Dr.  For- 

dyce  Barker,  and  the  statistics  of  Mr.  Pollock,  he  is  "  inclined  to  think 

that  single  and  multiple  tumours  are  about  equally  divided."  On  the 
other  hand,  Gallard^  has  stated  that  it  is  extremely  rare  to  find  but  one 
tumour. 

"We  pass  on  to  the  tw^enty-second  lesson  entitled,  "  Spaying  for  Fibroid 
Tumour  of  the  Womb,  and  for  other  Disorders  of  Menstrual  Life."  As 
to  the  term  used.  Dr.  Goodell  remarks,  after  alluding  to  the  just  criticism 

of  the  words  normal  otmriotomy,  "Now,  since  it  is  important  to  distinguish 

^  Lectures  on  the  Functions  and  Diseases  of  the  Womb. 
^  Diseases  of  Women. 
^  French  Translation  of  Dr.  Churchill's  Diseases  of  Women. 
*  Clinical  History  of  the  Medical  and  Surgical  Diseases  of  AVomen. 
'  Diseases  of  the  Female  Sexual  Organs. 
^  Lcf  ons  Cliniques  sur  les  Maladiesdes  Femmes,  Pai-is,  1873. 
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this  operation  from  that  of  ovariotomy  proper,  and  since  it  is  not  easy  to 
define,  except  by  circumlocution,  I  shall  call  it  sjjaying — a  term  which  as 
technically  defines  the  character  of  the  operation  as  castration  defines 

the  analogous  operation  in  the  male." 
The  criticism  generally  made  upon  this  selection  is  that  the  word  is  in 

common  use  for  an  operation  upon  certain  inferior  animals,  and  carries 

with  it  repulsive  associations.     The  "  Conj'rer"  in  Hudibras, 
*'   With  the  moon  was  more  familiar 

Than  e'er  was  almanack  well-wilier." 

And,  from  this  familiarity,  knew,  among  other  things, 

"  When  sows  and  bitches  may  be  spay'd, 
And  in  what  sign  best  cider's  made." 

Heifers,  too,  are  nowadays  frequently  the  subjects  of  the  spayer's  art. 
Ought  we  not  to  have  some  better  word,  or  even  prefer  a  circumlocution,  for 

the  operation  upon  women  ?  Spaying  smells  of  the  cow-stable,  of  the  kennel, 
and  the  pig-pen.  Furtliermore,  the  purpose  of  spaying  inferior  animals 
(we  refer  now  only  to  sows  and  heifers)  is  to  make  them  fatten  more 
readily  and  thus  fit  them  for  market :  the  term  is,  therefore,  suggestive  of 
the  slaughter-house  and  of  the  shambles. 

Finally,  spay  is  not  such  a  legitimate  possessor  of  its  present  domain 
that  it  is  entitled  to  any  addition  of  territory  ;  indeed,  it  has  no  hereditary 
right  to  that  which  it  now  holds.  It  has  come  to  us  from  the  Latin  spado, 

which  means^  "  a  gelding,  whether  horse  or  man."  Upon  referring  to 
Tacitus  and  Juvenal,  it  will  be  found  that  each  of  these  authors  makes  it 

the  equivalent  of  eunuch.  In  the  first  of  Juvenal's  satires  these  words 
occur : — 

Cum  tener  uxorem  ducat  spado.' 
Tener  spado  can  mean  nothing  else  but  soft  eunuch. 

But,  going  a  little  further  in  this  philological  excursion,  spado  came 

from  the  Greek  G7ta8cov,  plural,  artdbovtss^  which  is  defined^  as  "an  eunuch." 
Nevertheless,  Aristotle  draws  a  distinction  between  the  eunuch  and  the 

spado.  The  following*  is  a  Latin  translation  of  his  reference  to  the  sub- 
ject— a  Latin  translation  because  easier  to  write  and  easier  to  read  than 

the  Greek.  "  Qua  re  diflert  spado  ab  eunucho  ?  Quod  eunuchum  quidem 

adolescentuli  gstate  testibus  privarunt,  spadonem  vero  provecta  jam  cetate." 
So  then,  the  spado  and  the  eunuch  only  differed  in  the  time  at  which  they 
were  deprived  of  their  testicles.  A  reference  will  be  found  in  the  Scholia 
GrcBca  in  Aristophanem  to  ortaSwv  in  which  this  distinction  is  not  recog- 

nized. We  might  prolong  this  excursion,  but  enough  has  been  adduced 
to  show  that  to  apply  the  term  spaying  to  removal  of  the  ovaries  of  any 
animal  is  purely  arbitrary,  and  is  an  utter  perversion  of  the  word  so  far 
as  its  etymological  history  and  early  application  are  concerned. 
We  hope  Dr.  Goodell  will  abandon  the  use  of  the  word  in  future  edi- 

tions, else  spay  and  antispay  may  become  the  strophe  and  antistrophe  of 
book  and  of  criticism. 

The  distinguished  gentleman  who  originated  the  operation,  Dr.  Robert 

^  Ainsworth's  Dictionary. 
*  The  reason  for  this  unique  selection  is  given  in  the  sixth  Satire :  Some  women  ever 

take  delight  in  unmanly  eunuchs,  and  soft  kisses,  and  the  loss  of  all  hope  of  beards 
that  precludes  the  necessity  of  abortives.  Yet  the  summit  of  their  pleasure  is  when  this 
operation  has  been  performed  in  the  heat  and  prime  of  manhood,  and  the  only  loss 
sustained  is  that  the  surgeon,  Heliodorus,  cheats  the  barber  of  his  fees. 

^  Liddell  and  Scott.  ^  Problematum  Ineditorum,  Section  xi. 
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Battey,  in  terming  it  normal  ovariotomy,  selected  a  name  which  satisfied 
neither  himself  nor  the  profession.  If  this  be  normal  ovariotomy  what  is 
abnormal  ovariotomy?  If  the  word  normal  be,  by  a  somewhat  arbitrary 
extension  of  the  term,  and  by  use  made  synonymous  with  healthy  or  sound, 
and  describe  the  condition  of  the  ovaries,  it  states  what  was  proved  untrue 
in  many  of  the  cases  in  which  the  operation  has  been  performed.  And 
then  can  there  be  normal  surgical  operations,  when  such  operations  are  a 

confession  of  the  impotence  of  medical  therapeutics  ?  Better  than  spaying 
or  normal  ovariotomy  a  circumlocution ;  or  else  as  the  condition  induced  by 

the  operation  is  agenesia,^  we  may  call  the  operation  agenesic  ovariotomy. 
If  objection  be  made  to  agenesia  as  not  being  the  primary  condition  sought 
and  induced  by  the  operation,  certainly  amenia  is,  and  the  operation  might 
be  called  amenic  ovariotomy.  Professor  Simpson,  in  his  successful  case 
reported  in  the  British  MedicalJournal,  May,  1879,  describes  it  under  the 
title  of  double  oophorectomy. 

But  turning  from  nominal  discussion  let  us  come  to  the  reality. 

Dr.  Goodell  refers  to  the  causes  for  which  Dr.  Battey's  operation  has 
generally  been  performed,  and  its  uncertainty  in  some  cases  as  a  therapeu- 

tic measure,  adding : — 

"  But  about  fibroid  tumours  of  the  womb  there  can  be  no  doubt.  The  relation 
here  between  cause  and  effect  is  unmistakable.  Their  growth  and  morbid  effects 
are  notably  increased  at  each  monthly  flux,  and  notably  lessened  after  the  climac- 

teric. In  but  few  other  pelvic  disorders  can  we  so  positively  single  out  the  ova- 

ries as  the  hurtful  organ." 

This  is  the  foundation  upon  which  he  rests  the  argument  for  removal  of 

the  ovaries  in  cases  of  uterine  fibroids  attended  with  exhausting  hemor- 
rhages, when  vaginal  enucleation  is  impossible,  contrasting  the  ovariotomy 

with  hysterotomy  or  enucleation  by  gastrotomy.  He  even  goes  so  far  as 

to  say  after  quoting  West's  statistics,  twenty-eight  cases  of  enucleation 
with  fourteen  deaths  :  "In  view  of  these  facts,  I  am  by  no  means  sure 
that  when  the  question  comes  to  lie  between  the  removal  of  the  ovaries, 

and  the  enucleation  of  a  fibroid  imprisoned  by  an  undilated  os  uteri,  the 

former  will  not  be  the  operation  of  the  future."  The  statistics  of  Pozzi^ 
are  more  recent  and  present  much  more  favourable  results  of  enucleation, 

than  do  those  of  Dr.  West.  Pozzi  gives  but  sixteen  deaths  in  sixty-four 
cases.  And  it  is  remarkable  that  this  is  just  the  percentage  of  mortality 
in  removal  of  the  ovaries  for  uterine  fibroids,  twelve  cases  and  three  deaths. 

But,  again  as  illustrating  the  differences  of  statistical  results,  showing  how 

figures,  though  according  to  popular  judgment  they  cannot  lie,  may  contra- 

dict each  other,  Dr.  Goodell  says,  "Yet  it  is  a  curious  fact,  established 

by  Englisch,^  that  of  the  cases  in  which  extirpation  of  a  healthy  irreducible 
ovary  was  performed  for  hernia  of  that  organ,  one-half  died  of  sub-peri- 

toneal inflammation  and  its  results."*  Now  on  the  other  hand,  Puech's 
statistics,  later  and  larger,  reduce  this  mortality  almost  as  low  as  one- 
third — six  deaths  in  seventeen  operations. 

However,  Dr.  Goodell  presents  a  strong  argument  in  favour  of  what  we 
venture  to  call  agenesic  ovariotomy  in  certain  cases  of  uterine  fibroids.  He 
gives  a  table  showing  all  the  cases  of  removal  of  the  ovaries,  not  merely 

^  Thomas's  Pronouncing  Dictionary,  has  nn  in  the  word  :  there  is  no  good  reason  for 
the  second  n.     The  New  Sydenham  Society's  Lexicon  gives  the  word  as  above. 

^  De  la  Valeur  de  I'Hysterotomie  dans  le  Traitement  des  Tumeurs  Fibreuses  de 
rUterus,  Paris,  1875. 

=>  Sydenham  Year  Book,  1871-2. 
*  Annales  de  Gynecologic,  June,  1879.     Recherches  sur  les  Hernies  de  I'Ovalre. 
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for  fibroids,  the  method  of  operating,  whether  abdominal  or  vaginal,  and  the 
results.  These  statistics  show  the  vaginal  operation  to  be  the  safer  one, 

thus  contradicting  the  statement  of  Koeberle,^  that  preference  should  by  all 
means  be  given  to  the  abdominal,  and  the  same  view  as  that  of  Koeberle 
is  also  taken  by  Professor  Simpson  in  the  paper  referred  to  a  moment 
since. 

Ovariotomy,  abdominal  and  vaginal,  is  considered  in  the  twenty-fourth 
and  in  the  twenty-fifth  lessons.  The  lessons  are  excellent,  but  we  have  no 
time  for  special  remarks  upon  the  topics  presented  in  them. 

The  twenty-sixth  lesson  is  entitled,  Nerve-Tire  and  Womb-Ills,  or  the 
Relation  of  Neurasthenia  to  Diseases  of  the  Womb.  This  long  title  sug- 

gests to  the  reviewer  Pascal's  thought  in  regard  to  Cleopatra's  nose.^  Now 
if  the  title  had  been  shorter,  the  lesson  would  be  quite  changed.  Nerve 
Tire  and  Womb-Ills  has  just  the  least  flavour  of  sensationalism,  though  of 
course  Dr.  Goodell  had  no  such  thought.  He  has  done  wisely  in  omitting 
these  objectionable  words  in  the  third  volume  of  the  Transactions  of  the 

American  Gynaecological  Society  where  this  lesson  appears  as  the  Presi- 
dential Address  delivered  by  him  before  the  Society.  The  profession  are 

already  quite  familiar  through  medical  journals  and  through  the  Trans- 
actions with  this  excellent  paper. 

The  twenty-seventh  lesson  gives  Some  Practical  Hints  for  the  Preven- 
tion of  Uterine  Disorders.  This  lesson  contains  a  good  many  condensed 

aphorisms  which  will  meet  with  the  general  approval  of  doctors ;  if  they  do 
not  so  much  tlie  worse  for  the  doctors  and  their  patients. 

On  p.  350  Dr.  Goodell  remarks : — 

"  Since  labour  is  in  general  a  strictly  physiological  process,  there  can  be  no 
sound  reason  why  a  woman  should  not  sit  up  in  bed  or  even  slip  into  a  chair 
whenever  she  feels  so  disposed.  These  are  not  idle  phrases,  but  the  conclusions 
of  a  long  and  well-sifted  experience.  Such  movements  excite  the  womb  to  con- 

traction, and  empty  it  and  the  vagina  of  putrid  lochia  which  may  be  incarcerated 
by  a  clot  or  by  the  swollen  condition  of  the  soft  parts." 

This  seems  almost  like  an  echo  of  the  teaching  of  Dr.  Samuel  Bard, 

the  first  American  author  of  a  work  on  obstetrics.^  Seventy  years  ago 
this  distinguished  teacher  said:  "After  one  or  two  days  women  should 
rise  from  their  beds  and  sit  up  for  a  longer  or  shorter  time  every  day,  ac- 

cording to  their  strength  and  inclination."  .  .  .  .  "  The  lochia  re- 
quire no  other  attention  than  sitting  up  a  short  time  every  day  to  promote 

their  evacuation." 
We  do  not  quite  agree  with  Dr.  Goodell  in  crediting  the  obstetric  binder 

with  being  "a  factor  in  the  production  of  female  complaints,"  nor  are  we 
content  with  such  doubtful  commendation,  "  the  binder  may  be  useful  for 

the  first  four-and-twenty  or  forty-eight  hours  after  labour." 
How  we  wish  every  teacher  and  every  mother  would  read  and  ponder 

the  remarks  pp.  353-4  swpra,  "  too  much  brain-work,  too  little  house- 
work !" 

"  The  Relation  which  faulty  Closet  Accommodations  bear  to  the  Dis- 
eases of  Women"  is  considered  in  the  twenty-eighth  lesson.  The  import- 

ance of  this  subject  is  not  exaggerated,  and  the  picture  that  Dr.  Goodell 

^  Nouveau  Dictionnaire  de  Medecine  et  de  Chirurgie  Pratiques,  vol.  xxv. 
^  Si  le  nez  de  Cleopatre  e^t  ete  plus  court,  toute  la  face  de  la  terre  aurait  changee. 
"  The  first  edition  of  Dr.  Bard's  Compendium  of  Midwifery  was  published  in  1808, the  fourth  and  last  in  1817. 
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draws  of  sucli  imperfect  accommodations  is  wonderfully  true.  We  have 
all  seen,  and  alas  too  often,  just  such  places  as  he  describes. 

The  final  lesson  is  upon  "  The  Sexual  Relations  as  Causes  of  Utenne 
Disorders."  Love,  courtship,  long  engagements,  the  common  social 
amusements  of  the  youth  of  each  sex,  and  the  honey-moon  journey  are 
briefly  alluded  to,  while  the  most  of  the  lesson  is  occupied  with  conjugal 
onanism. 

In  reference  to  two  of  the  topics  we  make  the  following  extracts : — 

' '  Long  engagements,  by  keeping  up  a  wearing  nervous  erethism,  are  not  only 
recognized  but  even  classified  by  alienists  as  one  of  the  causes  of  insanity  in 
women.  Much  more  frequently  the  nervous  exaltation  is  spent  on  the  reproduc- 

tive organs,  for  this  follows  an  awakening  of  sense,  which  is  not,  as  in  man,  ap- 
peased by  the  distraction  of  business  pursuits.     Uterine  disease  from  this  source 

any  open-eyed  physician  will  over  and  over  again  see   If  the 
caresses  of  lovers  are  prejudicial  to  good  health,  every  like  relation  between  the 
sexes  must  be  exposed  to  like  dangers.  In  too  many  rural  districts,  and  in  the 
lower  classes  of  citizens,  such  license  is  tolerated  in  the  social  intercourse  between 
the  youth  of  each  sex  as  must  be  destructive  to  good  health  and  to  good  morals. 

.  .  .  Young  people  are  left  too  much  to  themselves,  and  thrown  too  much 
together.  These  social  gatherings  are  too  rarely  presided  over  by  their  mothers 
or  their  seniors.  As  a  very  natural  consequence  their  games  become  coarse, 
their  forfeits  immodest,  and  little  by  little  this  freedom  from  restraint  is  liable 
finally  to  degenerate  into  such  gross  familiarities  as  would  be  improper  between 
even  affianced  lovers.  An  unnatural  sexual  excitement  is  thus  kept  up,  which 

must  do  physical  harm." 

We  do  not  fully  accept  these  conclusions  of  our  author.  For  example, 
the  injurious  influence  of  long  engagements  upon  female  health  is  to  be 
explained  in  the  majority  of  cases,  in  our  opinion,  by  psychical  rather 
than  physical  causes.  The  long  engagement  exists  from  the  youth  of  one 
or  the  other  party,  from  the  opposition  of  friends,  from  occasional  estrange- 

ments, lovers'  quarrels,  from  fickleness,  hesitation,  from  an  uncompleted 
professional  education,  or  from  the  poverty  of  the  man,  etc.  The  uncer- 

tainty, the  delay,  the  anxiety,  the  hope  deferred  making  the  heart  sick, 

the  seclusion  from  general  society  which  occurs  on  the  lady's  part  in  many 
cases  under  such  circumstances  better  explain,  we  fully  believe,  the  ill- 
health  that  may  result  than  primary  affection  of  the  sexual  system,  "  any 
nervous  exaltation  spent  upon  the  reproductive  organs."  From  Tennyson 
we  have  learned — 

"Woman  is  the  lesser  man,  and  all  thy  passions,  matched  with  mine, 
Are  as  moonlight  unto  sunlight,  and  as  water  unto  wine.'' 

The  stream  of  her  love  for  man  rises  higher,  flows  with  a  purer  current 
than  from  any  conscious  sexual  desire.  She  seeks  not,  but  she  is  sought, 
when  sexual  intercourse  occurs  it  is  by  submission,  not  by  solicitation  on 
her  part ;  yea  when  she  falls  a  victim  to  the  betrayer  it  is  because  of  the 
mighty  passion  of  love,  giving  her  very  self  to  the  one  she  trusts,  and  by 

no  insane  rapture  of  animal  desire.  It  is  recorded  by  Moreau^  that  this 
was  the  subject  of  a  thesis  sustained  in  the  schools  of  Paris  :  Est-ne 
fcemina  viro  salacior  ?  The  author  of  the  thesis  maintained  the  affirmative, 
and  a  part  of  his  argument  is  given  by  Moreau.  We  have  not  so  learned 

the  womanly  nature  ;  we  do  not  thus  read  woman's  character.  We  firmly 
believe  that  one  of  the  most  imperious  passions  in  man's  breast,  has  small 
space   in  woman's  heart,  this   passion  with  her  in  contrast  with  that  of 

^  Histoire  Naturelle  de  la  Femme,  Paris,  1803. 
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man  is  as  moonlight  unto  sunlight,  and  as  water  unto  wine.  Moreover, 
our  faith  is  that  were  young  men  so  to  regard  woman,  female  virtue  would 
less  often  be  assailed,  licentiousness  diminished,  and  they  would  enter  upon 
married  life,  mindful  in  spirit  at  least,  of  the  injunction  of  Jeremy  Taylor, 

"  Marriage  is  a  provision  for  supply  of  the  natural  necessities  of  the  body, 
not  for  the  artificial  and  procured  appetites  of  the  mind."  These  ''  pro- 

cured appetites  of  the  mind,"  how  they  lord  it  over  feeble  conscience  and 
halting  will,  and  make  many  a  sad  wife  little  better  than  a  prostitute  save 
in  name !  And  those  who  thus  sin  are  often  men  who  have  led  conti- 

nent lives.  The  learned  Bayle  in  referring  to  Abelard  and  Heloise  re- 

marks, "  A  man  who  has  lived  chastely  is  more  apt  to  fall  into  excess 
with  his  wife  than  a  debauchee." 

To  return,  Dr.  Goodell  in  referring  to  the  honeymoon,  advises  against 
sexual  excess.  But  O,  wise  teacher,  tell  your  pupils,  tell  the  profession, 
where  lie  the  boundaries  of  moderation,  where  excess  begins.  While  no 
positive  rules  may  be  given,  at  least  they  may  be  approximated,  and  their 
inculcation  will  do  a  world  of  good. 

In  the  discussion  of  "  conjugal  onanism,"  the  author  with  a  master's 
hand  lays  bare  one  of  the  deepest,  foulest  ulcers  of  the  age.  He  sliows 

how  injurious  such  a  course  is  to  the  health  of  women  especially.  "  Should 
I  marry?"  said  a  shallow  youth  to  the  great  Dr.  Johnson.  "  Marry,  sir? 
No  sir!  People  marry  to  propagate,  and  you  would  propagate  ignorance." 
Alas  !  people  marry  who  propagate  something  more  than  ignorance,  propa- 

gate foul  and  fatal  diseases.  Others  marry  not  to  propagate,  and  if  a  child 
comes  it  is  an  accident.  How  shall  one  or  the  other  sin  be  corrected? 

Alas,  for  our  groaning  humanity,  groaning  in  such  depths  of  physical  and 
moral  evil !  Thanks  for  the  brave  words  Dr.  Goodell  has  spoken  so  elo- 

quently, words  of  rebuke,  words  of  instruction  and  of  warning.  They 
will  be  helpful  to  the  physician  and  to  the  philanthropist  in  hearty  endea- 

vours to  correct  one  of  the  deep-seated  evils  of  the  day,  a  perpetual  foun- 
tain of  other  evils. 

But  we  must  take  leave  of  this  admirable  book,  thanking  its  gifted  author 

for  what  he  has  done,  and  expressing  an  earnest  hope  that  the  "Lessons" 
may  soon  grow  into  a  complete  treatise  on  diseases  of  women.        T.  P. 

Art.  XVI   La  Trepanation  Gtiidee  par  les  Localisations  Oerehrales. 
Par  le  Dr.  Just  LucAS-CnAMPiONNii^RE,  Chirurgien  des  Hopilanx  de 
Paris,  Membre  de  la  Societe  de  Chirurgie.  8vo.,  pp.  150.  Paris : 
Delahaye  &  Co.,  1878. 

Trephining   Guided  by    Cerebral  Localization.     By  Dr.   Just   Lucas- 
CHAMPIONNliiRE. 

The  author  of  this  work,  M.  Lucas-Charapionniere,  is  well  and  favour- 
ably known  to  readers  of  current  French  literature.  His  local  rank  and 

authority  are  indicated  by  his  titles,  and  he  has  made  himself  by  his  prac- 

tice and  publications  a  quasi-official  exponent  of  Mr.  Lister's  antiseptic 
theory  in  France.  He  has  shown  in  many  ways  that  he  possesses  the 
thorough  professional  education  which  so  distinguishes  the  French,  com- 

bined in  a  manner  as  rare  as  it  is  valuable  with  an  ability  to  think  accu- 
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rately  for  himself,  unhampered  by  the  chains  of  tradition  that  have  weighed 
down  so  many  of  his  colleagues.  His  report  in  1875  of  a  case  of  mono- 

plegia following  the  receipt  of  a  blow  upon  the  head,  successfully  treated 
by  trephining,  together  with  his  hearty  acceptance  of  the  new  ideas  con- 

cerning motor  centres  in  the  brain,  provoked  much  discussion  in  the  socie- 
ties and  journals,  and  brought  him  prominently  forward  as  a  defender  of 

the  principle  of  the  more  frequent  use  of  the  trephine  generally,  and  espe- 
cially under  circumstances  when  the  only  guide  to  its  point  of  application 

is  furnished  by  these  physiological  data.  The  theory  has  met  with  much 
opposition,  notably  in  a  report  made  by  Prof.  Gosselin  to  the  Academic 
de  Medecine,  3d  April,  1877,  upon  two  cases  of  trephining;  and  the 
pamphlet  now  before  us  is  a  formal  presentation  of  the  arguments  in  its 
favour  and  the  answers  to  objections. 

The  argument  is  divided  naturally  into  two  parts ;  the  first  dealing  with 
the  advantages  and  the  risks  of  the  use  of  the  trephine  in  general,  and  the 
second  with  the  question  of  the  sufficiency  of  limited  paralysis  as  an  indi- 

cation of  injury  to  a  definite  portion  of  the  cortex  of  the  brain,  and  of  the 
value  of  trephining  in  the  treatment  of  such  an  injury. 

The  use  of  the  trephine  in  modern  surgery  is,  as  a  rule,  rare,  and  its 
results  have  been,  apparently,  so  deplorable  that  the  surgical  records  of 
this  century  and  the  teachings  of  modern  surgeons  are  a  formidable  ob- 

stacle to  an  advocate  of  the  use  of  this  instrument.  It  is  not  surprising, 
then,  that  M.  Lucas-Championniere  formally  rejects  these  records  almost 
entirely,  charging  the  fatality  not  upon  the  operation,  but  upon  the  acci- 

dents that  necessitated  it,  and  especially  upon  the  delay  in  performing  it, 
and  draws  the  material  for  this  part  of  his  argument  largely  from  sources 
that  have  hitherto  been  exploited  only  by  the  anthropologists.  In  no 
other  instance,  we  believe,  has  the  prehistoric  man  furnished  any  contri- 

bution to  surgery,  and  it  was  hardly  to  be  expected  that  his  scanty,  long- 
neglected  remains  would  be  called  upon  to  show  that  in  his  estimate  of 
some  things  he  was  more  correct  than  his  highly  self-respecting,  intellec- 

tually evolutionized  descendant.  But  such  seems,  nevertheless,  to  be  the 
case.  The  cave  dweller  of  the  neolithic  age  trephined  his  fellows  fre- 

quently, and  saw  them  recover.  Of  his  reasons  for  doing  it  we  are  not  so 
certain,  for  here  we  have  to  depend  upon  that  use  of  the  imagination 
which,  although  dignified  with  the  epithet  scientific  by  the  philosopher 
who  practises  it,  is  hotly  condemned  by  him  as  fanciful  and  sentimental 
when  employed  by  his  opponent. 

Tlie  facts  are  as  follows  :  A  number  of  prehistoric  skulls  have  been 
found,  from  which  a  disk  of  bone  has  been  removed  during  the  life  of  the 

individual  by  drilling  a  circle  of  holes  around  it  with  a  sharp-pointed 
stone.  In  some  cases  the  condition  of  the  sutures  and  the  character  of  the 

subsequent  development  of  the  skull  indicate  that  the  individual  underwent 
the  operation  in  childhood.  Other  skulls  are  found  showing  much  larger, 
regular  losses  of  substance  produced  after  death.  Fragments  of  bone,  one 
side  of  which  evidently  formed  part  of  the  border  of  a  hole  left  by  trephin- 

ing, are  found  suspended  upon  necklaces  or  lying  within  other  skulls  of 
which  they  originally  formed  no  part.  The  explanation  offered  by  such 
men  as  Prof.  Broca,  Prunieres,  De  Baye,  and  De  Mortillet,  and  supported 
by  more  modern  facts  to  be  mentioned  in  a  moment,  is  that  the  operation 
had  a  religious  character,  either  as  a  rite  of  initiation  into  the  priesthood, 
or  by  conferring  a  reputation  for  sanctity  upon  the  survivor,  especially  if, 
as  is  not  unlikely,  he  was  a  child  afflicted  with  epilepsy  or  convulsions. 
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These  are  diseases  which  have  always  inspired  a  sentiment  of  dread,  and, 
as  some  of  their  names  show — dAvinus  morbus,  deijica  lues,  morbus  sacer — 
have  been  thought  to  have  a  peculiarly  divine  or  sacred  origin.  Frag- 

ments of  the  skull  of  such  an  individual  might  be  worn  as  amulets  after 
his  death  or  placed  within  the  skulls  of  the  recently  dead  as. a  viaticum. 

The  author's  speculation  that  the  tonsure  of  the  Roman  priesthood  is  a  sur- 
vival of  this  practice  is  ingenious,  but  foreign  to  the  present  purpose. 

Corroborative  testimony  is  furnished  by  various  savage  tribes  now  ex- 
isting in  different  parts  of  the  world.  South  Sea  Islanders  trephine  with 

a  piece  of  glass  for  the  relief  of  headache,  neuralgia,  and  vertigo.  Hay- 
tians  and  Mexicans  do  the  same,  and  especially  for  fractures  of  the  skull. 
Among  the  fierce  Kabyles  of  Algeria  trephining  is  practised  for  the 
slightest  injuries,  and  sometimes  even  without  any  apparent  reason  ;  the 
operators  are  native  physicians,  invested  with  a  sacred  character  by  reason 
of  their  performance  of  the  operation  ;  the  instruments  even  are  considered 
sacred  and  cannot  be  bought,  they  are  handed  down  from  generation  to 
generation  wath  the  exclusive  right  to  their  use.  Many  of  the  Kabyles, 
often  the  operators  themselves,  have  undergone  the  operation  several  times ; 
they  consider  its  danger  slight  and  submit  themselves  to  it  coolly  and  at 
all  ages. 

The  argument  thus  begun,  that  trephining  is  not  in  itself  a  dangerous 
operation,  is  carried  on  by  a  citation  of  facts  and  opinions  to  show  that 

while  trephining  was  so  rarely  employed  in  England,  France,  and  espe- 
cially in  Germany,  during  the  first  half  of  this  century  that  it  might  be 

said  to  have  been  practically  abandoned,  yet  many  of  the  best  surgeons 
publicly  maintained  its  propriety  on  theoretical  grounds.  By  its  limitation 
to  the  most  severe  cases,  and  especially  by  the  delay  in  practising  it,  its 
recorded  mortality  rose  above  that  of  non-intervention,  and  increased,  if 
possible,  its  disrepute.  In  the  United  States  it  was  in  more  general  use, 
and  during  our  Rebellion  it  was  performed  229  times,  with  101  recoveries, 
126  deaths,  and  2  unknown.  A  singular  exception  to  this  general  rejec- 

tion of  the  trephine  is  furnished  by  the  practice  among  the  miners  in  Corn- 
wall, where  fractures  of  the  skull  are  frequent,  and  it  is  the  rule  to  trephine 

immediately,  the  operation  being  always  expected  and  even  insisted  upon 
by  the  patient  or  his  friends.  A  Dr.  Michel  reports  that  during  his  ap- 

prenticeship in  this  district  a  week  rarely  passed  without  one  of  these 
operations,  and  sometimes  as  many  as  three  were  performed  in  a  single 

day  at  the  surgeon's  office,  the  patients  returning  afterwards  to  their  homes. 
One  surgeon  had  sixty -four  disks  removed  by  himself,  and  another  reported 

that  while  a  student  in  his  father's  office  he  had  seen  him  operate  forty  or 
fifty  times.  Mr.  Robert  Hudson,  who  published  these  facts  in  the  British 
Medical  Journol,  July,  1877,  says  the  patients  as  a  rule  recovered,  and  he 
attributes  the  success  to  the  purity  of  the  air  and  the  early  performance  of 
the  operation,  comparing  it  in  this  respect  to  kelotomy. 

The  final  argument  is  of  course  drawn  from  the  success  of  antiseptic 

surgery,  and  it  is  claimed  that  the  immunity  conferred  by  Mr.  Lister's 
method  upon  the  gravest  operations  will  be  extended  also  to  the  removal 
of  a  portion  of  the  cranium  or  the  simple  exposure  of  the  dura  mater. 
A  few  successful  cases  are  mentioned  in  support  of  the  claim,  among  them 
one  in  which  Mr.  Lister  opened  the  longitudinal  sinus,  and  arrested  the 

"  terrible  bleeding"  from  it  by  plugging  the  opening  with  a  bunch  of  cat- 
gut ligatures. 

The  second  branch  of  the  subject,  dealing  with  the  surgical  uses  to  be 
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made  of  the  theory  of  motor  centres  in  the  brain,  possesses  a  more  novel 
interest.  Briefly  stated,  the  theory  is  that  in  the  cortex  of  the  brain,  with- 

in a  region  lying  under  the  anterior  half  of  either  parietal  bone,  are  to  be 
found  distinct  areas  from  which  proceed  the  impulses  that  excite  move- 

ments in  different  groups  of  muscles  on  the  opposite  side  of  the  body. 
When  any  one  of  these  areas  is  irritated  the  corresponding  muscles  are 
convulsed;  when  it  is  crushed  or  compressed  the  muscles  are  paralyzed. 
The  surgical  inference  is  the  converse  of  the  last  statement ;  paralysis 
limited  to  one  or  more  groups  of  muscles  indicates  a  lesion  of  a  corre- 

sponding limited  area  of  the  surface  of  the  brain  ;  and  the  therapeutical 
rule  sought  to  be  established  is  that  under  such  circumstances  the  trephine 
should  be  applied  over  this  area  for  the  removal  of  the  cause,  whether  it 
be  a  collection  of  pus,  a  clot  of  blood,  or  a  depressed  fragment  of  bone. 

Our  knowledge  of  special  centres  in  the  brain  is  a  recent  acquisition. 
The  first  contribution  to  the  subject  was  made  by  Broca  about  ten  years 
ago  in  locating  the  centre  for  articulate  speech  at  the  posterior  extremity 
of  the  third  frontal  convolution  on  the  left  side.  Since  then,  Ferrier  in 
England,  Fritsch  and  Hitzig  in  Germany,  and  Charcot  and  Pitres  in 
France,  by  experiments  upon  animals  and  observations  upon  men,  have 
established,  with  only  slight  disagreements,  centres  for  the  action  of  all  the 
larger  groups  of  muscle.  Some  physiologists,  prominent  among  whom  is 
Brown-Sequard,  have  denied  the  accuracy  of  these  assertions,  and  claimed 
that  all  movements  produced  experimentally  by  electrization  of  the  surface 
of  the  brain  are  due  to  the  action  of  the  currents  upon  its  base.  We  cannot 
undertake  to  examine  all  the  arguments  urged  in  support  of,  and  in  oppo- 

sition to,  the  theory,  but  the  answer  to  this  objection,  which  is  a  serious 
one  because  it  attacks  the  accuracy  of  the  experiments  upon  which  the 
theory  is  founded,  must  be  stated.  It  is  this  :  electrization  of  given  points 
on  the  surface  always  excites  movements  in  the  same  muscles  ;  if  this 
action  were  due  to  diffusion  of  the  currents  to  the  base  of  the  brain  it 

would  not  always  be  the  same,  for  the  very  idea  of  diffusion  precludes 
limitation  of  the  effect,  and  the  electrization  which  causes  movements  in 

the  arm  to-day  would  cause  movements  in  the  leg  or  the  face  to-morrow. 
The  hypothesis  of  an  unknown  motor  centre  at  the  base  is  more  difficult 
to  accept  in  explanation  of  these  experiments  than  that  of  localized  centres 
on  the  surface,  for  which  it  is  offered  as  a  substitute.  Moreover,  the 
clinical  facts  are  not  affected  by  this  objection. 

The  centre  for  articulate  speech  is  situated,  as  we  have  said,  at  the 
posterior  extremity  of  the  third  frontal  convolution,  just  above  the  ante- 

rior extremity  of  the  fissure  of  Sylvius.  The  motor  centres  lie  on  either 
side  of  the  fissure  of  Rolando,  which  runs  from  the  centre  of  speech  back- 

ward and  upward  towards  a  point  on  the  median  line  about  two  inches 
behind  the  site  of  the  anterior  fontanelle.  The  centres  for  sight  and  hear- 

ing lie  behind  and  below  the  others,  about  the  posterior  end  of  the  fissure 
of  Sylvius.  The  centres  are  distributed  in  the  following  order,  beginning 
at  the  upper  end  of  the  fissure  of  Rolando:  1st,  the  centre  for  the  lower 
limb;  2d,  centre  for  the  arm  (middle  third  of  the  adjoining  convolutions)  ; 
3d,  centre  for  the  face  (lower  third).  The  differentiation  has  been  carried 
much  further,  and  special  centres  found  for  smaller  groups  and  even  for 
individual  muscles,  but  the  above  is  all  that  is  required  from  the  surgical 
standpoint. 

The  next  thing  is  to  establish  a  rule  for  tracing  upon  the  scalp  a  line 
that  will  correspond  with  sufficient  accuracy  to  the  fissure  of  Rolando 
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about  which  all  these  centres  lie.  It  is  not  necessary  that  this  line,  the 

*'Rolandic  line"  as  it  is  called,  should  represent  the  position  of  the  fissure 
with  mathematical  exactness,  for  the  diameter  of  the  crown  of  the  tre- 

phine is  sufficient  to  correct  any  inconsiderable  departure  from  the  exact 
point  sought.  It  is  much  more  desirable  to  have  a  method  that  can  be 
used  promptly  and  readily  with  sufficient  accuracy.  The  relations  of  the 
upper  end  of  the  fissure  to  the  bregma,  or  point  of  intersection  of  the 
sagittal  and  coronal  sutures,  are  very  constant.  The  two  points  are  distant 
from  each  other  about  two  inches  along  the  median  line.  It  is,  therefore, 
only  necessary  to  find  the  bregma  and  measure  21  inches  (55  millimetres) 
backward  from  it  to  determine  one  of  the  two  points  between  which  the 

line  is  to  be  drawn.  'Jlie  bregma  is  situated  at  the  intersection  of  the 
sagittal  suture  and  a  vertical  plane  passing  through  the  external  auditory 
meatus  on  each  side  when  the  head  is  erect,  and  may,  therefore,  be  found 
by  drawing  a  tape  line  across  the  crown  in  this  plane  from  one  ear  to  the 
other.  This  method  is  liable  to  a  slight  error,  on  account  of  the  difficulty 
of  determining  the  position  of  the  vertical  plane,  especially  when  the 
patient  is  recumbent,  but  with  care  the  error  is  unlikely  to  amount  to  more 
than  a  quarter  of  an  inch. 
When  time  allows,  M.  Lucas-Championniere  recommends  a  simple 

instrument  employed  by  the  craniologists  to  determine  the  position  of  the 
bregma.  It  consists  of  two  narrow  strips  of  steel  united  at  a  right  angle. 
It  is  asserted  that  if  the  point  at  which  the  strips  are  joined  is  placed  at 
the  auditory  meatus,  the  horizontal  strip  carried  across  the  upper  lip  close 
against  the  nose,  and  the  vertical  one  bent  over  the  vertex,  the  latter  will 
lie  upon  the  bregma.  In  a  number  of  experiments  made  to  determine  the 
accuracy  of  this  method,  we  have  found  that  while  it  indicates  the  position 
of  the  bregma  correctly  in  some  cases,  it  more  frequently  passes  in  front 
of  it,  sometimes  even  more  than  an  inch.  The  assumption  upon  which 
the  method  is  based,  that  the  auriculo-bregmatic  and  auriculo-nasal  planes 
are  always  at  right  angles  to  each  other,  is  incorrect.  We  should,  there- 

fore, reject  this  method  and  trust  to  the  first,  the  error  of  which  cannot  be 
great.  Moreover,  as  it  is  situated  at  one  end  of  the  line  it  is  diminished 
at  all  other  points  by  the  convergence  of  the  true  and  false  lines  in  their 
course  downwards  and  upwards. 

The  point  at  which  the  line  ends  below  and  in  front  is  found  by  taking 
a  point  on  the  posterior  edge  of  the  external  angular  process  of  the  frontal 
bone,  a  little  below  the  level  of  the  upper  margin  of  the  orbit,  and  draw- 

ing a  line  directly  backwards  from  it  (the  head  supposed  to  be  erect)  for 
the  distance  of  2|  inches  (7  centimetres),  and  then  a  second  line  from 
the  posterior  end  of  the  first  1|  inches  (3  centimetres)  directly  upwards. 
The  upper  end  of  the  second  line  marks  the  point  sought. 

The  motor  area  is  in  the  form  of  a  parallelogram  an  inch  wide,  traversed 
centrally  by  the  Rolandic  line,  and  stopping  half  an  inch  short  of  the 
sagittal  suture.  The  centre  for  articulate  speech  lies  at  its  lower  anterior 
angle,  or  a  little  below  and  in  front  of  it.  Three  applications  of  a  tre- 

phine of  ordinary  size  within  this  region  will  expose  it  to  thorough  ex- 
amination, and  it  is  not  probable  with  a  distinct,  well  limited  paralysis, 

that  more  than  one  application  would  be  required  to  disclose  the  lesion. 
Paralysis  of,  or  convulsions  limited  to,  one  lower  extremity  would  require 

the  trephine  to  be  applied  at  the  upper  end  of  the  motor  region  on  the 
opposite   side  of  the  head  ;    paralysis  of  the  arm,  at   the   middle   third  ; 
paralysis  of  the  face,  at  the  lower  third  or  at  a  point  a  little  in  front  of  it. 
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In  simple  aphasia  a  point  should  be  chosen  below  and  in  front  of  the  lower 
end  of  the  line.  In  combinations  of  these  paralyses  the  trephine  should  of 
course  be  placed  at  points  intermediate  to  the  respective  centres. 

In  his  collection  of  clinical  facts  to  support  these  doctrines  M.  Lucas- 
Championniere  has  limited  himself  to  the  presentation  of  a  few  typical 
cases,  including  his  own,  and  to  an  examination  of  173  cases  of  paralysis 
following  gunshot  wounds  of  the  skull  recorded  in  the  Surgical  History  of 
the  War  of  the  Rebellion^  in  139  of  which  the  parietal  bone  was  the  one 
involved.  A  typical  case,  to  be  useful  for  this  purpose,  must  be  one  in 
which  the  traumatism  is  limited  to  the  cranium  and  followed  immediately 
by  paralysis,  and  it  is  desirable  also  that  the  paralysis  should  be  a  mono- 

plegia, for  an  extensive  lesion,  penetrating  wound,  etc.,  is  less  demonstra- 
tive. Convulsions,  too,  being  phenomena  of  irritation,  may  be  due  to 

injury  received  at  a  certain  distance  from  the  irritated  nerve  centre  ;  and 

secondary  or  tardy  paralysis,  being  the  result  of  later  inflammatory  pro- 
cesses, rs  open  to  the  same  objection. 

It  seldom  happens  in  recorded  cases  that  the  seat  of  the  lesion  is 
described  with  sufficient  detail  to  determine  the  exact  position  of  an  indi- 

vidual centre,  but  they  furnish  abundant  testimony  to  the  existence  of  a 
motor  area  for  the  opposite  side  of  the  body  under  the  anterior  half  of 

each  parietal  bone.  The  author's  own  case  is  so  complete  an  example  of 
the  correspondence  between  a  localized  injury  and  a  localized  group  of 
symptoms,  and  of  the  principles  of  surgical  interference  guided  by  the  new 
theory,  that  a  brief  account  of  it  will  be  useful  as  an  illustration. 

The  patient,  a  man  26  years  old,  was  found  insensible  in  the  street  and 
brought  to  the  hospital  on  the  night  of  the  15th  Nov.,  1874.  On  exami- 

nation the  next  morning  he  was  found  in  a  condition  of  stupor,  from  which 
he  could  be  but  slightly  roused  ;  sensibility  was  preserved  everywhere, 
but  there  was  partial  paralysis  of  motion  in  the  right  arm.  The  only 
lesion  to  be  found  was  a  slight  superficial  cut  half  an  inch  long  over  the 

left  parietal  eminence.  Respiration  slow  and  regular,  pulse  "  calm."  He 
remained  in  this  condition  until  the  19th,  when  he  was  seen  for  the  first 

time  by  M.  Lucas-Championniere,  who  then  took  charge  of  the  service. 
He  was  entirely  unable  to  swallow,  and  was  nourished  by  enemata.  The 
left  side  of  the  head  was  shaved  and  another  careful  examination  made. 

The  wound  had  united  and  was  perfectly  dry,  with  no  swelling  about  it, 
and  apparently  no  tenderness  on  pressure.  No  fracture  could  be  detected. 
There  was  ecchymosis  in  the  eyelids  and  under  the  ocular  conjunctiva  ;  no 
escape  of  blood  or  serum  from  the  ear.  On  the  evening  of  the  20th  the 
patient  made  a  few  convulsive  movements,  and  on  the  morning  of  the  21st 
his  stupor  had  increased,  and  convulsions  occurred  frequently  with  con- 

siderable violence,  involving  all  parts  of  the  body  except  the  right  fore- 
arm and  hand.  During  the  following  night  the  convulsions  became  almost 

continuous,  and  the  next  morning  his  condition  was  decidedly  worse  ; 

pulse  70  to  80  and  very  small,  respiration  laboured,  temperature  96^°, 
head  thrown  back  and  agitated  from  side  to  side,  convulsions  very  frequent, 
lips  cyanosed  and  covered  with  froth. 

Suspecting  a  fracture  of  the  inner  table,  M.  Lucas-Championniere 
decided  to  trephine  immediately  at  the  seat  of  the  wound.  After  the  bone 
had  been  exposed  and  the  periosteum  raised  a  fine  fissure  was  seen  at  the 
anterior  angle  of  the  incision  running  forward.  The  incision  was  extended 
a  considerable  distance  in  the  same  direction,  and  disclosed  a  fracture 
situated  above  and  in  front  of  the  ear.     There  was  but  slight  depression, 
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and  the  fragments  were  tightly  wedged  togetlier.  The  trephine  was 
applied,  and  the  fragments  removed  with  some  difficulty,  one  splinter 
extending  under  the  edge  of  the  opening.  The  dura  mater  was  bruised 
but  not  torn,  and  pulsation  could  be  seen  through  it.  The  wound  was 
thoroughly  washed  with  carbolized  water,  and  covered  with  antiseptic 
dressings. 

Five  hours  after  the  operation  the  patient  was  still  somnolent,  but  had 
had  no  convulsive  attacks,  and  had  swallowed  some  liquids.  His  tem- 

perature had  risen  to  97^'^.  The  next  day  he  was  less  somnolent,  opened 
his  eyes  when  spoken  to,  and  swallowed  easily,  but  had  a  slight  convulsion 
in  the  afternoon.  On  the  25th  the  stupor  had  disappeared,  and  it  was 
found  that  the  patient  was  unable  to  speak.  On  the  2Gth  he  recovered  the 
use  of  his  right  arm,  and  on  the  27th  he  sat  up  in  bed.  From  this  time  on 
he  improved  steadily,  but  remained  unable  to  speak  until  the  6th  Decem- 

ber, when  he  uttered  the  words  oui  and  non  distinctly.  By  the  end  of  the 
month  he  was  able  to  help  in  the  wards,  to  read  again,  and  to  write. 

Some  points  of  the  case  require  a  word  of  comment.  The  paralysis  was 
immediate,  and  the  direct  consequence  of  the  depression  of  the  bone.  The 
convulsions  began  on  the  fifth  day,  and  were  due  to  the  spread  of  an  inflam- 

matory process  set  up  by  the  traumatism.  The  removal  of  the  fragments 
arrested  this  process  immediately,  but  more  time  was  required  to  restore 
the  integrity  of  the  centres  of  speech  and  of  the  muscles  of  the  right  arm 
which  had  suffered  the  consequences  not  only  of  the  direct  injury  but  also 
of  the  local  irritation  maintained  for  more  than  seven  days  by  the  presence 
of  the  fragments.  It  seems  probable  that,  if  the  fragments  had  been  re- 

moved immediately  after  the  receipt  of  the  injury,  the  recovery  would  have 
been  more  rapid. 

The  fracture,  as  was  proved  by  many  subsequent  measurements,  was 
situated  at  the  middle  and  lower  portions  of  the  Rolandic  line,  at  a  con- 

siderable distance  in  front  of  the  small  scalp  wound.  The  surgeon ^  not 
being  in  possession  of  the  more  recently-discovered  facts  concerning  cere- 

bral localization,  proceeded  to  trephine  at  the  seat  of  the  only  apparent 
lesion,  and  was  led  to  the  right  spot  by  the  fortunate  discovery  of  a  fissure. 
Had  he  been  aware  of  a  motor  centre  for  the  arm  (the  stupor  of  the  patient 
prevented  recognition  of  the  aphasia)  it  is  possible  that  a  careful  examina- 

tion of  the  corresponding  point  on  the  surface  might  have  enabled  him  to 
detect  the  fracture  through  the  scalp ;  and  even  if  a  surgeon  should  hesi- 

tate to  trephine  with  nothing  but  a  limited  paralysis  to  guide  him,  he 
might  well  feel  justified  in  making  an  exploratory  incision  at  the  indicated 
point  in  search  of  a  fissure  or  other  evidence  that  would  be  more  convincing. 

The  theory  has  certainly  done  something  for  the  art  of  surgery ;  it  has 
at  least  indicated  the  points  at  which  search  must  be  made  for  a  hidden 
lesion.  Suppose  a  case  somewhat  like  the  above  :  a  man  is  picked  up  in 
the  street  insensible,  with  paralysis  of  one  extremity.  Instead  of  having 
to  explore  the  whole  cranium  the  surgeon  directs  his  attention  at  once  to 
the  anterior  half  of  the  parietal  bone  on  the  opposite  side,  and  examines  it 
in  a  manner  and  with  a  minuteness  he  could  not  well  employ  if  the  area 
,to  be  examined  were  much  larger.  Or  suppose  that  in  a  case  of  scalp 
wound  with  suspected  fracture  of  the  inner  table,  the  trephine  has  been 
applied  at  the  wound  and  nothing  has  been  found  ;  the  doctrine  of  motor 
centres  will  then  indicate  the  direction  in  which  the  opening  should  be  en- 
larged. 

The  author  has  considered  it  necessary  to  go  beyond  the  limited  ques- 
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tion  of  trephining  guided  by  the  facts  of  cerebral  localizations,  and  point 
outthe  indications  for  the  use  of  the  trephine  under  a  variety  of  circum- 

stances, some  of  which  we  may  briefly  mention,  premising  that  his  argu- 
ments are  based  upon  the  supposition  that  the  antiseptic  method  will 

always  be  employed. 
In  a  case  of  depressed  fracture  with  absence  of  cerebral  symptoms  he 

would  trephine  immediately,  or  at  the  appearance  of  the  first  symptom  ; 
he  certainly  would  not  wait  until  the  symptoms  became  serious. 

In  compound  fracture  without  depression  he  would  not  interfere  unless, 
or  until,  there  should  be  coma,  paralysis,  convulsions,  or  fever  with  or 
without  delirium. 

Coma  is  not  in  itself  an  indication,  for  it  may  be  merely  a  symptom  of 
concussion  ;  but  it  is  an  indication  when  associated  with  other  symptoms, 
and  especially  with  depression.     It  certainly  is  not  a  contraindication. 

Paralysis  is  the  best  indication.  It  may  be  immediate  or  secondary, 
and  its  value  is  greater  in  the  former  than  in  the  latter  case,  for  primary, 
immediate  paralysis  indicates  an  existing  permanent  lesion  of  the  brain, 
while  secondary  paralysis  may  be  due  to  an  inflammatory  condition  of  the 
meninges  or  brain,  possibly  capable  of  spontaneous  recovery.  Moreover, 
it  indicates  the  seat  of  the  lesion  less  precisely,  for  a  larger  area  is  always 
involved.  In  primary  paralysis  the  lesion  of  the  brain  is  situated  at  the 
fracture ;  in  secondary  paralysis  it  may  be  at  some  distance  from  it.  The 
rule,  therefore,  would  be  in  a  case  of  primary  paralysis  to  trephine  imme- 

diately at  the  seat  of  the  fracture  with  the  object  of  removing  depressed 
bone  or  a  blood-clot ;  and  in  secondary  paralysis  to  trephine  after  the  para- 

lysis has  lasted  a  day  or  two,  or  immediately  if  it  is  associated  with  gene- 
ral or  partial  convulsions,  with  the  view  of  evacuating  a  collection  of  pus. 

If  the  application  at  the  seat  of  the  fracture  does  not  yield  the  expected 
results,  trephine  a  second  time  over  the  motor  centre  corresponding  to  the 
paralyzed  muscles. 

Convulsions,  in  themselves,  are  an  indication  only  when  they  are  local- 
ized and  persistent,  and  especially  if  they  alternate  with  paralysis  of  the 

same  muscles. 

In  a  case  of  suspected  fracture  of  the  inner  table  he  considers  the  tre- 
phine rigorously  indicated  on  the  occurrence  of  the  first  serious  symptom, 

especially  a  paralysis  ;  and  its  point  of  application  should  be  selected  ac- 
cording to  the  theory  of  motor  centres.  The  indication  is  the  same  whether 

the  symptoms  are  primary  or  secondary,  but  in  the  latter  case  the  opera- 
tor should  be  prepared  to  make  a  larger  opening  and  to  incise  the  dura 
mater.  L.  A.  S. 
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Art.  XVII. — Guy's  Hosintal  Reports.  Edited  by  H.  G.  Howse,  M.S.,  and 
Frederick  Taylor,  M.D.  Third  Series.  Vol.  XXIV.  8vo.  pp.  xx., 
498.     London:  J.  &  A.  Churchill,  1879. 

Always  a  welcome  visitor,  the  Report  of  Guy's  Hospital  for  1879  is  not  un- 
worthy of  its  predecessors.  It  contains  twenty  papers,  of  which  we  will  first 

notice  those  of  surgical  interest. 
Mr.  Thomas  Bryant  opens  the  volume  with  a  paper  of  no  little  importance, 

On  the  Value  of  Operative  Interference  in  the  Treatment  of  Inflaynmation  of 

Bone,  being  Part  IV.  of  his  Reports  on  Operative  Surgery  in  former  volumes. 
He  gives  twelve  cases  pertaining  strictly  to  the  subject,  and  illustrating  the  value 
of  free  and  early  incisions  in  periostitis  and  endostitis,  resulting  generally  in 

speedy  relief  without  necrosis  ;  and  also  the  value  of  drilling  and  trephining  bone, 
the  subject  of  chronic  inflammation  or  of  suppuration.  That  we  often  forget  the 

analogy  between  the  hard  and  the  soft  tissues  in  the  various  inflammatory  pro- 
cesses is  only  too  true,  and  he  who  would  make  an  early  incision  in  the  soft  parts, 

often  waits  in  similar  conditions  in  the  hard,  until  the  bone  is  hopelessly  necrosed 

or  the  neighbouring  joint  involved.  Drilling  the  bone  is  so  easy  and  simple  an 

operation,  that  we  trust  Mr.  Bryant's  name  may  tend  to  popularize  it.  Should  it 
not  relieve,  the  some%vhat  more  serious  operation  of  trephining  may  be  resorted  to. 

The  third  paper  also  deals  with  bone,  being  Three  Cases  of  Injuries  to  the 

Elbow,  by  Mr.  S.  A.  Wright.  The  second  case  would  furnish  another  argu- 
ment to  Dr.  Allis  in  his  war  on  the  time-honoured  anterior  angular  splint,  for  its 

application  in  an  epiphysial  fracture  produced  occlusion  of  the  arteries  of  the 

forearm  for  twenty- two  days.  The  boy,  we  are  told,  "fell  from  some  banisters." 

We  presume  Mr.  Wright  means  fell  from  a  "balustrade." 
In  narrating  the  third  case  (an  unusual  one  of  fracture  of  the  head  of  the  radius), 

the  writer  proposes  two  lines  for  guidance  in  diagnosticating  injuries  at  the  elbow, 

and,  although  they  are  not  entirely  satisfactory,  yet  in  the  obscurity  which  so 

often  surrounds  joint  injuries,  especially  in  the  elbow,  we  welcome  every  addi- 
tional means  of  diagnosis  as  of  some  value.  One  of  these  is  the  old  line  between 

the  condyles,  best  taken  with  the  arm  in  horizontal  extension,  when  the  line  will 
be  vertical.  The  other  extends  from  the  internal  condyle  to  the  head  of  the 

radius.  This  will  pass  through  the  upper  border  of  the  olecranon  and  be  bisected 
by  its  superior  and  external  angle.  It  is  of  equal  value  in  all  positions  of  the 

joint.  If  the  relation  of  any  one  of  these  points  to  the  line  is  abnormal,  displace- 
ment is  shown,  and  its  cause  is  to  be  sought  in  dislocation  or  fracture. 

The  second  paper  is  by  Mr.  Charles  Higgins,  on  Glaucoma.  There  is  little, 

if  anything,  new  in  the  article,  not  even  in  his  confession  of  ignorance  as  to  the 

cause  of  the  increased  tension,  or  the  reason  of  its  relief  by  iridectomy.  Bril- 

liant empiricism  has  outstripped  philosophic  speculation  and  physiological  experi- 

ment, as  is  not  seldom  the  case  in  the  healing  art.     Twenty- two  cases  are  reported. 
Dr.  W.  A.  Brailey  contributes  also  an  ophthalmological  paper  On  the  Anatomy 

of  the  So-called  Pars  Ciliaris  Retinae  and  Suspensory  Apparatus  of  the  Lens 
of  the  Human  Eye.     It  has  a  plate  containing  six  figures  illustrating  histological 
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details,  and  we  must  refer  the  reader  interested  in  the  subject  to  the  original 

paper. 
Article  IX.  is  a  Note  on  a  Case  of  Tetanus,  by  Messrs.  Carrington  and 

Wright.  In  the  gray  matter  of  the  spinal  cord,  on  the  right  side,  in  the  cervi- 
cal enlargement,  and  in  the  lumbar  enlargement  on  the  left,  visible  cavities  were 

found,  two  inches  in  length  and  about  one-sixteenth  inch  in  diameter,  in  the 
cervical  region,  the  other  much  smaller.  They  were  the  results  of  softening,  as 

shown  by  their  margin  of  debris,  which  shaded  off  through  a  hypersemic  zone 
into  healthy  tissue. 

]\Ir.  C.  H.  GoLDiNG-BiRD  has  a  paper  of  thirty  pages  on  Constructive  Inflam- 
mation and  Ulcers.  He  enters  very  minutely  into  the  structure  of  embryonic 

tissue,  granulation  tissue,  and  cicatricial  tissue,  showing  their  relations  to  each 
other  as  well  as  the  individual  characters  of  each  ;  and  then  into  the  process  of 

'•  epitheliation"  or  "  skinning."  Ulcers  are  defined  as  "  a  limited  area  of  gi-anu- 
lation  tissue  upon  the  surface  of  the  body,"  and  their  repair  he  believes  to  be  not 
a  pathological  but  a  physiological  process — the  normal  growth  and  epitheliation 
of  granulation  tissue  wherever  found.  On  this  idea  he  shows  what  are  the  various 

kinds  of  ulcers.  The  paper  is  scarcely  suited,  either  by  its  character  or  its  length, 
for  a  place  in  a  volume  of  hospital  reports. 

Two  allied  papers  must  next  be  noticed,  one  by  Mr.  W.  E.  Paley  and  Dr.  J. 

F.  GooDHART,  entitled  A  Contribution  to  the  Etiology  of  Scarlatina  in  Surgi- 
cal Cases,  as  observed  in  the  Evelina  Hospital  for  Sick  Children,  and  the  other 

by  Mr.  H.  G.  HowsE,  on  An  Epideinic  of  Surgical  Scarlatina,  in  Astley 

Cooper  Ward  of  Guy's,  in  1878.  The  first  paper  contains  details  of  twenty-five 
cases  of  surgical  scarlatina  (besides  some  of  measles,  etc.),  all  that  occurred  from 
1869  to  1878,  while  the  second,  details  four  cases  occurring  within  a  month,  the 
last  three,  indeed,  within  eight  days.  Both  Dr.  Goodhart  and  Mr.  Howse  were 
originally  of  opinion  that  such  a  roseoloid  rash  was  not  scarlatina,  but  merely  one 
of  the  first  indications  of  septica?mia.  But  after  observing  the  probable  infection, 
the  sources  of  which  are  often  most  carefully  traced,  the  symptoms,  such  as  the 
rash,  the  fever,  the  sore  throat,  the  desquamation,  and  the  albuminuria,  and  the 

infection  of  others  with  distinct  non-surgical  scarlet  fever  as  a  sequel,  they 
have  been  convinced  that  it  is  true  scarlatina — a  conclusion  any  fair  reader  can 

scarcely  controvert,  especially  if  he  have  seen  any  cases  of  it  himself.  The  im- 

portant conclusion,  especially  applicable  to  hospitals  for  children,  is  well  formu- 
lated by  Mr.  Howse:  That  any  case  which  develops  a  high  temperature  loith 

roseoloid  rash,  either  within  a  short  period  after  an  operation  or  during  the 
course  of  some  surgical  malady  involving  suppuration  or  discharges  of  any 

kind,  ought  to  be  treated  by  isolation  just  as  if  it  was  a  proved  case  of  scarla- 
tina, and  not  permitted  to  return  to  the  ward  until  the  period  of  desquamation 

is  quite  passed.  Such  a  course  at  once  arrested  the  epidemic  giving  title  to  the 

paper. 
Both  of  the  papers  definitely  support  Paget' s  previously  expressed  explana- 

tions, that  either  the  condition  induced  by  an  operation  gives  a  peculiar  liability 
to  the  reception  of  the  poison,  or  else,  that  having  received  it  already,  had  the 
patient  not  been  in  ill  health,  he  might  have  resisted  it  longer  or  entirely.  But 
they  clearly  widen  the  explanation,  and  make  it  apply  to  any  local  inflammation, 

especially  if  attended  with  suppuration,  for  one- third  of  Dr.  Goodhart' s  cases  had 
had  no  operation  at  all.  Another  important  fact  is,  that  of  the  twenty-nine  cases 
seventeen  were  dressed  antiseptically.  Mr.  Goodhart  draws  the  conclusion  that 

the  contagion  obtained  its  hold  on  them,  not  through  the  wound,  but  in  the  ordi- 
nary way,  for  if  the  antiseptic  dressing  has  banished  (as  it  has)  from  their  wards 

septic£emia,  pyaemia,  and  erysipelas,  the  poison  of  scarlatina  would  probably  also 
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have  been  prevented  access  by  the  wound.  Mr.  Howse  would  add  to  this  that  had 

antiseptics  not  been  used,  the  high  temperature  induced  by  the  fever  would  have 

favoured  decomposition  in  the  wound,  and  so  the  whole  train  of  septicemic  symp- 
toms would  have  followed  the  rash  which  is  so  often  its  initial  step  ;  but  that  this 

decomposition  was  prevented  by  the  antiseptic  system.  Both  of  them,  we  be- 
lieve, are  legitimate  conclusions. 

The  next  paper  to  be  noticed  is  the  one  by  Mr.  R.  C.  Lucas,  entitled  Clini- 
cal Surgical  Studies,  He  narrates  two  cases,  both  of  interest.  The  first  is  a 

successful  amputation  of  the  thigh,  which  illustrates  very  well  the  importance  of 
attention  to  small  details,  and  the  happy  results  which  may  follow.  The  patient, 

aet.  20,  had  a  large  osteoid  chondroma  of  the  left  femur,  the  result  of  a  fracture. 
The  well  leg  was  wrapped  in  cotton  and  flannel,  and  the  body  well  blanketed  to 

prevent  cold.  Esmarch's  bandage  was  applied  up  to  the  knee,  and  Lister's  tour- 
niquet then  applied  to  the  aorta,  although  it  seems  not  to  have  arrested  the  pulsa- 
tion. An  antero-internal  flap  was  dissected,  and  the  vessels  secured  by  two 

torsion  forceps,  divided  between  them,  and  each  end  twisted.  Lister's  method 
was  used,  except  the  spray.  Of  its  value  in  preventing  danger  from  erysipelas, 

he  is  so  fully  convinced,  that  he  has  "  twice  amputated  the  leg  in  the  erysipelas 
ward,  and  kept  the  patients  side  by  side  with  patients  suffering  from  erysipelas 

until  their  complete  recovery."  His  recovery  was  remarkable.  Only  on  four 
days  did  the  temperature  rise  above  100^,  the  highest  being  101. 2°.  He  had 
almost  no  suppuration,  sat  up  in  three  weeks,  and  left  the  hospital  in  six  with 
the  stump  entirely  healed.  Six  months  later  he  was  readmitted  for  a  generalized 
return  of  the  disease  in  a  sarcomatous  form,  and  died  six  weeks  later. 

The  second  case  was  that  of  a  femoral  hernia  in  a  woman  suffering  from  orthop- 
noea  and  general  dropsy,  the  result  of  cardiac  disease.  Twice  at  an  interval  of 

ten  months  the  hernia  became  strangulated  and  was  operated  on,  etlier  being  used 
the  first  time  and  chloroform  the  second,  in  spite  of  the  cardiac  disease.  She  died 

eleven  days  after  the  second  operation,  when  an  unsuspected  hemorrhage  of  large 

amount  was  found  in  the  iliac  fossa  probably  from  a  vein  which  was  greatly  en- 
gorged from  the  cardiac  trouble.  The  dropsy,  the  oedema,  and  the  compulsory 

erect  posture  were  serious  mechanical  obstacles  in  the  operations. 

Mr.  N.  Davies-Colley  furnishes  two  papers.  The  first  records  a  Case  of 
Removal  of  the  Uterus  and  Ovaries  for  a  Fibroid  Tumour  of  the  Uterus^  weigh- 

ing 25  pounds.  The  value  of  the  antiseptic  method  is  again  shown  in  the  fact 

that  only  once  did  the  temperature  rise  to  101^,  and  no  symptom  of  peritonitis 
followed.     The  clamp  was  removed  after  sixteen  days. 

The  second  is  on  The  Bloodless  Removal  of  Vascular  Tumours^  a  subject 

almost  as  fertile  as  that  now  threadbare  topic  the  "treatment  of  the  pedicle."  If 
we  may  trust  the  doctrine  of  evolution  we  shall  however  in  time  arrive  at  perfec- 

tion in  both.  Mr.  Colley's  method  is  modified  from  Teale's,  and  has  merits  not 
to  be  overlooked.  "  Two  strong  needles  threaded  with  wire  sutures  transfix  the 
base  of  the  tumour,  the  needles  lying  parallel  to  each  other  and  perpendicular  to 

the  long  axis  of  the  naavus  with  their  points  of  entrance  and  exit  at  least  a  quar- 
ter of  an  inch  from  its  margin.  A  hare-lip  pin  is  next  introduced  in  the  same 

way  but  at  right  angles  to  the  needles.  India-rubber  tubing  is  next  wound  be- 
neath the  exposed  extremities  of  the  needles  and  pin,  and  the  growth  dissected 

out,  leaving  the  skin  over  it  if  it  seems  but  little  affected."  The  needles  are  then 
drawn  through,  the  wire  sutures  are  twisted,  and  the  pin  and  the  tubing  are  with- 

drawn.    No  bleeding  follows.  W.  W.  K. 

Though  fewer  in  number  than  the  papers  of  purely  surgical  interest,  the  medical 

papers  form  the  bulk  of  the  volume  before  us  and  comprise  articles  by  such  well- 
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known  writers  as  Drs.  Wilks,  Haberslion,  Goodhart,  Savage,  Maliomed,  Hilton 
Fagge,  and  Frederick  Taylor. 

The  first  of  these  is  a  long  historical  paper  by  Dr.  Samuel  Wilks,  on  the 
Physiology  of  the  Nervous  System^  with  especial  reference  to  the  influence  ex- 

erted by  the  older  phrenological  writers  on  the  development  of  our  knowledge  of 
nerve  physiology,  particularly  such  subjects  as  the  relation  of  brain  and  mind, 
the  use  of  the  double  brain,  aphasia,  the  sense  of  weight  and  muscular  resistance. 

The  paper  will  be  read  with  great  pleasure  by  all  who  are  interested  in  such  sub- 
jects, but  is  not  an  article  to  which  we  can  at  all  do  justice  in  an  abstract. 

The  next  paper  is  by  Dr.  S.  O.  Habershon,  and  is  entitled  Clinical  Cases 

of  Disease  of  the  Brain,  divided  into  three  headings  of  Abscess,  Embolism,  and 
Tumour.  Under  the  first  heading  the  author  gives  a  tabular  statement  of  31 

cases  of  abscess  in  the  brain  that  had  occurred  in  Guy's  Hospital  since  1857,  when 
Sir  William  Gull  published  the  previous  cases,  with  a  detailed  account  of  five 

cases  occurring  under  his  care,  and  one  of  caries  of  the  cervical  vertebrae  simu- 
lating cerebral  abscess.  These  cases  are  all  interesting  and  thoroughly  reported, 

but  add  little  light  to  the  obscurity  surrounding  this  subject.  The  first  case  under 

the  heading  of  embolism  is  mainly  of  interest  as  illustrating  the  fact  that  aneu- 
rismal  disease  of  the  brain  may  occur  in  young  subjects,  and  is  not  necessarily 
connected  with  advanced  life  and  chronic  degeneration  of  the  vessels.  A  young 
girl,  set.  16,  after  two  attacks  of  rheumatism  in  early  childhood,  had  a  convulsion 
five  months  before  admission  to  the  hospital,  which  left  her  with  left  hemiplegia  and 

partial  loss  of  sensation,  from  which  she  partially  recovered.  Soon  after  admission, 
the  partial  paralysis  remaining  though  there  was  no  loss  of  sensation,  she  had  an 

attack  of  pharyngitis  which  extended  downwards,  causing  thickening  and  ulcera- 
tion of  the  arytieno-epiglottidean  folds  and  necessitating  tracheotomy.  She  died 

the  next  day.  She  had  albuminous  urine  and  a  systolic  cardiac  murmur.  At  the 

autopsy  an  aneurism,  half  an  inch  by  three-quarters,  was  found  about  an  inch  from 
the  origin  of  the  middle  cerebral  artery.  No  emboli  were  found,  though  the  middle 

cerebral  artery  leading  to  the  aneurism  contained  a  little  unadherent  clot.  The  tem- 
pero-sphenoidal  lobes,  corpus  striatum,  outer  part  of  lenticular  nucleus,  claustrum 
and  external  capsule  were  extensively  softened.  In  addition  to  the  disease  of  the 
throat  and  larynx,  the  lungs  were  pneumonic,  and  the  heart  showed  signs  of  old 

endo-  and  pericarditis  ;  the  post-mortem  also  showed  that  there  had  been  inflam- 
mation of  the  cellular  tissue  of  the  mediastinum,  and  that  a  small  layer  of  pus  sur- 

rounded the  recurrent  laryngeal  nerve,  which  by  producing  spasm  of  the  vocal 
cords  serves  to  explain,  in  the  absence  of  any  oedema  glottidis,  the  intense  dyspnoea. 

Dr.  Habershon  has  also  reported,  among  other  cases  under  the  division  of  tu- 
mours, an  interesting  case  of  bulbar  paralysis,  especially  affecting  the  larynx,  in 

which  a  glioma  was  found  in  the  pons  and  medulla  oblongata. 
Two  cases  of  Cancer  of  the  Stomach,  in  one  case  implicating  the  left  lobe  of 

the  liver,  and  in  the  other  causing  death  by  perforation  of  the  coeliac  axis,  supply 
Dr.  Habershon  with  a  text  on  which  he  has  contributed  a  concise  and  graphic 

account  of  the  symptoms  and  progress  of  gastric  cancer,  with  a  few  suggestions  as 
to  the  treatment  he  has  found  most  efliicacious.  One  case  seems  to  illustrate  the 

fact  that  simple  ulcer  of  the  stomach  may  prove  the  starting-point  of  malignant 
disease,  in  cases  where  there  is  such  a  tendency,  in  the  same  way  that  a  blow  on 

the  breast  may  prove  the  precursor  of  cancer,  not  as  its  cause,  but  rather  the 
reason  for  the  mischief  selecting  that  particular  part. 

The  next  paper  is  by  Dr.  James  F.  Goodhart,  and  is  entitled  Acute  Dilatation 

of  the  Heart  as  a  Cause  of  Death  in  Scarlatinal  Dropsy.  In  it  the  author  main- 
tains that,  in  addition  to  oedema  of  the  lungs,  uraemic  convulsions,  and  inflammation 

of  the  serous  membranes  of  the  thorax,  as  the  causes  to  which  death  in  scarlatinal 
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nephritis  is  usually  attributed,  acute  dilatation  of  the  heart  is  of  frequent  occurrence, 
and  will  explain  many  cases  of  sudden  or  comparatively  sudden  death  which  are  not 
satisfactorily  accounted  for  by  the  modes  of  death  thought  most  usual  in  that  disease  ; 
and  he  reports  five  cases  in  which  death  occurred  after  severe  respiratory  distress, 

in  four  of  which  post-mortem  examination  showed  extensive  dilatation  of  the 
left  ventricle  with  thinning  of  its  walls.  As  regards  the  causes  concerned  in  the 
production  of  this  result,  he  argues  that,  since  there  was  no  valvular  disease  in  any 
case,  the  dilatation  must  have  been  due  to  failure  of  the  muscular  tissue  either  in 

doing  its  ordinary  work  or  under  some  special  strain,  or,  as  is  probably  the  case, 

to  the  existence  of  both  degeneration  of  tissue,  and  excessive  demand  on  the  car- 
diac muscle.  The  latter  condition  he  finds  In  the  increased  strain  thrown  upon 

the  heart  by  the  suddenly  augmented  arterial  tension  of  acute  nephritis,  for  even 

in  chronic  Bright's  disease,  when  the  heart  has  become  in  some  measure  accus- 
tomed to  the  strain,  and  hypertrophy  taken  place,  by  which  the  muscular  power 

has  been  Increased,  dilatation  will  still  occur ;  especially,  then,  would  it  be  ex- 
pected that  dilatation  would  occur  when  the  strain  comes  suddenly  on  a  heart  not 

protected  by  hypertrophy. 

As  an  instance  of  the  degenerative  changes  occurring  In  the  cardiac  muscle, 
Dr.  Goodhart  relates  the  case  of  a  girl,  aet.  13,  in  which  the  heart  tissue  was 

found  in  a  state  of  fatty  degeneration  after  scarlatinous  nephritis;  for  this  he 

finds  suflicient  cause  either  in  the  pyrexia,  which  is  known  to  produce  granular 

degeneration  of  muscular  tissue,  or  more  probably  in  the  anaemia  consequent 
upon  the  nephritis. 

As  regards  treatment,  the  Indications  that  the  author  follows  are  to  endeavour 

"to  counteract  or  prevent  the  anaemia  which  Is  so  constant  in  renal  disease;  to 
prevent,  if  possible,  the  arterial  tension  reaching  so  high  a  point  as  to  endanger 

the  functional  Integrity  of  the  heart;  or  to  relieve  the  tension  if  It  should  occur." 
For  the  first  he  recommends  the  milder  forms  of  Iron,  and  for  both  the  first  and 

second  indications  the  timely  administration  of  the  usual  ellmlnants  and  particu- 

larly the  hydragogue  cathartics.  For  the  third  condition  he  recommends,  in  ad- 
dition to  the  j)urgatlves,  the  Infusion  of  digitalis. 

Dr.  Fkederick  Taylor  has  contributed  an  account  of  an  extremely  interesting 

Case  of  Disease  of  the  Brain,  with  Descending  Degeneration  of  the  Spinal  Cord. 

A  boy,  a3t.  6,  after  fiilllng  on  the  back  of  his  head  gradually  lost  power  over  his 

legs,  his  gait  being  unsteady  and  tottering,  frequently  seeming  to  overbalance  him- 
self and  then  quickly  save  himself  from  falling  with  the  other  leg.  There  was  no 

absolute  paralysis ;  towards  the  last  three  months  of  his  life,  eight  months  after 

the  Injury,  any  voluntary  movement  of  his  limbs  quickly  Induced  a  tonic  Invol- 
untary spasm.  His  Intelligence  was  Impaired  and  his  eyesight  imperfect  (central 

vision  only),  though  the  optic  disk  and  fundus  were  normal ;  there  was  no  loss  of 

sensation  or  hearing.  On  post-mortem  examination  there  were  found  no  evidences 
of  meningitis,  though  the  veins  were  very  full  and  the  cortex  very  dark  ;  the  base 
appeared  normal  in  all  respects.  On  separating  the  hemispheres,  the  posterior 
half  of  the  corpus  callosum  was  seen  to  be  uniformly  dark  brown,  translucent, 
and  gelatinous.  This  condition,  which  the  author  regards  as  a  form  of  primary 
degeneration,  extended  from  the  corpus  callosum  Into  the  white  matter  of  the 

posterior  lobe  on  each  side.  Its  general  distribution  may  be  described  as  follows  : 
On  the  left  side,  besides  involving  all  the  white  matter  of  the  posterior  half  of 

the  hemisphere,  it  ran  down  in  an  Irregular  manner,  tongue- like,  into  the  temporo- 
sphenoidal  lobe,  destroying  only  the  central  portions,  and  not  approaching  the 
gray  matter ;  in  the  deeper  horizontal  sections  It  was  seen  to  involve  just  the 

posterior  extremity  of  the  lenticular  nucleus ;  the  nucleus  caudatus  was  In  Its 
greatest  extent  free.     The  whole  left  third  frontal  convolution  was  healthy.     The 
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corpora  quadrlgemina  were  healthy.  On  the  right  side  the  disease  did  not 
advance  so  far  forwards  into  the  hemisphere  as  on  the  left  side,  but  no  examina- 

tion was  made  of  the  middle  or  temporo-sphenoidal  lobe.  The  lenticular  nucleus 
was  untouched,  but  the  posterior  portion  of  the  thalamus  (pulvinar)  was  involved. 

The  hippocampi  major  and  minor  were  normal  on  this  side.  The  optic  nerves, 
commissure,  and  anterior  portion  of  the  optic  tracts  were  normal,  but  posteriorly 
they  led  into  a  mass  of  gelatinous  material  which  included  the  corpora  geniculata 
and  posterior  portions  of  the  optic  thalami.  Portions  of  the  lower  surface  of  the 
crura  cerebri  were  dark  in  colour,  though  it  was  not  determined  whether  this  was 

a  primary  or  secondary  change ;  the  disease  was  the  same  on  both  sides,  most 
intense  on  the  inner  side,  and  in  the  form  of  sharply  defined  quadrangular  patches. 
The  locus  niger  and  substantia  ferruginea  of  the  tegmentum  were  unaffected.  In 
the  medulla,  pons,  and  cord  the  disease  occupied  the  usual  seats  of  secondary 
degeneration ;  in  the  pons,  affecting  the  vertical  fibres  of  tlie  anterior  portion, 

especially  those  far  out,  less  so  those  near  the  raph6.  In  the  medulla,  the  ante- 
rior pyramids  were  affected,  and  throughout  the  spinal  cord  the  posterior  portions 

of  the  lateral  columns  adjacent  to  the  posterior  cornua  were  involved.  In  the 
cerebellum,  the  right  corpus  dentatum  was  dark  and  indistinct;  on  the  left  it  was 

distinct,  but  the  gray  convoluted  line  excessively  dark  like  the  rest  of  the  cere- 
bral gray  matter.  In  the  middle  peduncle  of  the  (cerebellum  on  the  right  side,  a 

small  dark  gray  patch  was  observed,  but  was  not  traced  out.  One  of  the  most 
remarkable  features  of  the  case,  however,  is  the  character  of  the  descending 

degeneration  which  was  found  in  the  spinal  cord.  It  occupied  the  usual  seat  of 

descending  degenerations  secondary  to  cerebral  hemorrhage  or  softening,  "but  it 
presents  the  peculiarity  of  being  a  double  instead  of  a  unilateral  lesion.  On  each 
side  it  affects  the  crus  cerebri,  the  vertical  bundles  in  the  anterior  half  of  the  pons, 

and  the  whole  extent  of  the  pyramids  of  the  medulla  oblongata.  Below  this 

point  the  diseased  parts  coalesce,  and  the  lesion  becomes  single  and  median  in 
position ;  it  is  obvious  that  we  have  here  the  point  of  decussation  affected,  and 
that  where  in  the  spinal  cord  below  we  find  the  diseased  tracts  again  separated 
from  one  another,  corresponding  with  the  posterior  part  of  each  lateral  column, 
it  is  because  the  two  tracts,  down  which  the  disease  is  simultaneously  coursing, 

have  met  and  crossed  at  the  point  of  decussation  of  the  pyramids  in  the  medulla 

oblongata."  This  portion  of  the  contribution  is  particularly  interesting  as  fur- 
nishing pathological  confirmation  of  the  observation  of  Flechsig  as  to  the  course 

of  the  pyramidal  strands. 

The  next  medical  article  is  a  long  paper  by  George  H.  Savage,  M.D.,  en- 
titled Some  Uncured  Cases  of  Insanity.  He  gives  the  following  formidable  list 

of  symptoms  which  have  appeared  to  him  specially  as  of  unfavourable  omen: 

"Fatness  ;  voracious  and  morbid  appetite,  eating  feces  ;  biting  and  gnawing  the 
nails  and  fingers ;  picking  of  the  face ;  malformations  of  the  head  ;  great  sleepi- 

ness, and  profound  sleep  that  seems  unrefreshing ;  marked  changes  in  the  skin, 
e.  g.,  congestion  and  thinning  ;  coarse  hair ;  hasmatoma  auris,  especially  if  double. 
Other  symptoms  are,  in  some  cases,  objective  enough,  but  are  more  related  to 

the  subjective  mental  condition  :  complete  solitariness  and  self-absorption  ;  com- 
plete change  in  habits  and  temper ;  love  of  gaudy,  tasteless  dress  and  decorations  ; 

collection  of  valueless  articles  and  of  rubbish  ;  wearing  of  string  and  cotton  rings 

on  fingers  ;  constant  writing  of  letters,  etc.  ;  unreasonable  content  and  discontent. 

The  next  list  comprises  the  more  common  and  more  obstinate  delusions  and  hal- 
lucinations ;  hypochondriasis ;  feeling  as  if  not  human  ;  feeling  criminal,  or  only 

fit  for  prison ;  hallucinations  of  hearing — voices,  jeers,  hootlngs ;  hallucinations 

of  sight,  smell,  and  taste  ;  several  hallucinations  in  one  patient ;    '  surrounded  by 
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the  invisibles  ;'  tempted  or  influenced  ;  delusions  as  to  influence  by  surrounding 
objects  ;  mistakes  about  sex  and  persons." 

In  reference  to  the  force  of  inheritance  in  the  prognosis,  Dr.  Savage  thinks 

that  although  a  simple  inheritance  of  insanity  or  of  neuroses  has  a  great  influence 

in  producing  insanity,  and  that  idiocy  or  imbecility  may  arise  in  consequence,  if 
the  person  is  not  attacked  before  puberty,  even  though  of  insane  stock,  he  or  she  has 
a  better  prospect  of  at  least  one  recovery  than  a  person  without  such  inheritance. 

In  a  very  long  and  able  paper  on  the  Clinical  Aspects  of  Chronic  Bright' s 
Disease^  Dr.  Mahomed  who  is  best  known  to  us  by  his  studies  in  sphygmography, 
contests  the  ordinary  accepted  view  as  to  the  sequence  of  events  which  result  in 

the  increased  blood- pressure  of  chronic  Bright' s  disease.  IMaintaining  that  in- 
stead of  this  high  pressure  being  produced  by  the  impeded  circulation  of  poisoned 

blood,  and  that  this  poisoned  condition  of  the  blood  is  due  to  the  imperfect  elimi- 
nation of  excrementitious  material  by  the  kidneys,  the  condition  of  affairs  should 

be  reversed,  and  that  the  poisoned  condition  of  the  blood  is  the  starting-point, 
first  for  the  vascular  disturbances,  and  second  for  tlie  kidney  trouble.  The  argu- 

ments on  which  he  bases  this  hypothesis  are  :  1st,  that  high  arterial  pressure  is 
found  before  there  is  any  sign  of  kidney  trouble ;  2d,  that  certain  poisons  which 

are  known  to  cause  kidney  disease,  will  cause  high  pressure  before  there  are  any 

signs  of  kidney  failure,  and  even  while  they  may  be  unusually  active ;  3d,  that 
high  pressure  will  often  be  found  in  otherwise  healthy  young  persons  having  a 

family  history  of  gout  or  Bright' s  disease,  who  will  almost  inevitably  develop 
the  latter;  and  4th,  that  cases  of  primary  kidney  trouble,  such  as  surgical  or  scrof- 

ulous kidney,  do  not  have  high  blood  pressure,  while  cases  of  acute  Bright' s  dis- 
ease, "  if  the  poison  be  acute  and  temporary,"  may  lose  all  signs  of  high  arterial 

pressure  during  their  recovery,  even  while  the  kidneys  are  manifestly  crippled. 

According  to  this  view,  then,  the  high  blood  pressure  and  subsequent  cardio-vas- 

cular  changes  are  the  primary  and  important  features  of  Bright' s  disease,  while 
the  kidney  symptoms  "are  only  secondary,  and  not  even  essential  conditions." 

This  is  an  outline  of  the  author's  opinion  as  to  the  nature  of  the  clinical  condi- 

tion that  we  recognize  as  Bright' s  disease.  While  we  would  not  be  prepared  to 

admit  Dr.  Mahomed's  hypothesis  in  its  entirety,  the  value  of  the  hope  that  it 
extends,  that  by  the  early  recognition  and  vigorous  treatment  of  the  condition  he 

terms  the  "  pre-albuminuric  stage  of  Bright' s  disease"  the  danger  may  be  post- 
poned or  perhaps  entirely  removed,  would  entitle  it  to  careful  study. 

R.  M.  S. 

Art.  XVIII. — Lectures  on  Syphilis  of  the  Larynx,  delivered  at  the  Hospital 
for  Diseases  of  the  Throat  and  Chest,  L^ondon. — Lesions  of  the  Secondary  and 
Intermediate  Stages.  By  W.  Mac  Neill  Whistler,  M.D.,  M.R.C.P., 

Physician  to  the  Hospital,  Honorary  Physician  to  the  National  Training  School 
for  Music,  etc.      12mo.  pp.  88.      London:  J.  &  A.  Churchill,  1879. 

These  are  two  lectures  delivered  at  the  Hospital  for  Diseases  of  the  Throat  and 

Chest,  London,  originally  printed  in  The  Medical  Times  and  Gazette,  and  now 
published,  with  some  slight  additions,  in  book  form.  They  are  chiefly  based  on 

the  author's  clinical  service  in  the  hospital  during  a  period  of  five  years,  many  of 
the  cases  having  been  under  observation  for  prolonged  periods  of  several  months, 
some  of  them,  at  intervals,  for  two  years. 

Lecture  I.  treats  of  the  earliest  manifestations  of  syphilis  in  the  larynx.  After 

detailing  the  character  of  the  observations  made  by  a  number  of  laryngoscopists, 



504  Bibliographical  Notices.  [Oct. 

the  author  groups  the  lesions  observed  by  himself  under  the  following  heads,  dis- 
cussed in  detail  and  illustrated  by  a  few  clinical  histories  : — 

1.  Catarrhal  congestions  simulating  those  arising  from  ordinary  causes  ; 

2.  Congestions  accompanied  by  diffuse  redness  and  swelling ; 
3.  Mucous  patches  of  various  types  ;  and 

4.  More  chronic  inflammations,  occupying,  as  it  were,  the  period  of  transition, 

the  signs  of  which  are  diffuse  redness^  thickening ,  and  ragged  ulceration^  espe- 
cially of  the  vocal  cords. 

The  first  two  divisions  may  be  dismissed  as  offering  no  ground  for  special  com- 
ment. Not  so,  however,  Avith  regard  to  the  subject  of  the  development  of  mucous 

patches  in  the  laryngitis  of  secondary  syphilis.  Before  the  laryngoscope  was  em- 
ployed in  the  examination  of  the  throat,  it  was  generally  inferred  that  most  of  the 

superficial  lesions  of  the  laryngeal  mucous  membrane,  in  secondary  syphilis,  were 
due  to  mucous  patches  similar  to  those  observed  in  those  portions  of  the  mouth 
and  throat  accessible  to  direct  vision.  Tt  soon  became  evident,  however,  that  these 

lesions  are  rare  in  the  larynx,  so  rare,  indeed,  that  many  laryngoscopists  have  never 
detected  them.  Others,  again,  have  observed  them  in  varying  proportions.  Thus, 

Dr.  Morell  Mackenzie  "found  these  lesions  in  two  cases  only,  out  of  fifty-two 

patients  whom  he  examined  at  the  Lock  Hospital  in  1863  ;"  M.  Ferras  states 
"that  he  only  saw  one  out  of  nearly  one  hundred  cases  ;"  Gerhardt  and  Roth 
"  found  them  eight  times  in  fifty- four  mixed  cases."  Dr.  Whistler  met  with  them 
in  twenty- four  cases  out  of  eighty-eight  suffering  with  secondary  syphilis  ;  ' '  but  in 

eighty-two  cases  with  later  manifestations  he  did  not  meet  any."  The  discrepancy 
in  these  records  is  greater  in  appearance  than  the  reality  may  have  justified,  for 
some  of  the  authorities  cited  make  no  mention  of  the  length  of  time  that  they 

had  their  cases  under  observation,  "an  important  consideration,"  in  the  author's 
opinion.  He  states  that  these  patches  "  may  be  present  at  the  first  laryngoscopic 
examination,  or  you  may,  on  the  other  hand,  carry  out  these  investigations  on  the 

same  patient  for  many  weeks  or  months  before  you  see  one."  As  Dr.  Whistler 
had  unusual  facilities  in  observing  a  large  number  of  patients  for  comparatively 
prolonged  consecutive  periods,  it  becomes  easy  to  comprehend  that  his  figures  are 

more  likely,  as  far  as  they  go,  to  indicate  an  approximatively  accurate  estimate  of 
the  frequency  of  the  lesions,  than  results  from  the  single  examination  of  a  number 

of  syphilitic  subjects  at  any  one  time  in  a  hospital,  or  the  usual  estimate  from  the 

records  of  cases  examined  intermittingly  even  in  a  large  private  or  clinical  prac- 
tice. It  is  highly  probable  therefore,  that  mucous  patches  occur  in  the  larynx 

much  more  frequently  than  laryngoscopists  generally  have  been  willing  to  admit. 

An  important  point  brought  out  in  relief  by  Dr.  Whistler's  labors,  is  the  fact  that 
all  his  cases  of  mucous  patches  in  the  larynx  occurred  in  individuals  with  mucous 
patches  of  the  mouth  and  pharynx,  or  of  the  genitalia.  As  to  the  frequency  of 
variation  in  seat,  it  may  be  noted  that  the  mucous  patches  were  located  on  the 
epiglottis  in  ten  cases,  on  the  vocal  cords  in  ten,  on  the  arytenoids  in  four,  on  the 

inter-arytenoid  fold  in  two,  and  on  the  ventricular  band  in  two.  In  one  case  the 
glosso-epiglottic  fold  was  the  seat  of  the  lesion.  For  details  as  to  the  appear- 

ances of  the  mucous  patch  as  developed  upon  the  mucous  membrane  of  the 
different  component  structures  of  the  larynx,  the  reader  must  be  referred  to  the 

original. 

Immediately  following  this  lecture  are  two  tables  indicating  the  time  from  in- 
fection to  the  appearance  of  laryngeal  symptoms,  the  seats  of  the  lesions,  and 

the  concomitant  manifestations  in  twenty-six  instances  of  diffuse  redness,  and  in 
twenty-four  of  mucous  patches  respectively. 

Lecture  II.  is  entitled  "  Relapsing  ulcerative  laryngitis  of  the  earlier  and  inter- 

mediate periods,"  and  comprises  the  author's  fourth  group  of  manifestations.    It 
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is  noticeable  that  these  manifestations  of  diffuse  redness,  thickening,  and  ragged 
ulceration  of  tissue  have  been  observed  in  immediate  sequence  to  the  stage  of 

catarrh  and  of  mucous  patches,  and  as  late  as  several  years  after  the  primary  sore, 

"  when  there  may  be  tubercular  eruptions  limited  to  the  arms  or  legs,  periosteal  in- 
flammations, or  scars  from  ulcerating  syphiloids,  with  ulcers  of  the  fauces  and  chronic 

glossitis."  By  the  way,  the  term  "  fauces"  is  so  very  undeterminate,  that  it  might 
be  advantageously  omitted  altogether,  and  be  substituted  by  the  name  of  the  special 
structure  sought  to  be  designated.  It  is  evident  here,  as  in  many  earlier  articles  on 

syphilitic  laryngitis,  that  discrimination  is  not  easy  between  some  of  the  laryngeal 
manifestations  of  secondary  and  of  tertiary  syphilis,  except  at  limits  approaching 

either  extreme.  The  doubtful  period  is  designated  as  '■'•  intermediate'''  in  the 
volume  before  us.  Lesions  making  their  first  appearance  several  years,  "three 

or  four  or  more,"  after  tlie  primary  sore,  can  hardly  be  considered  otherwise  than 
as  belonging  to  the  clinical  history  of  what  is  understood  as  tertiary  syphilis,  while 
the  lesions  following  closely  the  period  of  secondary  manifestations  are  comprised 

in  the  latter  category,  even  if  delayed  a  few  weeks  later  than  is  usual.  Secondary 
manifestations,  if  neglected  or  unrecovered  from,  may  merge  in  time  into  the 
tertiary  period,  with  which  they  then  become  identified.  The  first  case  cited  as 

representative  of  the  intermediate  period  presented  ulcerations  and  warty  excres- 
cences eight  months  after  infection,  and  directly  consecutive  to  a  series  of  relapses 

of  ulcerations  from  mucous  patches.  This  case  would  ordinarily  belong  to  the 
secondary  period.  A  somewhat  similar  local  result  in  the  second  case  cited,  with 
a  history  of  sore  throat  at  intervals  of  about  four  and  eight  years  from  tlie  initial 
lesion,  and  first  seen  with  ulcerative  laryngitis  at  a  period  two  years  later,  or  ten 

years  after  infection,  would  ordinarily  belong  to  the  tertiary  period.  It  appears 

to  the  writer  that  due  allowance  is  not  made  for  a  series  of  laryngeal  manifesta- 
tions of  tertiary  syphilis,  characterized  by  extensive  ulceration  of  the  soft  tissues, 

and  by  unhealthy  granulations,  but  unassociated  with  the  perichondritis  and 
chondritis,  so  frequently  developed  as  late  lesions  of  the  disease. 

Three  reduced  drawings  of  the  laryngoscopic  image  of  the  intermediate  period 

of  syphilitic  laryngitis  represent  very  well  the  thickening  of  tissue,  irregular  or 

notched  ulceration  of  vocal  cords  and  other  structures,  and  the  irregular  excres- 

cences at  the  margins  of  ulcers  in  the  meso-arytenoid  fold,  as  so  frequently 
presented  in  lesions  of  syphilitic  origin. 

The  points  of  similarity  and  of  discrimination  between  the  appearances  in 

syphilis,  and  the  analogous  conditions  which  are  associated  with  phthisis  as  it  in- 
volves the  larynx,  are  lucidly  alluded  to  in  a  few  well  arranged  sentences. 

With  regard  to  the  special  constitutional  treatment,  small  doses  of  blue  mass 

(one  or  two  grains  combined  with  opium,  three  times  daily)  is  the  mercurial  treat- 
ment preferred  for  early  catarrhal  syphilitic  laryngitis  ;  protiodlde  of  mercury  is 

preferred  in  the  more  stubborn  cases  of  ulcerated  patches  with  a  tendency  to 

thickening  ;  and  bichloride  of  mercury  combined  with  iodide  of  potassium  is 
indicated  as  the  best  remedy  for  those  cases  described  last.  The  various  methods 

of  administering  mercurial  remedies  are  discussed,  but  do  not  require  comment 
here. 

The  topical  medications  recommended  are  solutions  of  chloride  of  zinc  (fifteen 

or  thirty  grains  to  the  ounce  of  water)  in  superficial  congestions,  applied  every 
third  day  in  ordinary  cases  ;  sulphate  of  copper  (fifteen  grains  to  the  ounce  of 
water)  in  cases  of  mucous  patches  ;  nitrate  of  silver  (one  drachm  to  the  ounce) 

in  cases  of  chronic  ulcerations  with  thickening,  carefully  applied,  not  oftener 
than  once  a  week.  Iodoform  is  recommended  as  a  local  application  in  relapsing 
ulcerations,  either  in  combination  with  glycerine  or  by  insufflation.  Dr.  Whistler 
appears  to  expect  a  good  deal  from  the  local  use  of  iodoform,  which  he  is  trying 
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In  the  form  of  pastilles  and  in  that  of  spray.  Sprays  of  chloride  of  zinc,  sul- 
phate of  zinc,  perchloride  of  iron  (two  or  three  grains  of  each  to  the  ounce  of 

water),  or  of  alum  (five  or  eight  grains  to  the  ounce  of  water)  are  recommended 
for  general  use  once  or  twice  daily.  Local  applications  to  the  interior  of  the 

larynx  are  rarely  necessary,  in  the  writer's  estimation,  in  the  forms  of  syphilitic 
laryngitis  under  discussion  in  Dr.  Whistler's  volume,  the  constitutional  treatment 
alone  being  usually  sufficiently  effective  in  controlling  the  local  manifestations. 

The  use  of  sprays  of  water  impregnated  with  some  agreeable  aromatic,  as  Cologne 
water  and  the  like,  is  useful  to  cleanse  the  parts  and  make  them  feel  comfortable, 

and  even  pleasantly  so,  but  the  advantages  from  impregnations  with  active  medi- 
cinal agents  are  but  exceptionally  apparent.  When  it  is  evident  that  constitutional 

treatment  is  not  followed  by  amelioration  of  the  condition  in  the  larynx,  then 

topical  interference  becomes  requisite,  as  it  often  is  when  there  are  large  excres- 
cences interfering  with  respiration,  or  enormous  swelling  or  oedema  producing  the 

same  result. 

It  will  be  seen  that  Dr.  Whistler  has  made  good  use  of  his  material,  and  that 
his  contribution  to  the  literature  of  syphilis  of  the  larynx  commends  itself  both 

to  the  syphilographer  and  the  laryngoscopist  as  specialists,  while  it  places  the 
subject  correctly  before  the  general  practitioner.  The  language  of  the  volume  is 
good,  the  cases  are  well  reported,  and  there  is  an  air  of  integrity  throughout, 
which  leads  us  to  place  a  high  estimate  on  the  conclusions  deduced  from  the 
personal  observations  of  the  author.  J.   S.  C. 

Art.  XIX. — Porro's  Method  of  Ccesarean  Section. 
1.  Delia  Amputazione  Utero-ovarica  come  Complimenta  di  Taglia  Cesaro  pel 

Dottor  Edoardo  Porro,  Professore  Ordinario  di  Ostetricia  e  Ginecologia 
neW   Universita  di  Pavia. 

Utero-ovarian  Amputation^  as  a  Mode  of  Completing  the  Ccesarean  Section. 
By  Dr.  Edoardo  Forro,  Professor  of  Obstetrics  and  Gynascology  in  the 
University  of  Pavia.     8vo.  pp.  83,  1876. 

2.  Contrihuzione  alia  Statistica  della  Ovaro-isterotomia  Cesarea-metodo  Porro 

pel  Dott.  Egidio  Welponer,  Assistente  alia  Clinica  di  Ostetrica  e  Gine- 
cologia in  Vienna,  diretta,  dal  Prof  Carlo  Braun-Fernwald, 

A  Contrihntion  to  the  Statistics  of  Coisarean  Ovaro-hysterotomy ;  Porro' s 
method.  By  Dr.  Egidio  Welponer,  Assistant  to  the  Obstetrical  and 

Gynaecological  Clinic  of  Vienna,  directed  by  Prof.  Carl  Braun-Fern- 
wald.    (Lo  sperimentale,  6th  fasciculus,  June,  1877,  p.  607,  pages  20.) 

Since  the  appearance  of  Prof.  Porro' s  pamphlet,  describing  his  operation 
upon  Giulia  Cavallieri  in  May,  1876,  there  have  been,  as  far  as  can  be  ascer- 

tained, twenty-nine  additional  cases  reported,  all  of  them  on  the  Continent  of 
Europe.  We  have  not  heard  of  its  having  been  performed  in  Great  Britain,  and 
we  are  quite  sure  it  has  not  been  in  the  United  States  since  1869. 

The  operation  originated,  so  far  as  Prof.  Porro  is  concerned,  in  this  way :  On 

April  27,  1876,  a  dwarf  primipara,  of  4  feet  9  inches,  entered  the  obstetrical 
wards  of  the  Hospital  of  the  University  of  Pavia.  She  was  25  years  of  age,  and 
had  suffered  severely  with  rickets  in  childhood,  by  which  her  pelvis  was  much 
deformed.  At  the  end  of  tliree  weeks.  May  21,  she  was  taken  in  labour,  the 
waters  broke  with  the  first  pains,  and  after  these  had  continued  in  all  for  six 

hours  and  forty  minutes,  the  Caesarean  operation  was  performed  by  the  said  pro- 
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fessor,  and  a  living  female  child  removed.  The  uterus  contracted,  but  not  suffi- 
ciently to  close  the  sinuses  in  the  incised  portion,  and  much  blood  was  escaping, 

particularly  from  one  edge  of  the  wound.  Without  stimulating  the  organ  to  con- 
tract by  the  use  of  the  means  ordinarily  resorted  to,  or  making  use  of  sutures  to 

stop  the  hemorrhage,  the  operator  at  once  decided  to  remove  the  uterus,  which 

he  did  with  a  strong  iron- wire  and  serre-noeud,  placing  the  loop  around  the  cervix 
opposite  the  inner  os,  and  then  tightening  it.  When  all  escape  of  blood  ceased, 
he  cut  away  the  uterus  by  means  of  curved  scissors,  passed  a  long  drainage  tube 

through  the  Douglas  cul-de-sac,  tying  the  ends  together,  brought  the  cut  cervix 
to  the  abdominal  wound,  and  finally  closed  the  incision  with  wire  sutures.  The 
woman  was  taken  in  labour  at  10  A.  M.  Cassarean  operation  begun  at  4.49 

F.  M.,  and  lasted  nineteen  minutes,  sutures  seven  minutes,  and  dressing  eight 
minutes  ;  nine  minutes  were  required  for  full  ansesthesia. 

In  four  days  the  serre-noeud  was  removed,  in  a  week  all  the  sutures,  and  in 
forty  days  the  cure  was  complete.  After  several  months,  an  examination  showed 
that  the  pedicle  of  the  cervix  was  over  an  inch  long,  and  that  the  woman  could 

walk,  run,  and  jump,  without  the  production  of  abdominal  pain. 
Had  the  result  in  this  case  been  as  it  was  after  the  same  operation  under  Dr. 

Horatio  R.  Storer,  of  Boston,  in  1869,  who  was  forced  to  the  procedure  in  a 

Caesarean  case  by  the  violence  of  the  hemorrhage,  the  pregnancy  being  compli- 

cated by  the  presence  of  a  fibro-cystic  tumour,  we  should  probably  have  heard 
little  more  of  the  new  method.  But  success,  after  a  bold  innovation,  is  every- 

thing to  its  future  continuance,  and  hence  the  repetitions  of  the  operation,  with 
alternations  of  success  and  failure. 

If  we  look  back  fifty-one  years  in  abdominal  surgery,  we  will  find  that  the 
celebrated  Prof.  James  Blundell,  of  London,  after  instituting  a  series  of  experi- 

ments upon  rabbits,  recommended  in  his  lectures  at  Guy's  Hospital  the  perform- 
ance of  the  very  operation  to  which  Prof.  Porro's  name  is  now  attached.  As  his 

language  is  remarkable,  and  the  subject  of  interest  in  this  connection,  we  pre- 
sent a  few  extracts  :  — 

"In  speculative  moments,  I  have  sometimes  felt  inclined  to  pursuade  myself, 
that  the  dangers  of  the  CaBsarean  operation  might  be  considerably  diminished  by 
the  total  removal  of  the  uterus.  .  .  .  Rabbits  are  tender  animals.  ...  If  the 

Caesarean  operation  be  performed  on  a  rabbit  in  the  ordinary  way,  it  will  gener- 
ally be  found  (unless  I  am  much  mistaken)  that  the  animal  perishes  in  conse- 

cpience.  But  in  four  rabbits,  recently  delivered,  I  made  an  opening  above  the 
symphysis  pubis,  and  raising  the  wombs  from  the  abdomen,  I  elevated  them  above 
the  aperture,  ...  I  took  a  ligature,  with  a  needle  on  its  centre,  .  .  .  and 

passed  it  through  the  vagina."  Dividing  the  ligature,  "  I  tied  one  half  on  the 
right  side,  and  the  other  on  the  left,  over  each  Fallopian  tube."  After  which 
"  I  completely  removed  the  wombs,  cutting,  for  the  purpose,  very  close  upon  the 
ligatures."  After  closing  the  abdominal  wound  by  sutures.  Dr.  Blundell  brought 
the  severed  portion  of  the  vagina  by  traction  upon  the  two  ligatures,  "  in  con- 

tact with  the  abdominal  incision  internally."  The  operation  succeeded  beyond 
his  hopes.  "Of  the  four  rabbits,  three  recovered;  the  fourth  dying  in  conse- 

quence of  the  ligatures  slipping  from  their  place.  ...  In  performing  the 
Cassarean  delivery  on  the  human  body,  perhaps  this  method  of  operating  may 
hereafter  prove  an  eminent  and  valuable  improvement.  .  .  .  Perhaps  you 
may  do  something  for  obstetric  surgery  here.  Let  it  be  remembered,  that  in 
securing  the  vagina  and  removing  the  uterus,  we  are  substituting  a  wound  well 
secured,  and  of  smaller  extent,  for  one  that  is  larger,  and  not  secured  by  a  liga- 
tare  at  all."' 

Thus  it  will  be  seen  :  1 .  That  Prof.  Blundell  first  proposed  the  operation,  after 

a  series  of  experiments,  which  satisfied  him  of  its  probable  success  (he  did  not 

Lancet,  vol.  ii.  p.  167,  London,  1828. 
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perform  it,  for  want  of  an  opportunity,  but  be  did  remove  a  uterus  witb  success, 

in  a  case  of  cancer)  ;  2.  That  Dr.  Horatio  R.  Storer^  did  perform  it,  in  order  to 
save,  if  possible,  a  woman  from  bleeding  to  death  ;  and  3 .  That  Prof.  Porro  de- 

serves the  credit  of  having  first  made  a  successful  gastro-hysterectomy  in  a  par- 
turient woman. 

The  operation  of  the  Pavian  gynascologist  was  much  condemned  in  medical 
periodicals,  particularly  those  from  abroad,  when  the  case  first  appeared ;  and  we 

are  not  now  prepared  to  recommend  it  at  home  as  a  substitute  for  the  true  Cassa- 
rean  section.  The  woman  operated  upon  by  him,  after  a  labour  of  six  hours  and 

forty  minutes,  might  have  been  saved  by  the  old  method ;  as  in  almost  every 
parallel  case  in  the  United  States,  as  early  a  resort  to  the  knife  has  resulted 

favourably ;  and  believing  this,  we  would  not  favour  a  substitute  which  might, 
unnecessarily,  unsex  the  woman. 

To  recommend  the  Porro  method,  it  will  require  to  be  shown,  that  it  can  save 

a  larger  proportion  of  what  experience  tells  us  are  usually  unfavourable  cases, 
than  the  old  operation.  The  arrest  of  hemorrhage  is  generally  quite  a  simple 

matter,  where  the  patient  has  been  but  a  short  time  in  labour.  The  chief  points 

of  value  in  the  operation  we  believe  to  be  these : — 
1.  It  prevents  the  possibility  of  escape  of  the  lochia  into  the  abdominal  cavity. 
2.  It  removes  all  the  sinuses  through  which  septic  poisoning  usually  takes  place. 

3.  It  prevents  all  risk  of  secondary  inertia  uteri,  and  hemorrhage. 

4.  It  diminishes  the  risk  of  metro-peritonitis. 
5.  It  admits  of  direct  antiseptic  treatment. 
6.  It  prevents  the  possibility  of  danger  from  a  subsequent  parturition. 

What  it  will  do  in  cases  of  osteo-malacia,  as  a  means  of  arresting  the  disease, 
remains  to  be  seen.  It  has  been  claimed  by  Spath,  of  Vienna,  that  it  exercises 
a  curative  effect ;  but  this  requires  to  be  proved.  If  it  will  do  this,  and  it  is  not 
improbable,  as  it  entirely  unsexes  the  subject  of  it,  then  this  feature  alone  will 
make  it  of  much  value  in  parts  of  Austria,  Germany,  and  Italy,  where  the  malady 
is  unusually  prevalent,  as  there  appears  to  be  no  other  cure  in  use. 

Dr.  Welponer  furnishes  the  following  list  of  the  operations  that  have  been  per- 
formed after  the  Porro  method  : — 

Prof.  Porro,  Pavia,  one  case,  successful, 

id  1877.     Prof.  Spath,  Vienna,  two  cases,  one  successful. 

Prof.  Hegar,  Fribourg,  one  case,  died. 
Prof.  Carl  Braun,  Vienna,  one  case,  died. 
Prof.  Chiara,  Milan,  one  case,  died. 

Dr.  Previtali,  Bergamo,  one  case,  died. 
Prof.  Muller,  Berne,  one  case,  successful. 
Prof.  Chiara,  Milan,  one  case,  died. 
Prof.  Tibone,  Turin,  one  case,  died. 

Prof.  Carl  Braun,  Vienna,  one  case,  successful. 

Prof.  Wasseige,  Liege,  two  cases,  one  successful. 
Dr.  Reidinger,  Briinn,  one  case,  successful. 

Prof.  Breisky,  Prague,  one  case,  successful. 
Dr.  Peroglio,  Brescia,  one  case,  successful. 
Prof.  Chiara,  Milan,  one  case,  successful. 

Dr.  Fehling,  Stuttgart,  one  case,  died. 
Prof.  Gustav  Braun,  Vienna,  one  case,  died. 
Prof.  Litzmann,  Kiel,  one  case,  died. 
Prof.  Carl  Braun,  Vienna,  one  case,  successful. 

1. 1876. 

2,3. 
1876  { 

4. 1877. 

5. 1877. 

6. 1877. 
7. 1877. 

8. 
1878. 

9. 1878. 
10. 1878. 
11. 1878. 

12,  13. 1878. 
14. 1878. 

15. 1878. 

16. 1878. 

17. 1878. 
18. 1878. 

19. 1878. 

20. 1879. 
21. 1879. 

Journ.  Gynsec.  Soc,  Boston,  Oct.  1869,  p.  323.     The  woman  lived  sixty-eight  hours. 



1879.]  Porro's  Method  of  Coesarean  Section.  509 

We  make  the  following  additions  to  this  list  of  Welponer's,  viz. : — 
22,  23.  Prof.  Tibone,  Turin,  two  cases,  one  successful. 

24.  Dr.  Peyretti,  Italy,  one  case,  died. 
25.  Dr.  Franzolini,  Italy,  one  case,  died. 
26.  1879.     Prof.  Tarnier,  Paris,  at  Neuilly,  one  case,  died. 
27.  1879.     Prof.  Tarnier,  Paris,  one  case,  successful. 

28.  Dr.  Prevost,  Moscow,  one  case,  died. 

29.  Dr.  Fochier,  Lyons,  one  case,  successful. 

30.  Dr.  Berruti,  Italy,  one  case,  successful. 

No.  4  was  affected  with  ursemic  convulsions  ;  No.  7  was  five  days  in  labour ; 
No.  20  was  sixty  hours  ;  No.  25  was  moribund  at  the  time  of  the  operation;  and 

No.  26  was  long  in  labour;  her  foetus  and  placenta  putrid  and  uterus  filled  with 

gas ;  others  may  have  been  equally  unfitted  for  enduring  the  operation. 
This  shows  a  saving  of  14  women  out  of  30.  We  cannot  agree  with  the  author, 

that  this  is  a  very  wonderful  degree  of  success,  when  we  consider  the  skill  of 

most  of  the  operators  in  charge.  The  record  is  very  defective  in  some  impor- 
tant points,  in  that  it  fails  to  state  the  causes  of  dystocia,  the  number  of  hours  in 

labour  before  the  operation,  the  condition  of  the  women  at  the  time  of  the  ope- 
ration, and  the  number  of  children  saved. 

If,  as  we  presume,  from  an  examination  of  several  of  the  cases,  a  large  pro- 
portion were  operations  by  election,  and  performed  in  good  season,  we  cannot 

see  that  the  success  is  in  any  way  an  advantage  over  that  of  the  old  method,  so  far 
as  we  are  concerned.  Take  the  Caesarean  record  of  our  own  country  with  all  its 

cases  (111),  and  many  of  them  wretchedly  treated  by  midwives  before  the  ope- 
ration, and  we  show  48  women  saved.  Compare  this  with  14  saved  out  of  30, 

under  the  Porro  method,  and  the  new  would  have  46 1  per  cent,  saved,  against 

485^  under  the  old  operation.  But  take  from  our  111  cases  the  early  elective 
operations,  and  we  make  a  showing  of  success  far  beyond  the  50  per  cent,  claimed 

by  Dr.  Welponer  and  Prof.  Tarnier,  viz.,  20  women,  and  22  children,  saved,  and 
delivered  alive,  respectively,  in  27  operations. 

Prof.  Tarnier,  of  Paris,  in  reporting  his  two  operations  recently  before  the 

Academy  of  Medicine,  stated  that  he  had  seen  reports  of  29  cases  with  15  re- 
coveries, and  that  his  were  the  first  Porro  operations  performed  in  France.  We 

believe  the  Professor  to  be  in  error  in  his  figures,  as  we  have  found  30  cases  with  a 

mortality  of  sixteen ;  so  tliat  he  should  have  more  than  29  to  make  up  the  addi- 
tional success. 

In  considering  the  value  of  this  operation,  we  must  examine  it  from  a  Euro- 
pean standpoint,  where  women  with  deformed  pelves  are  so  frequently  delivered 

in  hospitals  and  so  often  with  fatal  results.  Up  to  June  2d,  1876,  when  Prof. 
Spath  operated  upon  his  first  case,  every  Ctesarean  section  for  a  century  in  the 

lying-in  hospital  of  Vienna  had  proved  fatal ;  and  up  to  May  20th  last,  when 
Prof.  Tarnier  did  the  same  at  the  Maternite  of  Paris,  every  Caasarean  case  had 
proved  fatal  since  the  year  1787.  At  the  end  of  fifteen  months  Prof.  Spath 

stated  that  his  patient  had  no  remaining  indications  of  the  existence  of  mala- 
costeon.  Of  six  operations  performed  in  the  Lying-in  Hospital  of  Vienna,  three 
have  saved  the  mothers  and  five  the  children. 

The  progress  of  this  operation  among  professors  and  hospital  gynascologists  is 
one  of  the  wonders  of  modern  surgery.  In  twelve  days  after  Porro  operated  in 
Pavia,  Spath  imitated  him  in  Vienna,  and  both  cases  recovered,  the  children 

also  being  saved.  The  Pavia  woman  was  rachitic,  and  the  Vienna  one  suffering 
with  malacosteon  ;  in  both  the  labours  had  progressed  but  a  short  time  before  the 
operation,  hence  their  success  as  compared  with  other  late  cases  on  the  list,  which 
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have  often  failed  in  consequence.  From  this  very  encouraging  beginning,  a  little 
more  than  three  years  ago,  the  news  of  success  has  spread  until  we  find  1 2  ope- 

rations placed  to  the  credit  of  Italy,  8  to  Austria,  12  to  Germany,  2  to  Belgium, 
3  to  France,  1  to  Denmark,  1  to  Russia,  and  1  to  Switzerland  ;  the  operators 
being  among  the  leading  obstetrical  surgeons  of  these  countries,  some  of  them  well 
known  throughout  the  medical  world.  There  has  been  a  great  deal  written  about 

the  operation,  certainly  more  than  twenty-five  papers  and  reports  of  cases.  What 
is  still  much  wanted  is  a  full  clinical  and  historical  record  of  the  work  already 
done ;  distinguishing  the  hospital  from  the  private  cases,  the  rachitic  from  the 

malacosteon,  etc.,  the  early  from  the  late,  the  exhausted  from  the  moderately 
strong,  and  the  dwarfs  from  those  of  average  growth. 

As  far  as  we  are  concerned  there  will  seldom  be  any  occasion  to  perform  this 

unsexing  method  here.  We  have  no  malacosteon  to  cure  by  it ;  have  had  but 
four  cases  out  of  111  in  hospitals,  and  seldom  have  a  dangerous  hemorrhage  or 
inertia  in  any  early  case.  If  we  will  persist  in  the  delays  of  the  last  ten  years 
it  will  make  but  little  difference  what  operation  is  performed,  there  must  be  a 

frightful  mortality,  as  there  has  been.  To  think  of  26  deaths  in  32  operations  is 
a  sad  reflection  ;  but  the  result  is  not  to  be  wondered  at  when  24  of  the  women 

were  not  operated  upon  until  it  was  too  late  to  have  any  but  the  faintest  hope  of 
success,  except  in  a  few  instances  ;  their  labours  lasting  from  a  day  to  two  weeks, 

and  a  large  number  being  two,  three,  and  four  days  under  this  fruitless  and  ex- 

hausting process.  Eight  early  cases  tell  the  story  of  the  last  decade's  failures 
in  the  United  States  as  compared  with  former  periods  of  the  same  length.  Leave 
out  the  entire  work  of  the  last  decade  and  we  present  a  record  of  53  per  cent,  of 

women  saved.  Our  rate  of  mortality  is  not  an  evidence  of  the  real  danger  of 
the  old  operation,  it  is  an  exageration,  begotten  of  bad  obstetrical  management 
on  the  part  of  midwives  and  accoucheurs. 

We  should  do  something  to  remedy  this  habit  of  delay,  or  to  render  it  less 
fatal  in  its  effects  by  the  use  of  some  new  system  of  delivery,  which  shall  diminish 
the  dangers  of  the  Csesarean  section  in  cases  thus  rendered  desperate. 

R.  P.  H. 

Art.  XX. — The  Brain  and  its  Diseases.  Part  1.  Syphilis  of  the  Brain 

and  Spinal  Cord,  showing  the  part  which  this  agent  plays  in  the  production 

of  Paralysis,  Epilepsy,  Insanity,  Headache,  Neuralgia,  Hysteria,  Hypochon- 
driasis, and  other  Mental  andNercous  Derangements.  By  Thomas  Stretch 

Dowse,  M.D.,  F.R.C.P.E.,  Physician  to  the  North  London  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  etc.  etc.  8vo.  pp.  142.  London  :  Balliere, 

Tindall,  and  Cox,  1879. 

The  fact  that  constitutional  syphilis  may  and  often  does  attack  the  nervous 

system,  although  well  known  to  many  of  the  earlier  writers  on  venereal  diseases, 
appears  to  have  been  forgotten  until  recalled  from  oblivion  by  the  researches  and 
writings  of  Hughlings  Jackson,  Lockhart  Clarke,  Hutchinson,  and  Reade  of 

Belfast.  Since  then  the  subject  has  excited  more  or  less  attention  among  intel- 
ligent physicians,  as  shown  by  the  numerous  papers  which  have,  from  time  to 

time,  appeared  in  the  journals.  We  cannot,  therefore,  agree  with  Dr.  Dowse 

that  "the  subject  is  of  far  greater  interest  than  is  usually  admitted," 
According  to  our  author,  the  nervous  system  may  become  the  seat  of  constitu- 

tional syphilis,  in  consequence  of  either  inherited  or  acquired  instability  which, 
makes  it  the  weakest  part  of  the  individual ;  and  hence  the  part  capable  of  making 
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the  least  resistance.  Thus,  a  blow  upon  the  head  has,  in  some  of  the  cases  which 

have  come  under  his  observation,  appeared  to  be  the  exciting  cause  of  an  out- 
break of  the  disease  in  the  brain  or  its  membranes,  just  as  a  similar  influence  will 

sometimes  determine  its  localization  in  an  external  part — a  fact  which  is  as  true 

however  of  some  other  constitutional  diseases  as  of  syphilis.  ̂ N'ot  infrequently 
among  the  educated  classes  which  furnish  a  large  proportion  of  the  cases,  over- 
study  or  prolonged  mental  excitement  or  depression  seems  to  be  a  predisposing 
cause  of  some  potency  in  the  production  of  cerebral  syphilis.  Other  causes  are 
venereal  excesses,  and  the  various  debilitating  diseases. 

Among  all  the  symptoms  of  syphilitic  disease  of  the  brain  or  its  membranes, 
Dr.  Dowse  regards  headache  as  the  most  distinctive  and  characteristic.  In  no 
other  form  of  cerebral  growth  is  the  pain  so  severe  as  that  which  results  from  a 

gummatous  tumour  of  the  dura  mater.  It  is  not  relieved  by  pressure  ;  on  the 

contrary,  this  often  increases  it.  It  is,  moreover,  often  remittent  and  accom- 
panied, he  says,  by  localized  increase  of  temperature.  We  can  confirm  the 

author's  statements  in  regard  to  the  intensity  of  the  pain  in  cerebral  syphilis, 
having  had  several  cases  under  our  care  in  which  great  suffering  resulted  from  it. 
We  could  have  wished,  however,  that  he  had  given  us  the  characters  by  which 
its  nature  could  be  recognized  more  fully  and  clearly  than  he  has  done. 

Dr.  Dowse  teaches,  and  we  think  correctly,  that  a  vigorous  mercurial  treat- 
ment of  the  primary  stages  of  syphilis  renders  the  liability  to  a  subsequent  attack 

of  disease  of  the  brain  less  than  if  the  individual  is  neglected  or  treated  in  an 

expectant  manner  only.  He  holds,  however,  and  here  we  think  the  experience 
of  those  who  have  had  most  opportunity  for  observing  the  disease  will  bear  him 

out,  that  it  is  utterly  impossible,  no  matter  how  perfectly  this  treatment  is  carried 
out,  ever  to  assert  with  certainty  that  there  will  be  no  such  manifestations.  In 

the  later  stages  he  gives  the  iodide  of  potassium  in  large  doses — occasionally  as 
much  as  half  a  drachm  three  times  a  day.  In  cases  where  the  patient  is  broken 

down  in  health,  he  prefaces  the  anti-syphilitic  treatment  by  tonics  and  nutrients. 
The  book  is  evidently  the  result  of  much  careful  study  of  the  disease,  and  con- 

tains the  histories  of  many  interesting  and  remarkable  cases.  The  author's  style 
is,  however,  bad ;  many  of  the  sentences  being  so  clumsily  constructed  that  it  is 
not  easy  to  arrive  at  his  meaning.  J.  H.  H. 

Art.  XXI. —  Colour-Blindness ;  its  Day^gers  and  its  Detection.  By  B.  Joy 
Jeffktes,  M.D.,  Ophthalmic  Surgeon,  Massachusetts  Charitable  Eye  and 
Ear  Infirmary,  etc.  etc.  12mo.  pp.  312.  Boston:  Houghton,  Osgood  &  Co., 
1879. 

Three  papers  by  Dr.  Jeffries  on  colour-blindness  were  noticed  in  the  numbers 
of  this  Journal  for  Oct.  1878  and  Jan.  1879.  The  author  now  publishes  the 

results  of  his  investigations  in  more  permanent  form,  and  gives  a  complete  history 
of  the  subject  with  an  account  of  all  that  has  been  done  and  written  by  others. 

Prof.  Holmgren's  directions  for  the  use  of  his  test  are  quoted  in  full.  Dr.  Jeffries 
has  recently  notified  us  that  complete  sets  of  worsteds  for  making  this  test  can  be 
procured  of  N.  D.  Whitney  &  Co  ,  129  Fremont  St.,  Boston. 

Most  of  the  European  governments  have  taken  action  in  the  important  matter 

of  excluding  the  colour-blind  from  positions  in  the  railway  ©r  marine  service, 
where  their  presence  involves  the  greatest  risks,  and  some  of  the  principal  corpo- 

rations in  Great  Britain  have  voluntarily  adopted  more  or  less  stringent  means  of 
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protection ;  bnt  in  this  country  the  subject  has  hitherto  been  practically  ignored. 
Dr.  Jeffries  has  the  merit  of  being  the  first  in  America  to  urge  its  importance. 
The  number  of  his  examinations  has  reached  nearly  twenty  thousand,  and  the  ex- 

tent of  his  investigations  enables  him  to  speak  with  authority.  He  has  succeeded  in 

inducing  the  Legislature  of  Massachusetts  to  take  an  active  interest  in  the  subject, 

and  it  has  instructed  the  board  of  railroad  commissioners  "to  consider  whether  any 
legislation  is  expedient  or  needful  with  reference  to  the  employment  by  railroad 

corporations  of  persons  afflicted  with  colour-blindness."  It  is  to  be  hoped  that 
their  report  may  be  in  accordance  with  the  teachings  of  experience  and  common 
sense,  and  that  the  other  States  will  not  long  remain  behind  Massachusetts  and 
the  rest  of  the.  civilized  world. 

Dr.  Jeffries  has  repeated  the  experiments  of  Prof.  Delboeuf,  whose  paper  was 
also  noticed  in  the  number  of  this  Journal  for  Oct.  1878,  with  entirely  negative 

results.  He  does  not  share  the  professor's  hope  that  congenital  colour-blindness 
can  ever  be  remedied  or  relieved.  G.  C.  H. 

Art.  XXIT. — Transactions  of  the  American  Gijnaicological  Society,  Vol.  ITT. 
for  the  year  1878.     8vo.  pp.  472.     Boston:  Houghton,  Osgood  &  Co.  1879. 

The  volume  appears  this  year  in  a  new  and  more  attractive  form,  with  the 

same  care  in  character  of  paper  and  press-work,  so  marked  in  its  predecessors. 
The  size  of  the  work  is  somewhat  smaller,  472  pages,  but  in  character  of  con- 

tents, the  reputation  of  the  Society  has  been  well  maintained.  This,  from  the 

rigid  exactions  in  admission  to  membership,  will  no  doubt  continue,  as  the  object 
of  its  organization  is  work,  without  any  regard  to  numbers.  In  most  scientific 
hives  there  are  a  few  workers  and  many  drones  ;  but  in  this  one,  there  is  a  strong 

feeling  prevalent  against  having  a  preponderance  of  the  latter  element.  Hence 
in  the  year  past,  there  was  but  one  admission  ;  high  distinction  in  the  profession, 

especially  as  a  contributor  to  its  literature,  being  regarded  as  essential  for  fellow- 
ship. 

The  annual  meeting  having  been  held  in  Philadelphia,  much  that  was  said  has 

been  already  laid  before  our  readers  in  this  Journal's  supplemental  publication, 
The  Medical  News  and  Library  (see  number  for  October,  1878)  :  we  shall  there- 

fore make  but  few  special  comments. 

This  Society  commenced  four  years  ago,  with  thirty-nine  founders ;  has  in- 
creased by  the  election  of  nine  ;  and  diminished  at  the  same  time  by  the  deaths  of 

three  of  the  original  fellows  ;  leaving  45.  Of  these,  30  are,  or  have  been  pro- 
fessors in  medical  schools,  and  33  are  connected  with  hospitals.  In  fact,  but  three 

of  the  forty-five  are  neither  professors  nor  connected  with  hospital  work  at  the  pre- 
sent time  ;  one  being  a  distinguished  ovariotomist ;  another  for  years  a  hospital 

gynascologist ;  and  the  third,  well  known  by  his  learned  and  abundant  work  as  a 
contributor  to  medical  science.  It  is  not  then  to  be  wondered  at,  that  the  three 

day  sessions  of  this  body  should  attract  a  crowd  of  visitors,  or  their  writings  and 
discussions  excite  an  interest  in  the  medical  minds  of  our  country. 

In  the  paper  by  Dr.  James  P.  White,  of  Buffalo,  upon  Extra-uterine  Preg- 
nancy, he  appears  to  be  of  the  impression,  which  is  by  no  means  an  uncommon 

one,  that  it  is  safer  to  wait  for  the  indications  of  nature  than  to  open  the  abdomen 
and  remove  the  foetus.  It  is  to  be  regretted  that  Dr.  T.  Gaillard  Thomas  was 

not  present  at  the  discussion  on  this  subject,  as  his  experience  and  remarkable 
successes  lead  him  to  hold  very  opposite  views.     The  fatal  results  of  waiting,  in 
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this  city  have  satisfied  a  number  of  our  leading  gyna3Cologists  that  it  is  safer  to 

operate  soon  after  the  death  of  the  foetus  than  to  postpone.^  Had  Dr.  Parry 
lived  to  the  present  time,  he  would  have  held  very  different  views  from  those 

given  in  his  work  on  extra-uterine  pregnancy,  which  were  taken  from  a  more 
remote  experience  than  we  are  now  learning  from. 

The  discussion  of  Dr.  R.  A.  F.  Penrose's  paper  on  post-partum  hemorrhage 
gives  many  valuable  points  in  treatment ;  Dr.  Penrose  being  particularly  strenu- 

ous for  the  use  of  vinegar  ;  but  perhaps  the  best  of  the  modern  discoveries,  is  that 
of  the  very  decided  hasmostatic  effect  of  hot  water,  which  has  been  well  tested 

under  the  eye,  in  arresting  the  bleeding  from  the  raw  inverted  flap  made  in  the 

operation  for  the  cure  of  exstrophy  of  the  bladder.  The  temperature  used  in  the 

latter  instance  is  as  hot  as  the  hand  can  bear ;  in  the  uterus,  it  is  claimed  that  up 

to  115^  Fah.  may  be  injected. 

Dr.  W.  H.  Byford,  in  his  paper  upon  '' Dermoid  Tumours  of  the  Ovary,'* 
makes  this  remark  on  page  173 :  "  Some  one  else  has  propagated  the  doctrine  of 
inclusion,  or  of  afcetus  in  fcetu  ;  believing  that  somehow  one  ovum  had  become 

engulphed  in  the  organization  of  the  other,  and  on  account  of  the  nature  of  its 

nidus  could  not  attain  to  complete  organization  or  development."  In  the  day 
when  dermoid  cysts  were  believed  to  be  either  twin  or  direct  conceptions  of  a 

foetal  character,  this  may  have  been  a  misnomer ;  but  how  will  Prof.  Byford 
account  for  such  a  case  as  that  which  came  under  the  care  of  Dr.  John  L.  Atlee, 
of  Lancaster  in  1846,  in  which  a  true  foetus  escaped  from  the  abdomen  of  a  little 

girl  of  six,  who  lived  seventeen  years  afterwards  1^  The  term  inclusion  is  not 
confined  to  the  ovary  as  a  nisus,  many  cases  on  record  being  purely  abdominal, 

located  near  the  stomach,  and  singularly,  in  most  of  the  recorded  examples  on 
the  leftside,  and  often  in  male  subjects. 

The  paper  on  "Gastro-Elytrotomy,"  by  Dr.  Henry  J.  Garrigues,  of  Brooklyn, 
is  well  worthy  of  attention,  in  view  of  the  fact  that  this  operation  is  under  serious 

consideration  here  and  in  Great  Britain  at  the  present  time.  Dr.  G.  maybe  styled 

the  historian  of  this  operation,  having  reproduced  from  the  originals  of  Joerg, 
Ritgen,  and  Baudelocque,  the  accounts  of  the  early  failures  in  this  form  of  section. 

Dr.  Thomas  has  now  quite  a  rival  in  Prof.  Porro,  of  Pavia,  whose  operation  was 

performed  twelve  times  last  year  (1878),  with  seven  successes,  in  Switzerland, 
Italy,  Germany,  and  Belgium. 

Dr.  Theophilus  Parvin,  of  Indianapolis,  contributes  "Three  Cases  of  Rupture 

of  the  Uterus."  The  question  of  gastrotomy  in  these  cases  has  been  fully  dis- 
cussed by  Dr.  Trask,  of  New  York,  but  so  long  since  that  it  is  virtually  re-opened. 

The  mortality  after  turning  and  delivery  is  so  frightful  that  it  is  a  question  of 
moment  whether  the  abdomen  should  not  be  opened  for  the  delivery  of  the  foetus 

in  all  cases  where  the  uterus  has  discharged  a  portion  of  its  contents  into  the  peri- 
toneal cavity,  and  the  condition  of  the  woman  is  such  as  to  warrant  the  use  of  the 

knife.  A  search  after  unpublished  cases  of  this  operation  has  revealed  quite  a 
number  of  failures,  and  an  encouraging  list  of  successes  in  the  United  States. 

Taking  Dr.  Trask' s  collection  and  our  own  together  would  much  reduce  the 
measure  of  success  claimed  by  him,  as  his  cases  were  all  published.  At  one  time 
we  were  under  the  impression  that  about  three  out  of  four  women  had  been  saved, 

but  more  recent  disclosures  have  reduced  the  percentage.  We  presume  now  that 
the  mortality  Is  about  the  same  or  perhaps  a  fraction  less  than  after  the  Csesarean 

section.  We  believe  that  case  No.  3  was  a  proper  one  for  the  operation,  and 

would  probably  have  recovered,  although  It  Is  possible  she  might  have  done  so 

*  See  article  by  the  reviewer  in  this  Journal  for  October,  1878,  and  by  Prof.  T.  G. 
Thomas  in  number  for  January,  1879. 

"'  Trans.  Coll.  of  Physicians  of  Philadelphia,  1879. 
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without  resort  to  the  knife,  under  good  nursing.  Two  similar  cases  in  this  city 
recovered  after  gastrotomy. 

Perhaps  one  of  the  most  learned  controversial  papers  of  the  volume  is  that  by 

Dr.  Isaac  E.  Taylor,  of  New  York,  which,  as  its  author  was  not  present,  was  un- 
fortunately not  read  or  discussed.  The  title  conveys  but  an  imperfect  idea  of  the 

questions  involved  :  it  reads,  "On  the  early  delivery  of  the  placenta,  when  praevia, 
with  the  relation  of  a  case  of  spontaneous  separation  of  the  placenta  without  hemor- 

rhages." After  a  long  r^su7ne  and  discussion  of  the  opinions  of  various  observers 
upon  the  question  of  the  gradual  obliteration  of  the  cervix  during  gestation, 
the  author  advances  the  confident  belief  that  such  opinions  were  founded  in  error, 

and  that  "it  is  immaterial  to  what  part  of  the  uterus  the  ovum  is  attached,  the 
fundus,  the  sides,  or  the  tissues  around  the  Fallopian  tubes,  or  the  os  internum. 
The  internal  orifice  is  as  much  closed  as  the  orifices  of  the  Fallopian  tubes ;  it 

grows  pari  passu  with  the  body  in  that  location  as  in  any  other."  He  gives  in 
evidence  of  the  correctness  of  his  views  three  drawings  from  anatomical  specimens, 
showing  the  length  of  the  cervix  at  eight  months  in  two  primiparae,  and  nine 
months  in  a  multipara,  with  the  closed  appearance  of  the  0.9  internum. 

With  regard  to  the  appearance  of  the  spot  on  the  placenta,  in  cases  where  it  is 
praBvia  and  central,  Dr.  Taylor,  who  has  seen  fourteen  of  this  class,  believes  that 

there  is  no  special  characteristic  feature,  the  superimposed  cervical  portion  vary- 
ing with  the  condition  of  the  placenta  and  strength  of  its  attachments. 

Dr.  Taylor  also  discusses  the  question  of  the  action  of  the  cervix  in  dilatation, 

denying  that  it  is  due  to  inherent  muscular  contraction,  and  claiming  that  this 

portion  of  the  uterus  is  "  only  an  annex;  a  passive  organ."  .  .  "It  is  as 
much  prepared  physiologically  by  its  passiveness  to  dilate  as  the  fundus,  physio- 

logically is  to  contract."  He  also  says,  "  I  have  in  several  instances  had  the  op- 
portunity of  observing  by  ocular  demonstration  this  mechanism  or  behaviour  of 

the  cervix  during  delivery." 
Dr.  Taylor  claims  priority  in  the  discovery  of  the  non-development  of  the  cer- 

vix uteri  during  gestation,  dating  his  observations  back  to  1851.  He  advocates 

premature  delivery  in  cases  of  hemorrhage  from  placental  presentation,  occurring 
in  the  latter  months  of  pregnancy,  i.  e.  in  the  sixth,  seventh,  or  eighth  month. 
We  notice  also  that  he  still  advocates  the  use  of  the  tampon,  introducing  a  long 

strip  of  1^  inch  bandage,  and  packing  it  against  the  cervix,  a  plan  much  con- 
demned by  some  of  our  obstetricians  in  this  city,  the  hot- water  irrigation  being 

considered  much  safer  and  more  reliable,  any  fresh  access  of  hemorrhage  being 

readily  detected  where  the  vagina  is  not  plugged  up  ;  and  measures  for  arrest  can 
at  once  be  made  use  of.  R.  P.  H. 

Art.  XXIII. — The  Causes  and  Besults  of  Pulmonary  Hemorrliage.,  tvitJi  Re- 
marks on  Treatment.  By  Reginald  E.  Thompson,  M.D.,  Cantab.,  Senior 

Assistant  Physician  and  Pathologist  to  the  Hospital  for  Consumption  and  Dis- 
eases of  the  Chest,  Brompton.  8vo.,  pp.  135.  London:  Smith,  Elder  & 

Co.,  1879. 

"The  outcome  of  the  physical  examination  of  over  twenty-two  thousand  pa- 
tients during  their  lifetime,  and  of  the  inspection  of  three  hundred  cases  of  dis- 

eases of  the  chest  after  the  death  of  the  patients,"  certainly  merits  the  careful 

attention  of  the  professional  reader,  especially  when  it  is  intimated  that  he  "  may 
find  something  which  is  not  in  accordance  with  the  accepted  doctrines  of  the 

great  masters  in  medicine."     The  arguments  in  the  text  are  enforced  by  brief 
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records,  in  outline  or  condensed  detail,  of  eighty-three  cases,  with  a  few  tables 
of  statistics,  and  several  illustrations  in  colour. 

Beginning  with  a  retrospective  summary  of  the  views  of  Hippocrates,  Richard 
Morton,  Laennec,  Louis,  Andral,  Graves,  JSTiemeyer,  Hertz,  and  Flint,  on  the 

relation  between  blood-spitting  and  consumption  as  cause  and  effect,  attention 
is  called  to  the  difficulties  in  determining  this  relation  from  a  clinical  point  of 

view,  and  the  propriety  of  interrogating  pathology  for  a  solution  of  the  problem. 
The  doctrines  chiefly  combated  are  the  practicability  of  deciding  as  to  the 

source  of  a  hemorrhage  from  the  colour  and  appearance  of  the  blood,  and  the 

opinion  that  haemoptysis,  when  indicative  of  pulmonary  disease  or  due  to  it,  is 
caused  by  the  growth  or  decay  of  tubercle.  The  published  views  of  Dr.  Austin 

Flint,  of  ISTew  York,  are  frequently  cited  in  corroboration  of  conclusions  drawn 

from  the  author's  personal  observations. 
Omitting  further  allusion  to  the  diverse  causes  of  pulmonary  hemorrhage,  at- 

tention will  be  confined  in  this  notice  to  the  discussions  of  its  significance  as  an 

evidence  of  phthisis,  as  the  topic  of  greatest  general  interest  in  medical  practice. 

To  appreciate  the  arguments  of  the  author  it  is  proper  to  quote  the  significance 
ascribed  to  the  terms  jjlitliisls  and  tubercle. 

''Phthisis  appears  to  me  to  be  that  form  of  destructive  disease  which  termi- 
nates a  variety  of  pulmonary  diseases  which  have  their  origin  in  inflammation 

and  irritation ;  it  is  the  common  result  to  which  these  diseases  tend  to  converge, 
which  they  may  ultimately  assume,  and  in  which  they  lose  their  initial  pecu- 
liarities. 

"  With  regard  to  the  use  of  the  word  '  tubercle,'  it  is  used  liere  in  a  limited 
sense,  the  nodular  form  known  to  Laennec  as  gray  tubercle,  wliich  appears  to  me 
to  be  the  result  of  secondary  infection,  whether  it  be  considered  as  a  general  in- 

fection of  the  lungs,  as  it  occurs  in  acute  tuberculosis,  or  as  a  more  local  affec- 
tion restricted  to  portions  of  the  lungs.  The  latter  form  is  that  in  which  it  is 

generally  presented  to  view  in  the  post-mortem  examinations  of  phthisical  kings, 
and  I  believe  it  results  in  many  cases  from  infection  with  septic  matter,  which  is 
derived  from  a  secreting  cavity,  drawn  over  the  bronchial  tubes  into  the  lobules 
by  the  force  of  insutliation,  of  which  force  as  an  agent,  in  transplanting  matter 
from  one  place  to  another  in  the  lungs,  some  proof  will  be  given  in  the  following 

pages. 
' '  It  will  not  be  supposed  that  I  mean  by  this  to  convey  the  idea  that  the  bron- 

chial tubes  are  the  only  carriers  of  infective  matter,  but  it  would  seem  that  their 
influence  has  been  overlooked." 

The  difficulties  of  deciding  from  the  colour  of  the  blood,  whether  a  hemor- 
rhage originates  from  the  bronchial  arteries  and  capillaries  or  from  the  pulmonary 

veins  and  capillaries,  are  shown  to  be  very  great,  from  the  fact  that  both  series 
of  vessels  circulate  arterial  blood  in  health,  making  it  impossible  in  many  cases 
of  trivial  hemorrhage  to  decide  from  which  set  of  vessels  the  blood  has  flowed. 

For  this  reason,  and  for  others,  our  author  objects  to  the  use  of  the  terms  bron- 
chorrhagia  and  pneumorrhagia. 

All  the  evidence  the  author  has  been  able  to  collect  "  points  to  the  pulmonary 
vessels  as  the  usual  source  of  hemorrhage,  slight  and  serious,  and  the  only  source 
of  profuse  hemorrhage,  except  in  cases  of  aneurism  of  the  aortic  circulation,  and 

of  a  general  hemorrhagic  diathesis."  The  most  usual  cause  of  fatal  bleeding 
from  the  lungs  was  found  to  be  due  to  the  rupture  of  aneurisms,  varying  from  the 

size  of  hemp  seeds  to  that  of  small  oranges,  and  in  no  measure  related  to  sys- 
temic aneurisms,  but  dependent  upon  local  conditions. 

The  arguments  adduced,  at  different  portions  of  the  volume,  in  opposition  to 
the  view  that  tubercle  is  the  cause  of  hemorrhage,  are  based  upon  the  pathological 

fact  that  the  infiltration  of  cell-growths  into  the  alveolar  tissue,  and  the  conse- 
quent compression  and  obliteration  of  the  bloodvessels  rather  prevents  bleeding 
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than  fosters  It,  -while  the  liquefaction  of  the  tubercle,  resulting,  as  it  does,  from  a 
necrosis  due  to  an  absence  of  blood  supply,  does  not  cause  bleeding  even  when 
there  is  ulceration.  No  bleeding,  it  is  argued,  can  be  detected  in  acute  tubercu- 

losis, or  where  compact  masses  invade  large  tracts  of  the  lungs  when  the  infection 
is  more  local. 

The  only  manner  in  which  it  is  admitted  that  tubercle  may  result  in  pulmonary 
hemorrhage  is  when  it  may  compress  a  portion  of  a  very  small  pulmonary  vein, 

block  it  up,  and  give  rise  to  a  slight  capillary  hemorrhage  ;  but  no  instance  of  the 
actual  rupture  has  been  seen  by  the  author,  the  usual  effect  of  the  blocking 

being  a  simple  stasis  resulting  in  streaks  of  black  pigment.  The  opinion  is  ex- 

pressed  "  that  bleeding  from  the  lungs  appears  to  stand  in  no  relation  to  the 
amount  of  tubercle,  and  is  independent  of  it ;  but  the  presence  of  tubercle  in 

large  quantities,  whether  it  be  in  the  scrofulous  lung  or  in  any  other  form,  would 

suggest  the  probability  that  the  patient  had  not  been  subject  to  any  copious  at- 

tacks of  bleeding  during  the  time  of  the  tubercular  process." 
The  generally  received  opinion  that  tubercle  is  the  cause  of  the  hemorrhage  is 

believed  by  the  author  to  be  due  to  misinterpretation  of  physical  signs  which  are 
dependent  upon  the  retention  of  extravasated  blood  in  the  lungs. 

In  the  chapter  on  pathological  traces  of  hemorrhage,  some  Instructive  coloured 

plates  are  introduced  to  exhibit  the  manner  in  which  portions  of  the  blood  are 
drawn  by  insufflation  Into  various  parts  of  the  lung.  Other  coloured  illustrations 

represent  the  alterations  which  the  Inhaled  blood  undergoes  after  the  lapse  of  a 
number  of  months.  These  changes  are  absorption,  decoloration,  fibrinatlon, 
and  calcification.  It  is  denied  that  evidence  has  been  adduced  to  show  that 

putrefactive  changes  take  place  in  these  masses.  Indeed,  It  is  argued  that  the 

filling  up  of  the  alveoli,  and  the  clotting  In  the  bronchioles  prevent  any  admix- 
ture with  air  and  any  special  organism  that  might  Induce  a  septic  condition ;  and 

it  is  intimated  that  any  risk  of  the  kind  Is  due  to  the  admixture  of  morbid  secre- 
tions with  the  extravasated  blood  In  Its  passage  through  the  bronchial  tubes. 

The  alterations  undergone  by  the  extravasated  blood  or  by  the  blood  residues, 

is  regarded  as  the  connecting  link  between  blood-spitting  and  phthisis  excavation 
of  the  lung.  These  masses  may  participate  In  the  general  destruction  following 
phthisical  excavation  or  liquefaction,  at  which  time  the  addition  of  old  blood 

pigment  to  the  secretion  from  a  cavity  imparts  a  green  tint  to  the  yellow  sputa. 
The  fibrinous  nodule  left  by  the  absorption  of  the  outermost  portion  of  the  clot  is 

believed  to  form  the  nucleus  of  initial  softening  far  more  frequently  than  Is  gene- 

rally suspected. 
Attention  Is  drawn  to  the  calcareous  degeneration  of  old  hemorrhagic  nodules, 

and  two  characteristic  illustrations  are  given  of  their  aspect,  as  well  as  that  of  the 

capsules  In  which  they  are  inclosed,  or  from  which  they  escape  by  rupture  when 
located  in  mobile  portions  of  the  lung. 

Although  the  opinion  Is  maintained  that  tubercle  is  not  due  to  irritation  excited 

by  the  extravasated  blood  itself.  It  Is  believed  that  the  liquefaction  of  the  hemor- 
rhagic nodules  engenders  the  risk  of  drawing  portions  of  the  softened  products 

into  other  portions  of  the  lung  by  the  process  of  insufflation,  and  thus  tends  ta 
the  formation  of  tubercle  by  repeated  acts  of  Infection.  The  observer  is  cautioned 

against  mistaking  for  tubercles  certain  small  nodules,  no  larger  than  pin-heads,  in 
the  air  sacs,  and  which  are  harder  than  tubercles  and  more  opaque,  and  dis- 

tinguished at  once  on  microscopic  inspection. 

The  special  proclivities  to  pulmonary  bleeding,  as  deduced  from  the  author's 
observations,  are  hsemophilia  or  tendency  to  hemorrhage,  plethora  from  imbibi- 

tion of  great  quantities  of  beer  or  light  wines,  excessive  heat  of  temperature,  and 
alterations  In  the  blood  from  the  effect  of  various  systemic  diseases. 
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In  a  number  of  cases  of  phthisical  families  given  in  illustration,  some  of  which 

comprise  the  records  of  four  generations,  epistaxis  figures  prominently  as  one  of 
the  manifestations  of  the  hemorrhagic  tendency,  and  occurred  in  many  of  the 

subjects  of  blood-spitting.  The  conclusion  arrived  at  is  that  a  special  tendency 
to  hemorrhage  prevails  in  some  families  as  the  result  of  an  inherited  taint  of 

phthisis.  Since  the  author's  attention  became  directed  to  the  inherited  tendency, 
he  has  rarely  failed  to  establish  the  connection  in  all  cases  of  bleeding  where  the 
hemorrhage  has  been  copious,  or  has  occurred  during  the  early  stages,  or  before 

any  pulmonary  disease  could  be  detected,  or  has  been  due  to  trivial  exertion. 

In  copious  beer-drinkers  and  the  like,  it  is  contended  that  a  hydropic  degenera- 
tion of  the  tissues  generally  ensues,  inducing  a  condition  resembling  haemophilia, 

with  a  tendency  to  general  capillary  stasis,  and  actual  degeneration  of  vessels  in 
marked  cases. 

The  remarkable  predominance  of  haemoptysis  during  the  heat  of  summer,  and 

under  conditions  of  sudden  elevation  of  temperature,  is  explained  by  the  exj)an- 

sion  of  the  A^cssels  generally  under  heat,  with  consequent  increase  of  intravascular 
pressure,  and  diminution  of  the  tenacity  of  their  walls.  The  importance  of  cli- 

mate, and  the  temperature  of  dwelling-rooms  is  shown  to  be  significant  in  this 
connection. 

The  influence  of  the  use  of  wind-instruments  on  the  causation  of  hemorrhage 
has  received  considerable  study,  and  a  number  of  interesting  cases  arc  outlined  in 
an  appendix.  The  author  concludes  from  his  own  observations,  that  pulmonary 

disease  is  rare  as  a  consequence  of  playing  upon  wind-instruments.  Indeed,  in 
some  of  his  cases,  the  exercise  of  the  lungs,  consequent  on  their  forced  insuffla- 

tion, appears  to  have  really  postponed  the  development  of  pulmonary  disease 
which  became  established  when  the  instrument  had  been  laid  aside. 

The  remarks  on  the  treatment  of  pulmonary  hemorrhage  are  judicious  and 

commendable.  Caution  is  inculcated  against  too  great  reliance  upon  actual 
styptics.  Those  most  recommended  are  gallic  acid  with  small  doses  of  sulphuric 
or  nitric  acid,  and  opium ;  turpentine,  inhaled  from  lint ;  and  ergot  in  full  doses 
(two  drachms  of  the  fluid  extract),  the  liability  to  deterioration  of  the  drug  by 

keeping,  rendering  it  often  uncertain  whether  failure  with  it  be  due  to  faulty  pre- 

paration, over  keeping,  or  non-eflect.  Styptics  are  not  thought  of  much  avail  in 
copious  bleeding  from  delicacy  of  structure,  and  here  good  air  is  recommended, 
bracing  and  rather  cold  air,  air  inhaled  after  its  passage  over  ice,  and  oil  and 
ferruginous  tissues.  Stimulants,  when  necessary,  are  considered  admissible  only 

in  the  smallest  possible  bulk.  In  cases  of  general  plethora,  free  purging,  local 

and  even  general  blood-lettings  are  recommended ;  and  it  is  stated  that  some 
cases  yield  only  to  blisterings. 

It  is  Avith  great  pleasure  that  we  recommend  the  careful  perusal  of  this  valuable 

monograph,  which  we  regard  as  evidence  of  real  progress  in  the  pathology  and 
etiology  of  pulmonary  hemorrhage.  J.   S.   C. 

Art.  XXIV. — Clinical  Lectures  on  Diseases  of  the  Urinary  Organs,  delivered 
at  University  College  Hospital.  By  Sir  Henry  Thompson,  Surgeon  Extra- 

ordinary to  H.  M.  the  King  of  the  Belgians  ;  Emeritus  Professor  of  Clinical 

Surgery,  and  Consulting  Surgeon  to  University  College  Hospital.  Fifth  edi- 
tion.    8vo.,  pp.  355.     London:  J.  &  A.  Churchill,  18  79. 

It  rarely  falls  to  the  lot  of  a  man  to  store  his  writings  with  such  wealth  that 
the  wisest  of  his  contemporaries  are  content  to  mine  there  for  the  treasure  which 
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they  too  would  bring  to  the  light.  Such,  nevertheless,  has  been  the  fortune  of 

the  author  of  these  lectures.  It  is  well-nigh  impossible  to  write  upon  tlje  subject 

of  genito-urinary  diseases,  without  referring  either  to  his  name  or  to  his  many 
valuable  contributions  to  the  special  department  which  he  has  so  well  illustrated. 
Catholic  in  his  investigation  of  the  fruits  of  the  labour  of  others,  cautious  in  all 

his  deductions,  rejecting  all  specious  theories  in  the  effort  to  obtain  practically 
useful  results,  as  clever  with  his  pen  as  he  is  with  the  sound  or  the  lithotrite,  one 

can  scarcely  wonder  that  he  is  esteemed  the  master  that  he  is.  Of  Sir  Henry's 
"  searcher"  it  may  well  be  said  that  it  has  proved  to  be  a  famous  "  finder." 

At  the  same  time,  it  would  not  be  expected  that  the  author  could  embody,  in 
this  fifth  edition  of  his  clinical  lectures,  the  ripest  fruits  of  his  mature  and  rich 
experience.  In  point  of  fact,  he  has  not  done  this,  nor,  under  the  circumstances, 

was  it  possible  to  do  this.  None  but  a  great  author  and  teacher  should  have  the 

privilege  of  publishing  clinical  lectures  in  book  form,  and  men  of  that  high  stand- 
ing really  need  not  do  it.  Clinical  lectures  belong  to  the  department  of  transient 

literature,  and  are  there  best  consulted.  The  author  admits  that  none  of  the 

present  lectures  were  written  out  by  his  own  hand,  but  were  all  delivered  in  a 

colloquial  style,  and  the  words  at  the  time  reported  phonographically.  Thus, 
they  originally  appeared  in  the  Lancet.  They  can,  therefore,  be  fairly  exempted 
from  the  standard  of  criticism  to  which  a  systematic  treatise  should  be  subject. 

In  such  a  light,  they  deserve  to  be  regarded  as  admirable  expositions  of  the  sub- 
jects considered,  useful  to  the  student,  and  occasionally  suggestive  to  the  man  of 

broader  experience  and  reading.  As  setting  forth  the  views  of  a  well-known 
author,  they  have,  of  course,  a  merit  peculiarly  their  own.  He,  however,  who 

has  once  enjoyed  a  reading  of  the  author's  work  on  the  pathology  and  treatment 
of  stricture  of  the  urethra,  and  urinary  fistulae,  or  who  has  learned  to  appreciate 

the  value  of  the  researches  which  resulted  in  the  Fothergillian  prize  essay  on 

The  Prostate  and  its  Diseases,  can  scarcely  fail  to  be  here  disappointed  in  find- 
ing, devoted  to  the  same  subjects,  scarcely  one-sixth  of  the  space  required  in  the 

treatises  named. 

The  American  reader  of  these  pages  will  naturally  seek  to  discover  upon  which 
side  of  the  controversy  now  waging  with  regard  to  the  male  urethra.  Sir  Henry 
Thompson  throws  the  weight  of  his  great  authority  ;  nor  will  he  seek  vainly. 

The  mule  urethra,  according  to  our  author,  is  "  a  continuous  closed  valve,  capable 
of  transmitting  fluids  and  solids  in  one  direction  only,  and  transmitting  nothing 

whatever  in  the  opposite  direction,  except  in  obedience  to  applied  force."  With 
reference  to  those  whom  Sir  Henry,  viewing  them  collectively,  names  "the  me- 

chanical school,"  he  practically  condemns,  with  as  much  moderation  as  might  be 
expected  of  one  in  his  quasi-judicial  position,  all  the  knick-knacks  and  complex 
mechanical  means  which  are  by  them  used  for  exploration,  incision,  and  other 

operations  upon  the  urethra.  In  short,  the  weight  of  his  authority  is  thrown  in 
favour  of  that  conservative  recognition  of  the  rights  of  the  urethra,  which  is,  we 
are  glad  to  believe,  making  itself  felt  upon  this  side  of  the  Atlantic. 

Here,  for  example,  is  an  apothegm,  which  might  well  be  pressed  to  the  con- 
sideration of  many  practitioners  who  have  not  given  special  attention  to  the 

diseases  of  the  genito-urinary  organs.  It  is  a  voice  from  one  in  authority, 

sounding  from  the  land  where  every  man's  house  is,  by  laAv,  regarded  as  his 
castle: — 

^^All  instruments  are  evils,  more  or  less  considerable,  never  to  be  resorted  to 

unless  a  greater  evil  he  present,  ivhich  their  employment  may  probably  remedy" 
(page  42). 

The  fallacy  of  supposing  every  obstruction  to  the  passage  of  an  instrument 
which  distends  to  its  utmost  extent  the  soft,  sensitive,  and  delicate  urethral 
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chink,  to  be  necessarily  a  stricture,  and  to  be  treated  as  such,  is  well  shown  in  the 

following  .paragraph  (page  34)  :  — 

"Now,  in  considering  this  subject,  I  feel  compelled  to  express  the  opinion 
that  there  is  a  tendency,  at  the  present  day,  to  employ  instruments  too  readily, 
and  instruments  also  which  are  liable  to  injure  the  urethra       I  may  be 
allowed  to  say,  perhaps,  that  my  feeble  voice  has  been  raised  against  the  abuse 
of  instruments  from  the  first  day  that  I  ventured  to  pen  a  line  on  the  subject, 
some  five  and  twenty  years  ago.  And  now  I  perceive  a  growing  disposition  to 
return  to  the  state  of  things  I  have  referred  to.  I  note  an  increased  tendency  to 
discover  stricture,  and  especially  to  undertake  a  considerable  amount  of  operative 
treatment  for  strictures  of  the  slightest  kind,  and  sometimes  in  cases  where,  in 
my  opinion,  no  strictures  have  existed.  There  seems  now  to  be  a  school  ivhich 
has  determined  for  itself  a  very  high  standard  of  patency  in  what  we  hear  called 

"the  urethral  tube,"  and  which  is  accordingly  said  to  have,  or,  if  it  hasn't,  that 
it  ought  to  have,  a  calibre  of  so  many  parts,  and  very  large  parts,  of  an  inch,  or 
so  many  millimetres,  as  the  case  may  be.  Instruments  of  astounding  magnitude 
are  produced,  and,  if  one  of  them  cannot  be  passed,  with  an  ease  which  contents 
the  operator,  through  the  whole  of  the  urethra,  the  unlucky  patient  is  pronounced 
to  be  the  subject  of  stricture  ;  and  probably  he  is  submitted  to  an  operation  by  no 
means  devoid  of  risk." 

This,  and  more  of  the  same  general  character,  is  said  by  our  author,  in  connec- 
tion with  a  subject  whose  importance  constitutes  a  plea  for  its  extended  conside- 

ration. We  are  tempted  to  make  further  extracts  from  the  pages  before  us, 

touching  upon  the  same  points,  but  we  have  perhaps  sufficiently  indicated  the 

tendency  of  Sir  Henry  Thompson's  opinions  and  the  direction  of  his  teaching. 
His  clinical  lectures  will  prove  valuable  in  one  way,  if  in  no  other,  by  aiding 
many  who  have  been  fascinated  by  the  brilliant  and  delusive  promise  of  the 

"tube  system,"  to  return  to  that  cautious  prudence  which  should  characterize 
every  man  who  is  a  true  physician. 

Of  course,  it  will  be  claimed  by  many  that  our  author,  guided  by  his  conserva- 
tive instinct,  has  neglected  to  make  use  of  much  valuable  material  that  was  at 

his  hand.  To  this  criticism,  certainly,  he  is  amenable.  Many  of  the  instru- 
ments for  internal  urethrotomy,  as  modified  by  our  countrymen,  deserved  honour- 

able mention,  even  in  a  collection  of  clinical  lectures.  Mr.  Erichsen,'  in  the  last 
edition  of  his  comprehensive  treatise,  does  not  hesitate  to  do  justice  to  the  Otis 

urethra-meter  and  urethrotome,  and  Mr.  Gant^  is  not  unmindful  of  the  value  of 
the  Van  Buren-Gouley  tunnelled  shaft. 

At  the  same  time,  it  must  be  admitted  generally  that  Sir  Henry  Thompson  is 
prompt  to  make  trial  of  everything  which  promises  to  be  of  the  slightest  benefit 
either  to  his  patients  or  to  his  knowledge  of  their  disorders,  which  are  practically 

one  and  the  same  thing.  More  than  twenty- five  years  ago,  he  first  saw  the  endo- 
scope, for  example,  in  the  hands  of  Mr.  Avery,  of  the  Charing  Cross  Hospital, 

and  his  well-known  comment  upon  the  possibilities  of  its  usefulness,  has  stuck  to 

it  like  a  label  ever  since  :  "  If  a  man  has  a  good  and  tolerably  practised  hand, 
with  a  fair  share  of  intelligence,  I  do  not  think  he  will  gain  a  great  deal  by  the 

endoscope ;  and  if  he  has  not,  I  think  it  will  be  of  no  use  at  all." 
We  might  point  to  another  illustration  of  the  rapidity  with  which  our  author 

seizes  and  tests  the  earliest  indications  of  science  in  the  direction  which  is  to  him 

the  most  interesting.  Prof.  Edmund  Andrews  was,  without  question,  entirely 

original  in  his  application  of  acoustics  in  the  search  for  small  fragments  of  stone, 
before  and  after  the  operation  of  lithotrity.  But  he  had  scarcely  devised,  em- 

ployed, and  published''  a  description  of  his  new  auscultating  sound,  when  Sir  Henry 

'  1878,  pp.  854  and  864.  ^  1878,  p.  775. 
°  Chicago  Med.  Journ.  and  Exam.,  June,  1878,  p.  597. 
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Thompson,  almost  at  the  same  moment,  upon  the  other  side  of  the  Atlantic,  intro- 
duced into  the  bladder  a  sound  with  an  attached  microphone,  and  made  audible 

to  a  number  of  assembled  students  the  instant  of  contact  of  the  beak  of  the  instru- 

ment with  the  last  remaining  fragment  of  a  (^rushed  calculus.  In  his  lecture  upon 
this  subject,  as  it  appeared  originally  in  England,  the  experimenter  was  made  to 
appear  as  distrustful  of  the  future  of  the  microphone,  in  this  connection,  as  he 
certainly  was  of  the  future  of  the  endoscope. 

It  is  to  be  regretted  that  our  author  should  not  have  contributed  to  establish 

uniformity  in  the  matter  of  the  gauge  of  urethral  instruments.  He  still  repro- 
duces (page  47)  the  wretchedly  defective  plate,  which  has  done  duty  in  earlier 

editions,  as  "the  French  or  Charribre  gauge,"  and,  while  praising  his  neighbours 
across  the  Channel  for  their  "  exactness,"  admits  that  the  English  measurements 
are  arbitrary  and  without  uniformity.  It  does  not  seem  to  have  occurred  to  him 
that  he  was  the  very  man,  and  his  the  great  opportunity,  to  take  a  step  which 
would  largely  contribute  to  bringing  order  out  of  chaos. 

The  typographical  appearance  of  the  work  is  all  that  could  be  desired ;  and 
the  cuts  are  neither  better  nor  worse  than  those  which  are  to  be  seen  in  every 

American  treatise  on  the  same  subject.  J.  N.  H. 

Art.  XXY. — State  Board  of  Health  Reports. 
1.  Teiiili  Annual  Report  of  the  State  Board  of  Health  of  Massachusetts. 

Jan.  1879.     8vo.  pp.  309.     Boston,  Mass.,  1879. 
2.  Sixth  Annual  Report  of  the  Secretary  of  the  State  Board  of  Health  of  the 

State  of  Michigan,  for  the  fiscal  year  ending  Sept.  30,  1878.     8vo.  pp. 
Ixix.  355.     Lansing,  Mich.,  1878. 

1.  Tpie  current  number  of  the  Massachusetts  reports  comes  laden  with  an  espe- 
cial and  melancholy  interest.  We  hardly  expect  to  be  credited  when  we  state  that 

the  Massachusetts  Board  of  Health  has  made  its  last  report !  Considerations 

connected,  we  believe,  with  the  question  as  to  who  shall  be  the  next  Governor, 
have  led  to  some  sort  of  dodge  or  movement,  in  the  pretended  interest  of  economy, 
for  consolidating  all  the  various  Boards,  Commissions,  etc.,  into  one.  Of  course 
it  would  be  presumptuous  folly  to  doubt  for  one  moment  that  the  voters  of  the 

Bay  State,  or  its  Governor,  can  find  a  body  of  men  who  shall  be  equally  con- 
versant with  sanitation  and  lunacy,  penology  and  pauperism,  chemistry  and  meta- 

physics, poor-relief  and  ventilation.  Elsewhere  and  formerly  it  has  been  sup- 
posed that  different  gifts  were  vouchsafed  to  different  men,  and  in  different 

measure  ;  but  we  live  and  learn. 
Dr.  Clouston,  Superintendent  of  the  Royal  Lunatic  Asylum,  near  Edinburgh, 

contributes  a  paper  describing  what  he  considers  an  ideal  hospital,  adapted  to  the 
needs  of  this  country,  and  to  accommodate  two  hundred  insane  patients.  Plans 
and  drawings  exhibit  the  several  buildings  of  this  somewhat  composite  design, 
both  in  their  relations  and  in  their  individual  structure.  To  some  of  us,  it  might 

appear  like  a  rather  bold  undertaking  for  a  person  born  and  bred  abroad,  an 
entire  stranger  to  this  country,  and  never  having,  we  believe,  even  visited  it,  to 
assume  the  position  of  instructing  native  Americans  as  to  the  construction  of  their 
hospitals.  With  every  disposition  to  profit  by  tuition,  we  are  compelled  to 

acknowledge  a  misgiving  that  he  has  failed.  Having  no  practical  acquaintance 
with  the  ways,  manners,  and  habits  of  our  people,  sane  or  insane,  the  social 

status  of  our  patients,  our  climatic  conditions,  and,  perhaps  especially,  the  finan- 
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cial  light  in  which  all  eleemosynary  institutions  are  now  very  closely  criticized, 

we  need  hardly  say  that  the  writer  fails  to  hit  upon  such  architectural  arrange- 
ments as  should  meet  the  requirements. 

Without  going  much  into  detail,  we  may  say  that  Dr.  Clouston's  deviations  from 
the  commoner  plans  among  us,  consist  in  housing  the  patients  in  several  build- 

ings, about  a  hundred  feet  apart,  and  connected  by  glass  corridors,  which  are  also 

to  be  used  as  winter-gardens,  promenades,  smoking  and  exercising  rooms,  etc. 
If  we  understand  rightly,  all  suitable  patients,  of  both  sexes,  are  to  take  their 

meals  sociably  in  a  large  central  dining-room,  so  designed  as  to  give  the  effect  of 
an  arcade  surrounded  by  a  conservatory.  The  wards  have,  for  the  most  part, 
rooms  on  one  side  only,  with  windows  on  the  other. 

That  any  advantage  of  sufficient  magnitude  to  offset  the  grave  objections  to 

the  plan  is  gained  by  dispersing  the  patients  in  the  manner  here  contemplated, 
may  well  be  doubted.  Indeed  we  have  personally  no  doubt  in  the  matter  at  all. 
We  hold  that  in  hospital  construction  for  the  insane  there  should  be  provided 

every  facility  for  the  closest  possible  surveillance  of  the  employes,  especially  the 
nurses.  The  further  these  are  removed  from  the  officers,  the  less  efficient  will  be 

the  supervision.  In  the  matter  of  taking  the  daily  food,  we  had  supposed  that 

the  path  of  improvement  lay  in  precisely  the  opposite  direction  to  that  here  sug- 
gested. Knowing  how  offensive  to  others  are  the  habits  of  certain  patients  at 

meal-time,  we  have  approved  the  practice  of  some  physicians  in  substituting  for 
the  one  or  two  long  tables,  groups  of  smaller  ones ;  thus  carrying  out  the  idea  of 

classification,  which,  singularly  ignored  in  this  particular,  is  so  zealously  urged  by 
Dr.  Clouston  in  other  directions.  Indeed,  it  seems  to  us  as  if  this  matter  of  meals 

should  be  the  very  last  in  which  the  idea  of  grouping  and  separation  is  to  be  lost 

sight  of. 

As  to  expenditure,  judging  from  the  tone  of  public  remark  as  to  costly  and 

*' palatial"  asylums,  we  are  inclined  to  think  that  the  vox  j^ojndi  yvould  be  uplifted 
against  glass  corridors,  eight  or  ten  feet  wide  and  high,  by  eight  hundred  long, 

for  each  hundred  patients,  and  fitted  up  as  winter-gardens  and  smoking-rooms — 
which  of  course  would  imply,  in  our  Northern  States,  some  trifling  outlay  for 

fuel.  Possibly  a  portion  of  the  public  might  fail  to  grasp  the  relation  between 
the  welfare  of  the  patients  and  any  glass  corridors  whatever.  If  Dr.  Clouston 

was  at  all  fully  aware  of  the  outcry  lately  raised,  all  around  us,  against  costly  hos- 
pitals, we  think  he  would  have  modified  or  omitted  this  feature  of  his  plan,  which 

at  least  can  make  no  claims  to  be  economical. 

Two  years  ago  there  appeared  in  this  publication  an  extremely  interesting  and 
instructive  paper,  upon  the  growth  of  children,  presenting  tabular  statements  of 

the  heights  and  weights  of  school-children  at  successive  ages.  In  addition  to  the 
principal  aim  of  the  observations,  the  ascertaining  of  the  rate  of  growth  as  exist- 

ing among  Boston  children,  several  curious  points  came  into  notice  as  side  issues. 
The  writer,  Prof.  H.  P.  Bowditch,  now  endeavours  to  ascertain  the  relative 

potency  of  race,  and  of  surroundings,  as  causes  of  the  superior  stature  and  weight 
of  the  children  of  American  parents  as  compared  with  those  of  foreign.  It  will 

readily  be  perceived  that  the  "poorer"  class  and  the  "foreign-descended"  class, 
to  some  considerable  extent  coincide  among  our  population.  It  follows  that  there 

was,  at  first,  difficulty  in  interpreting  the  results.  Further  investigations  seem  to 
show  that  both  factors  are  active.  Among  Americans,  English,  and  Irish,  the 

progeny  of  the  prosperous  classes  are  larger  and  heavier  than  their  less  comfort- 
able brothers.  But,  apart  from  this,  race  also  has  an  influence  scarcely  inferior 

to  that  of  abundant  food,  air,  and  the  comforts  of  life  generally.  The  small 
number  of  children  of  other  than  American  or  Irish  descent  led  Dr.  Bowditch  in 

his  own  researches  to  consider  only  these  two  races.     It  is  a  significant  fact,  that 
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in  comparing  the  poorer  with  the  wealthier  class,  less  difference  of  physique  exists 
here  than  in  Great  Britain. 

Prof.  Edward  Hitchcock  sketches,  in  a  very  instructive  manner,  the  admirable 

theory  and  practice  of  physical  culture  and  hygiene  as  obtaining  at  Amherst  Col- 
lege. The  faculty  justly  deprecate  that  style  of  education  which  turns  out  the 

consumptive  and  short-lived  graduate  of  serious  aspect  and  pallid  cheeks.  For 
nearly  twenty  years  physical  culture  has  been  attended  to  systematically,  under 
the  management  of  a  special  professor,  who  is  a  regularly  educated  physician. 
The  aim  is  not  so  much  to  develop  athletes  as  to  make  the  average  student 
healthy,  hearty,  active,  free  from  dyspepsia,  and  fitted  to  work  or  to  play  with 
zeal  and  pleasure.  The  amount  of  actual  illness  is  found  to  be  decidedly  less  than 

before  the  exercises  were  enforced,  to  say  nothing  of  the  general  constitutional 
improvement.  The  percentage  of  sickness  decreases  with  the  successive  years  of 

college  life  and  study — less  in  Senior  than  in  Freshman  years. 
Dr.  Winsor  treats  briefly  of  the  harm  done  by  coal-gas  when  carelessly,  or 

from  imperfect  arrangements,  allowed  to  mingle  with- the  air  of  our  homes. 
A  thoroughly  practical  paper  is  the  one  by  Dr.  E.  C.  Clarke,  on  Common 

Defects  in  House  Drains.  The  commoner  faults,  both  of  design  and  execution, 

are  stated,  and  made  clear  by  numerous  wood-cuts. 
Over  one  hundred  pages  are  devoted  to  a  verbatim  report  of  a  lawsuit — argu- 

ments, evidence,  and  all — between  the  city  of  Cambridge  and  the  builders  of  a 
new  slaughter-house.  We  scarcely  see  why  so  much  space  should  be  devoted  to 

what  our  newspaper  reporters  call  the  ' '  verbiage' '  of  the  case,  even  though  it  be 
one  of  great  importance. 

Dr.  Cowles,  of  the  Boston  City  Hospital,  contributes  a  Study  of  Ventilation, 

giving  the  results  of  observations  made  by  him  in  certain  wards  of  the  hospital. 

By  ingenious  apparatus,  and  still  more  ingenious  sectional  and  ground-plan  dia- 
grams, he  has  ascertained  and  exhibited  complete  views  of  the  eddies  and  cur- 

rents produced  in  the  rooms  by  various  causes.  The  temperature  and  degree  of 
humidity  is  also  shown  for  different  heights  and  lateral  spaces,  throughout  the 
wards.  From  the  report  of  the  surgical  results,  no  less  than  from  the  findings  of 
the  analytical  chemist,  we  are  led  to  suppose  the  diagrams  do  not  mislead  as  to 
the  exceptionally  excellent  diffusion  and  purification  attained.  The  experiments 
were  made  in  winter  ;  we  wonder  if  as  good  results  were  obtained  in  spring  ? 

The  report  on  the  Health  of  Towns  contains,  as  usual,  many  cases  of  supposed 

poisoning  through  contaminated  water.  A  capital  circular  shows  the  public,  by 
description  and  by  drawings,  the  ways  in  which  wells  are  liable  to  pollution. 

2.  The  Michigan  Board  is  eminently  what  is  called  in  the  West  a  "live"  organ- 
ization. It  is  constantly  issuing  circulars  for  popular  use,  upon  prevailing  epi- 

demics, prevention  of  various  diseases,  different  points  of  hygiene,  treatment  of  sun- 
stroke, apparent  drowning,  etc.,  plainly  written  in  a  condensed  form,  and  spread 

broadcast  over  the  State.  From  its  health  ofhcers  it  requires  reports  of  particular 

cases  or  epidemics,  liable  to  endanger  public  health.  Some  of  these  reports  are 
very  instructive. 

The  Board  modestly  but  justly  congratulates  itself  on  the  almost  entire  freedom 
which  Michigan  enjoys  from  the  elsewhere  terribly  frequent  kerosene  disasters. 

Its  rigid  inspection  of  oils  has  practically  abolished  these  needless  tragedies.  One 
danger,  however,  says  Secretary  Baker,  is  not  prevented  by  present  law  ;  a  lamp 
perfectly  safe  under  Michigan  inspection  will  become  dangerous  if  the  chimney  be 
hroken  or  removed, — the  metal  around  the  wick  soon  becoming  heated  to  a  point 
higher  than  the  test. 

President  Kedzie  expresses,  we  believe,  a  great  truth,  in  saying  that  the  rela- 



1879.J  State  Board  of  Health  Reports.  523 

tions  of  climatic  conditions  to  health  will  be  better  ascertained  by  studying 
meteorological  conditions  in  connection  with  prevailing  diseases,  rather  than  with 
deaths  from  those  diseases. 

In  a  report  on  Lead  Poisoning  hy  the  Use  of  Tinned  Ware,  etc.,  Dr.  Kedzie 
states  that  an  alarming  adulteration  is  now  very  common,  by  which  the  wash  or 

plating  of  tin,  covering  our  common  pans  and  cans,  is  not  pure  tin,  but  mixed 

with  lead.  Even  tin-lined  lead  pipe,  which  we  had  supposed  a  safeguard  against 
lead  in  the  water,  thus  becomes  of  questionable  use.  The  professor  analyzed 

"bar  tin,"  bought  as  chemically  pure,  and  found  lead  in  that. 
The  glazing  and  enamelling  of  earthen  wares  are  both  open  to  objection.  The 

first  often  contains  lead ;  the  second  cracks,  and  grease  and  other  matter  soak 

into  the  pores  of  the  ware,  putrefy,  and  become  injurious  to  health.  "  Granite 

ware"  he  found  free  from  poison;  "  marbleized  ware"  was  found  to  contain 
much  lead.  By  actual  experiment,  eight  ounce?  of  pure  cider  vinegar  took  up 

from  a  quart  basin — marbleized — seven  grains  of  lead  in  twenty-four  hours.  A 
great  sanitary  want  is  a  perfect  lining  for  kettles,  etc.,  which  is  of  innocent  com- 

position, and  not  liable  to  separate  or  crack. 

Dr.  Hitchcock,  of  the  Board,  takes  but  little  space  to  show  the  perfect  baseless- 
ness of  the  silly  notion  that  tomato  eating  causes  cancer. 

The  universal  use,  in  Michigan  towns,  of  plank  sidewalks,  and  the  frequent 
presence  of  large  amounts  of  sawdust  in  the  streets,  has  given  rise  to  Inquiries 
as  to  the  sanitary  influences  of  decaying  wood.  Generally,  the  testimony  as  to 

effects  is  not  very  definite.  A  suggestion  is  made  that  the  turpentine  in  the  cone- 

bearing  trees  neutralizes  the  efilects  of  decay.  One  gentleman,  however,  de- 
cidedly states  that  malarial  disease  in  the  proportion  of  1 2  to  1  exists  in  a  saw- 

dust-covered district  of  his  town,  as  compared  to  a  portion  not  so  covered.  A 
considerable  excess  of  cholera  infantum  and  diarrhoea  is  also  noted.  Here  the 

sawdust  is  often  overflowed.  How  much  of  the  alleged  facts  may  be  due  to  other 

conditions  does  not  clearly  appear.  Another  correspondent  believes  he  can  recog- 

nize a  connection  between  the  sawdust  and  cerebro-spinal  meningitis,  though  he 
does  not  speak  with  much  confidence. 

In  a  report  of  his  attendance  on  the  annual  meeting  of  the  American  Social 

Science  Association,  we  are  sorry  to  see  so  sensible  a  man  as  Prof.  Kedzie  yielding 

to  the  notion  that  the  so-called  "cottage  plan"  is  the  best  for  curing  the  insane 
in  this  country. 

Secretary  Baker  in  his  report  of  his  attendance  at  the  State  Medical  Society 

meeting,  quotes,  with  tacit  approbation,  resolutions  offered  by  Dr.  J.  H.  Beech, 

and  adopted,  setting  forth  that  the  great  frequency  of  homicide,  suicide,  and  in- 
fanticide, by  persons  of  impaired  minds,  should  prompt  to  more  care  and  more 

stringent  regulations  for  the  protection  of  the  public  and  the  aflBicted  ones  from 
such  lamentable  results  of  their  freedom.  The  moral  responsibility  of  physicians, 

in  neglecting  to  urge  proper  protective  matters,  is  forcibly  stated.  It  is  repre- 
sented that  while  the  rights  of  alleged  lunatics  should  be  fully  respected,  honest 

witnesses  should  not  be  liable  to  legal  prosecutions,  and  thereby  deterred  from 

doing  a  duty  and  a  kindness,  or  punished  If  they  venture  to  do  it.  Even  where 
the  case  is  doubtful,  witnesses  should  not  be  prosecuted  without  strong  evidence 
of  malice.  The  resolutions  go  on  to  urge  the  members  to  warn  the  public  of  the 

frequent  danger  in  keeping  insane  relatives  at  home.  As  a  contrast  to  the  vulgar 

and  incessant  cry  about  "incarceration,"  "  conspiracy,"  and  evil  motives,  these 
resolutions  are  refreshing,  and  should  do  good. 

A  report  upon  outbreaks  of  diphtheria  is  introduced  by  an  earnest  warning  as 
to  the  contagiousness  of  the  disease.  In  a  house  into  which  new  tenants  had  just 

moved,  and  cleaned  out  a  very  filthy  cellar,  eight  cases  soon  appeared,  of  which 



524  Bibliographical  Notices.  [Oct. 

four  died,  in  a  household  of  ten.     The  former  family  had  had  no  trouble,  though 
the  cellar  and  house  had  been  wretchedly  filthy. 

Another  group  of  nine  cases  with  six  deaths  occurred.  No  direct  evidence  of 

contagious  origin  is  given.  The  cellar  contained  over  a  hundred  bushels  of  pota- 
toes, which  were  badly  decayed.  A  candle  would  not  burn  on  the  floor,  on  account 

of  accumulated  carbonic-acid  gas.  It  is  suggested  that  the  more  deadly  oxide  was 
probably  present.  The  water  used  by  the  family  was  intolerably  offensive.  Two 
rods  south  was  an  unoccupied  house  with  700  bushels  of  decaying  turnips  in  the 
cellar.  The  inner  walls  of  the  occupied  house,  moreover,  were  damp  from  new 

plastering.  From  this  group,  six  persons,  adults,  mostly  young,  contracted  the 
disease.  These,  in  turn,  apparently  infected  seven  children  of  two  of  the  women, 
an  unknown  number  of  children  of  the  physician,  and  two  children  of  the  second 

physician.  Other  additional  cases  are  mentioned  as  doubtful.  Apparently  the 
first  family  had  caused  disease  in  23  persons.  A  table  here  given  is  said  to  foot 
up  35  cases,  with  12  deaths ;  we  can  make  of  it  only  28  cases. 

Another  physician  reports  his  knowledge  of  73  cases  in  three  adjacent  town- 

ships— 40  in  his  own  practice.  Formerly  a  sceptic  as  to  contagion,  he  is  now  fully 
converted.  He  traces  all  the  cases  to  two  families.  The  mortality  in  this  group 
is  not  given  ;  in  the  others  it  was  very  heavy. 

An  admirable  popular  tract,  of  three  pages,  on  diphtheria,  for  popular  instruc- 
tion in  prophylaxis,  hygienic  treatment,  disinfection,  etc.,  is  here  printed. 

Another  of  the  practical  benefits  of  the  Board  appears  in  the  form  of  an  essay 
on  the  care  and  preservation  of  the  teeth.  It  can  be  read  in  ten  minutes  by  the 

plainest  farmer's  wife,  and  if  heeded  will  produce  incalculable  good.  The  im- 
portance of  attention  to  the  deciduous  teeth  is  enforced,  in  relation  to  the  shape 

of  the  jaw,  and  the  position  and  proper  shape  of  the  permanent  teeth. 
Dr  Lyster  has  prepared  a  very  good  article  on  the  climate  and  topography  of 

the  lower  peninsula,  or  main  body  of  the  State.  By  the  numerous  maps  presented, 
we  see  that  the  climate  is  curiously  varied  and  modified  in  different  parts.  The 
great  lakes  which  surround  the  State,  in  their  relations  with  the  most  prevailing 

winds,  are  probably  the  principal  cause  of  the  eccentricity  of  the  isothermal 
lines.  Dr.  Lyster  believes,  however,  that  the  western  winds  from  the  warm 
Pacific  shore  do  not  part  with  all  their  warmth  in  crossing  the  mountains,  but  are 
still  able  to  soften  the  climate  of  the  lake,  and  the  western  shore  of  Michigan. 

B.  L.  E. 

Art.  XXVI. — Diseases  of  the  Bladder  and  Urethra  in  Women.  By  Alex- 
ander J.  C.  Skene,  M.D.,  Professor  of  the  Diseases  of  Women  in  the  Long 

Island  College  Hospital :  Fellow  of  the  American  Gynaecological  Society,  etc. 
8vo.     Pp.  viii.,  374.     New  York:  William  Wood  &  Co.,  1878. 

A  BOOK  handsomely  printed  on  good  paper,  large  type,  broad  margins — the 
last  quite  convenient  for  annotations — its  author  one  of  the  most  painstaking, 
industrious,  conscientious,  and  eminent  members  of  the  American  profession,  is  sure 
to  attract  attention.  Moreover  when  the  subjects  of  which  it  treats  are  brought 

under  the  daily  observation  of  physicians,  and  are  often  exceedingly  difficult  as 
to  therapeutics  as  they  are  in  diagnosis,  the  volume  is  sure  to  keep  the  attention 
which  its  handsome  appearance  and  the  fame  of  its  author  have  attracted. 

Dr.  Skene  is  to  be  congratulated  upon  supplying  an  urgent  professional  want. 

We  have  been  looking  for  this  book  these  many  years — nay,  longing  for  it  as  one 
anxiously  waiting  for  the  morning. 
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Having  ardently  desired  its  coming,  and  being  sincerely  grateful  that  it  is 

actually  here,  it  may  seem  ungracious  to  write  aught  but  praise  of  Dr.  Skene's 
handsome  volume,  and  indeed  praise,  much  praise,  can  be,  should  be  given. 

But  because  the  book  is  good  we.  would  have  it  better ;  because  it  fills  a  vacant 

place  in  professional  libraries,  and  must  be  classed  a  permanent  addition  to 
medical  literature,  we  desire  it  best.  Therefore  we  shall  not  hesitate,  in  justice 
alike  to  its  honest  and  able  author,  and  to  the  profession,  to  point  out  some  of 
what  we  believe  its  faults,  confident  that  all  just  criticisms  will  inure  to  the 
value  of  the  book  when  its  second  edition  appears. 

Sidney  Smith  suggested  that  it  was  taking  unfair  advantage  of  an  author  to 

read  his  book  before  reviewing  it,  the  reviewer  might  thereby  become  prejudiced ! 

Nevertheless,  we  have  read  Dr.  Skene's  book  not  once,  but  twice,  and  hope  we 
have  escaped  all  prejudice. 

In  his  preface  the  author  states  that  the  lectures  which  form  the  volume  were 

originally  intended  only  for  the  students  whom  he  taught,  but  the  absence  of  any 

systematic  work,  in  the  English  language,  on  diseases  of  the  female  urethra  and 
bladder,  led  him  to  believe  that  the  publication  of  these  lectures  might  be  of 
service  to  others.  Probably  the  work  would  be  better  received  by  the  profession 

if  it  were  not  in  the  form  of  lectures.  That  change  made,  the  "we"  which  is 
almost  exclusively  an  editorial  prerogative,  could  hardly  find  the  foremost  place  it 

now  does  ;  such  expressions  as  "  we  will  now  take  up  and  dispose  of,"  and  "that 

you  and  I  may  understand  each  other  clearly,"  and  calling  blood  the  "haematic 
fluid,"  would  not  be  tolerated  by  a  man  sitting  down  to  the  severe  simplicity  of 
clear,  condensed,  plain  writing,  intended  for  the  reading  of  doctors ;  nor  would 

he  retain  "  your  anatomies"^  as  the  equivalent  of  your  works  on  anatomy.  How- 
ever, the  book  now  is  in  lectures,  and  these  lectures  we  shall  briefly  refer  to  in 

their  order.  The  first  is  upon  the  anatomy  of  the  Madder  and  urethra^  their 

anatomical  relation^  function  of  the  Madder,  development  and  malformation  of 
the  Madder  and  urethra.  It  would  seem  according  to  a  natural  order  in  the 

study  to  place  the  development  first.  However,  this  is  not  so  material,  possibly 

indeed  is  a  doubtful  point.  The  lecture  occupies  forty-six  pages,  has  a  few 
illustrations,  two  of  which  are  taken  respectively  from  Gray  and  Savage,  and  is 
a  faithful  presentation  of  the  topics  mentioned  above.  However,  we  do  not 

believe  that  plexi,  p.  8,  is  the  plural  of  plexus,  or  that  gain  is  properly  substi- 

tuted for  have  in  the  following  :  "  Nerves  gain  their  origin."  The  following  is 
a  sentence  found  on  the  second  page  :  ' '  The  conflicting  views  of  various  authors 
regarding  unsettled  questions  will,  when  necessary,  be  omitted,  to  make  room 
for  the  more  practical  points  which  you  are  expected  to  carry  with  you  to  the 

bedside  of  your  patients."  Why  various  authors,  and  will  not  opinions  be  con- 
flicting upon  unsettled  questions.''     Would  not   "  to  the  bedside"  be  sufficient, 

^  In  the  Comedy  of  Errors  we  read  : — 
"They  brought  one  Pinch,  a  hungry,  lean-faced  villian, 

A  mere  anatomy." 
And  in  King  John — 

  "  Kouse  from  sleep  that  fell  anatomy, 
Which  cannot  hear  a  feeble  lady's  voice." 

In  Disraeli's  History  of  the  Skeleton  of  Death  the  following  sentence  is  found:  "It 
was  at  this  period  that  they  first  beheld  the  grave  yawn,  and  Death,  in  the  Gothic  form 

of  a  gaunt  anatomy,  parading  through  the  universe!" 
Surely  when  Dr.  Skene  says  to  students  "your  anatomies,"  he  forgets  his  Shake- 

speare, and  also  Disraeli's  essay.  It  would  be  rude  to  ask  whether  the  "your  anato- 
mies," which  the  students  could  not  help  having  with  them,  were  "  mere,"  "fell," 

or  "gaunt."  It  will  not  do  to  take  a  word  in  use  in  general  literature  and  give  it  an 
entirely  different  signification  in  medicine. 
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without  "  of  your  patients?"  The  words  "when  necessary"  placed  where  they 
are,  indicate  a  very  different  meaning  from  that  intended  by  the  author.  There 
are  several  sentences  in  the  book  equally  open  to  criticism. 

In  the  first  sentence  on  the  next  page  we  have  the  superlative  twice  used 

where  the  comparative  should  be.  On  p.  19  we  read,  "Neither  limpid  nor 
concentrated  urine  are  well  borne  by  the  bladder,"  and  a  few  sentences  above, 

"  a  very  thin  secretion  of  mucous,"  is  spoken  of.  On  p.  62,  "  Neither  are  to  be 

used  in  any  amount."  But  these,  and  many  similar  errors,  are  probably  to  be 
set. down,  as  "urien,"  "urethras  walls,"  and  ̂ ''Archives  General  de  Medicin," 
etc.,  to  the  blame  of  that  unknown  individual,  the  proof-reader.  So,  too,  to  this 
same  proof-reader  a  reckless  extravagance  in  the  use  of  capitals  must  be  attri- 

buted ;  scarcely  a  page  in  the  book  that  is  not  disfigured  by  the  violation  of  a 

plain  rule  and  general  practice  as  to  capitalization.  But  we  are  not  willing  to 
blame  him  with  the  blunder  of  concluding  a  sentence  by  parenthesis,  and  the 

jumble  of  Latin  and  of  English  in  the  following:  "Good  effects  have  followed 
the  use  of  rectal  injections  containing  Chloral  Hvdrate  (grains  15  to  aqua  ̂ j  or 

We  confess  to  not  always  understanding  the  Latin  found  in  this  book,  as  on  p. 

33,  last  clause  of  the  following  sentence :  "  This  must  be  distinguished  from  In- 
verslo  Veslcse  cum  prolapsu  per  urethram,  and  Exstropla  from  per  urachum." 

Again,  p.  39,  what  does  "inverslo  vesicae  fissuram"  mean?  If  Latin  must  be 
given  In  our  text-books,  by  all  means  let  It  be  given  correctly. 

Not  only  in  this  lecture,  but  in  some  of  the  others,  several  authors  are  referred 

to,  but  rarely'  are  page  and  volume  given,  and  this  neglect  does  not  permit  those 

of  Dr.  Skene's  readers,  who  desire,  to  consult  original  sources.  On  p.  48  we 
read:  "You  will  find  the  result  recorded  by  Podruzkl."  Did  any  of  the 
students  who  heard  this  lecture  consult  Podruzki's  record  ?  Who  is  Podruzkl? 
Doubtless  there  Is  such  a  man  as  surely  as  there  was  a  De  Sauty. 

"   Ambulant  on  Tell  us, 
Bifld-cleft  like  mortals,  dormient  in  nightcap. 
Having  sight,  smell,  hearing,  food-receiving  feature 

Three  times  daily  patent." 
But  then  where  is  his  local  habitation,  and  in  what  volume,  in  what  annual, 

quarterly,  monthly,  or  hebdomadal  was  "the  result  recorded  by  Podruzkl"  ? 
The  second  lecture  Is  chiefly  occupied  With,  functional  diseases  of  the  bladder^ 

but  concludes  with  extroversion  of  the  bladder  through  the  urethra.  The  lecture 

is  excellent,  and  contains  much  practical  Instruction.  On  p.  54  Dr.  Skene  refers 

to  what  he  terms  "  malarial  fever  of  the  urethra."  That  there  is  such  a  disease 
most  practitioners  will  doubt,  and  attribute  the  symptoms,  which  according  to  Dr. 
S.  characterize  it,  simply  to  derangement  of  the  urinary  secretion  consequent 

upon  malarial  poisoning.  On  p.  100  an  illustration  of  Dr.  Skene's  pessary  for 
cystocele  is  given.  The  late  Dr.  Churchill  used  a  Hodge  pessary,  first  giving  it 
an  additional  anterior  bar,  and  we  have  sometimes  used  an  inverted  and  reversed 

Smith's  pessary,  but  Dr.  Skene's  Instrument  Is  very  much  better  than  either  plan. 
The  third  lecture  Is  upon  organic  diseases  of  the  bladder,  urinalgia,  exj^lora- 

tion  of  the  bladder,  vesical  hypercemia,  and  hemorrhage.  The  wood-cuts,  pp. 
114-117,  illustrative  of  the  microscopic  appearances  of  urinary  deposits,  are  poorly 
done. 

^  Sometimes,  indeed,  the  reference  is  not  given  correctly.  Thus,  p.  64,  a  reference 
is  made  to  the  Lancet,  p.  4,  vol.  xii.  1875.  The  publication  of  the  Lancet  was  com- 

menced in  1824,  and  two  volumes  are  issued  annually.  How  then  can  there  be  a 
twelfth  volume  in  1875? 
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On  p.  124  the  author  remarks  that  for  "  physical  exploration  of  the  bladder 
and  urethra,"  he  has  devised  "an  Endoscope,  which,  to  the  investigator  of 

bladder  and  urethral  diseases,  has  proved  to  be  what  Sims' s  Speculum  is  to  the 

gynecologist."  Then  follow  illustrations  and  a  description  of  the  instrument 
thus  highly  commended.  Various  other  most  useful  instruments,  requisite  either 
in  the  diagnosis  or  treatment  of  vesical  and  of  urethral  diseases,  Professor  Skene 
has  devised  ;  indeed  he  has  proved  himself  peculiarly  expert  in  ingenious  and 

practical  devices,  though  we  cannot  fully  endorse  the  compliment'  bestowed  upon 
him  by  a  cotemporary. 

The  fourth  and  fifth  lectures,  probably  the  most  valuable  in  the  volume,  are 

upon  cystitis.  These  two  lectures  are  worth  the  price  of  the  entire  book.  The 

treatment  of  cystitis  occupies  between  twenty  and  thirty  pages  replete  with  useful 

information,  much  of  it  indeed  original.  But  after  this  discussion  several  para- 

graphs are  devoted  to  prognosis  and  to  hygiene.  Surely  these  topics  should  be 

presented  first. 

Vesico-urethral  fissure  occupies  a  few  pages,  and  nowhere  can  a  better  expo- 
sition of  the  subject  be  found. 

The  sixth  lecture  is  upon  neoplasms^  foreign  bodies  in,  and  hypertrophy  and 

atrophy  of  the  Madder.  In  referring  to  foreign  bodies  in  the  bladder.  Dr.  S. 
speaks  of  pessaries  badly  fitted  or  worn  too  long,  passing  by  ulceration  from  the 
vagina  into  the  bladder ;  but  he  does  not  mention  the  fact  that  in  some  instances 

the  physician  has  committed  the  error  of  introducing  the  pessary,  Hodge's  open 
lever,  through  the  urethra  into  the  bladder. 

Diseases  of  the  urethra  are  considered  in  tlie  seventh  and  eighth  lectures.  On  p. 
272  the  author  gives  a  representation  and  description  of  a  simple  but  ingenious  and 
useful  instrument  devised  by  him,  called  a  rejiux  catheter.  By  this  instrument 

he  douches  the  inflamed  urethra  with  hot  water,  and  finds  the  instrument  quite 
useful.  In  discussing  prolapse  or  inversion  of  the  urethral  mucous  membrane, 
Dr.  Skene  states  that  the  few  cases  of  this  disorder  he  has  seen  were  in  women  over 

fifty  years  of  age.  In  contrast  with  this  statement  is  our  own  experience,  for  we 

have  seen  only  two  cases,  and  these  occurred  in  girls  under  ten.  Certainly, 
too,  that  experience  would  not  justify  the  temporizing  treatment  which  Dr. 

Skene  proposes  first,  such  as  reduction  of  the  prolapse,  rest  in  bed,  and  the  local' 
use  of  astringents.  Once  a  decided  prolapse  has  taken  place  there  is,  in  our 
opinion,  but  one  remedy,  and  that  is  extirpation.  We  do  not  think  the  author 

devotes  enough  space  to  this  operation,  and  we  believe  the  method  of  Sequin 

ought  to  be  presented  in  such  connection — it  certainly  is  ingenious  and  gives  good 
results. 

In  an  appendix  the  operation  of  Dr.  Daniel  Ayres  for  a  case  of  extroversion  of 
the  bladder  is  given.  Finally,  a  complete  and  convenient  index  concludes  this 
most  useful  volume.  T.  P, 

^  "His  instruments  are  ingenious  and  to  the  purpose,  and  in  describing  their  uses 
in  the  physical  exploration  of  the  bladder  he  is  tuto,  cito  et  jucundeJ'  What  can  be 
meant  by  asserting  that  Dr.  Skene  in  the  exercise  of  his  descriptive  or  other  powers, 
or  under  any  conceivable  circumstances,  is  three  Latin  adverbs  ! 
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Art.  XXVII; — Transactions  of  State  Medical  Societies. 
1.  Iransactions  of  the   Ohio  State  Medical  Society.    May,   1878,    pp.  228. 

Columbus,  Ohio.  1878. 

2.  Transactions  of  the  Medical  Society  of  the  State  of  Tennessee  for  1878. 
Nashville,  1878. 

8.  Ihid.  for  1879.     Nashville,  1879. 

4.  Transactions  of  the  Kentucky  State  Medical  Society.    April,  1878.      Louis- 
ville, 1878. 

5.  Transactions  of  the  Medical  Society  of  California  for  1878  and  1879. 
Sacramento,  1879. 

1.  In  the  address  of  retiring  President  Dr.  "W.  H.  Philips,  of  the  Ohio  Society, 
expert  testimony  is  considered.  We  are  not  prepared  to  deny  that  great  evils 

attend  the  employment  of  such  testimony,  or  what  is  offered  as  such — before  our 
American  courts.  Brief  description  is  given  of  methods  used  in  other  countries 

for  getting  the  benefit  of  expert  witnesses.  Dr.  Philips  favours  the  German  sys- 

tem, in  which  regular  medico-legal  officers  are  permanently  appointed.  A  county 
physician  and  a  county  surgeon  constitute  the  tribunal  to  which  all  questions  of 
medical  jurisprudence  are  referred  by  the  courts.  These  gentlemen  have  shown 

their  familiarity  with  the  subject,  and  their  high  attainments  generally  by  passing 

a  rigorous  examination,  before  a  Supreme  Medical  Commission.  If  the  two  dis- 
agree, or  if  appeal  is  made  against  their  opinion,  the  question  passes  to  a  medical 

commission,  one  of  which  exists  in  every  province.  A  second  appeal  may  be  had 
to  the  supreme  commission,  before  named.  From  this  body  appeal  lies  only  to 
the  Minister  of  Medical  and  Sanitary  Affairs.  The  first,  or  lowest,  tribunal  makes 

personal  investigation  of  facts,  and  may  call  to  their  assistance  other  physicians 
who  have  passed  the  State  examinations,  and  received  certificates  of  skill  in  the 

particular  specialty  involved  in  the  case.  The  duties  of  our  coroner  are  also  dis- 

charged by  the  two  county  officials.  All  this  seems  to  be  admirable — for  Germany  ; 
but  impracticable  here,  where  permanency  in  political  office  is  unknown. 

Dr.  Muscroft  believes  the  local  usefulness  of  the  subsulphate  of  iron,  or  ' '  com- 

mon green  vitriol,"  has  not  been  fully  known.  He  finds  it  very  useful,  not  only 
in  erysipelas,  but  in  chronic  ulcers,  eczema,  nasal  catarrh  with  fetid  discharges. 

Used  upon  wounds,  it  is  antiseptic,  disinfectant,  and  styptic  ;  and  when  in  strong 
solution  for  the  last  purpose  not  nearly  so  painful  as  some  other  salts. 

Dr.  C.  H.  Eeed  believes  quinia  to  be  a  true  prophylactic  as  to  scarlet  fever. 
Discussion  revealed  considerable  scepticism,  on  account  of  the  singular  vagaries 

of  the  disease,  and  the  tendenc}^  to  fallacious  reasoning  in  such  matters 

By  using  "heroic  doses"  of  the  same  drug.  Dr.  Franklin  says  he  lost  only 
one  case  of  yellow  fever  out  of  forty-four. 

In  a  report  on  the  progress  of  medicine.  Dr.  Loving  mentions  the  fact  that  in 
Illinois  a  law  recently  passed  to  regulate  medical  practice  has  already  produced  a 

stampede  of  six  hundred  self-styled  doctors  who  did  not  care  to  comply  with  the 
requirements.  It  may  be  fairly  inferred  that  they  left  their  country  for  their 

country's  good. 

2.  In  the  Tennessee  Transactions  for  1878,  Dr.  Richard  B.  Maury  directs 

attention  to  the  frequency  of  severe  hemorrhage  after  delivery,  from  the  less  con- 
sidered accidents  of  parturition  ;  such  as  lacerations  of  the  cervix,  vaginal  walls, 

perineum,  and  external  orifice  of  the  passage.  His  object  is  to  distinguish  this 
class  of  blood-losing  from  that  occurring  between  the  placenta  and  uterine  walls. 

Dr.  S.  M.  Thompson  reports  a  case  of  ovariotomy,  in  which,  preparatory  to  the 
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ultimate  operation,  first  58  and  again  42  pounds  of  fluid  were  removed  by  two 

"  tappings."  The  removal  of  the  cyst  was  done  in  the  open  air,  two  days  after 
the  last  tapping  under  chloroform.  It  was  unilocular,  and  after  being  emptied  of 

its  contents,  weighed  seventeen  pounds.  The  abdomen  was  "sponged  out," 
wound  closed  by  five  or  six  sutures,  very  long  adhesive  straps,  etc.  The  shock 
was  marked,  but  under  very  free  (and  judicious)  use  of  morphia,  with  a  little 
whiskey,  perfect  union  took  place  in  six  days,  and  the  sutures  were  removed. 
We  should  have  mentioned  that,  under  a  discretionary  order,  the  patient  received 

an  indiscretely  large  dose  or  doses,  of  veratrum  viride.  Pulse  and  temperature 

respectively  did  not  exceed  84,  and  100°.  The  double  ligature  of  saddler's  silk 
was  cut  off  short  and  left  wholly  within  the  abdomen.  In  twenty  days  after  the 

operation  the  was  woman  seen  working  In  her  garden. 

Prof.  Duncan  Eve,  of  the  Xashville  Medical  College,  reports  an  apparently 

successful  operation  in  a  congenital  case  of  occluded  or  undeveloped  anus,  with 
fistulous  communication  with  the  vagina.  Further  observation  is  wanting  to 
establish  the  reality  of  the  cure. 

Prof.  Roberts,  of  the  same  school,  advances  the  idea  that  the  essence  of  the 

diphtheritic  dyscrasia  consists  in  the  consumption  of  needed  oxygen  by  the  mor- 
bid fungoid  growths,  which  should  have  been  expended  in  the  purification  of  the 

blood  and  destruction  of  effete  material. 

As  may  be  supposed,  the  treatment  advocated  is  almost  purely  constitutional. 

The  strongest  liquid  nutriment,  with  strong,  good  coffee,  well  sweetened  and 

mixed  with  cream,  are  deemed  all  important.  Perhaps  the  secret  of  the  author's 
alleged  success  is  to  be  found  in  this  sentence — "  When  I  say  I  give  them  nourish- 

ment freely  I  mean  that  I  make  them  take  it.  If  not  per  vias  naturales,  then  by 

enema."  Quinia  is  early  given  if,  as  he  says  Is  usual,  a  malarial  tendency  exist, 
or  if  the  bodily  temperature  be  high.  The  night  hours  are  deemed  most  avail- 

able for  the  curative  exhibition  of  this  drug.  Chlorate  of  potash,  lemon  juice, 
and  honey  are  given.  Alcohol  Is  discarded  upon  the  idea  that  its  use  diminishes 

the  oxidizing  powers  of  the  blood. 
A  most  appreciative  obituary  sketch  of  Prof.  Paul  Fitzsimmons  Eve,  M.D.; 

adds  to  the  value  of  this  publication.  Dr.  Eve  fell  dead  while  visiting  a  patient. 

He  was  about  73  years  of  age  ;  had  felt  somewhat  feeble  and  unwell  previously, 

but  declined  to  rest,  saying  he  would  rather  wear  out  than  rust  out. 

3.  In  the  Tennessee  pamphlet  for  1879,  Dr.  Penn  advances  a  theory,  not  too 

well  defined, — as  to  a  connection  between  the  malarial  fevers  and  a  disturbance 
of  the  bodily  electricity,  which  he  seems  to  attribute  to  free  evaporation  of 
watery  vapour. 

A  statement  made  by  Dr.  LIndsley,  Is,  we  fear  only  too  true,  that  eye  disease 

is  co-extensive  and  correspondent  with  early  book  education  of  our  lads  and  lasses. 

Too  early  application  to  printed  lessons,  and  faulty  arrangements  of  light  in  school- 
rooms, are  chiefly  blamed  for  the  existing  tendency. 

Dr.  Thornton,  of  Memphis,  believes  that  yellow  fever  attacks  the  patients  a 

second  time  much  more  commonly  than  is  usually  supposed.  He  has  had  per- 
sonal experience  of  a  second  illness,  and  therefore  is  at  least  entitled  to  a  respectful 

hearing.  He  thinks  the  disease  is  essentially  what  Dr.  Jacob  BIgelow  calls 

"  self-limited,"  and  of  course  advocates  such  treatment  only  as  shall  be  palliative 
as  to  distressing  symptoms,  and  supporting  as  to  the  vital  powers.  He  believes 

a  blood-poisoning  by  a  peculiar  miasm  exists ;  and  the  indications  are  to  support 
the  constitution  through  its  terrible  ordeal,  and  to  assist  reaction  and  recovery. 

Quinia  he  advises  only  at  the  very  outset  of  the  disease,  if  at  all.  Later,  he 
deems  it  absolutely  harmful.  Diaphoretic  measures,  external  and  internal,  and 
diuretics  are  advocated.     Ice  and  ice- water  are  not  recommended.     To  regard 
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this  fever  as  "malarial,"  in  the  common  acceptation  of  the  term,  our  author  re- 
gards as  a  mistake  in  theory  and  very  hurtful  as  to  practice.  An  instructive 

table  is  presented  of  the  recorded  details  of  143  cases.  Pulse,  temperature,  and 
brief  circumstances  are  here  shown  in  tabular  form  The  pulse  seems  often  re- 

markably low  as  related  to  the  temperature.  With  the  latter  at  103°,  104^, 

105^,  and  even  106*^,  the  former  sometimes  did  not  reach  90,  even  in  fatal  cases. 
Some  cases  only  occasionally  reached  80.  One  patient  who  recovered,  in  spite 

of  black  vomit,  shows  the  following  record  on  successive  days  :  1st,  72  and  105*^; 
2d,  88  and  104°;  3d,  60  and  102.5° ;  and  later,  never  more  than  84  and  lOl^o. 

Another  case,  fatal,  had  a  pulse  never  over  72,  and  at  times  64.  In  a  "  recovered" 
case,  60,  70,  and  twice  62,  with  92  as  the  maximum.  A  negro  of  thirty  went 
through  the  disease  successfully  without  getting  a  pulse  above  70. 

Dr.  Hope,  of  Chattanooga,  disbelieves  in  the  direct  contagious  communication 

of  the  yellow  fever.  Several  other  brief  papers  Indicate  the  great  attention  un- 
happily given  of  necessity  to  the  subject.  And  a  noble  list  of  martyrs  attests  the 

devoted  bravery  of  the  local  and  neighbouring  medical  men  in  combating  this 

terrible  pestilence.  Sad  it  is  to  know  that  this  year  is  repeating  the  dread  his- 
tory of  1878. 

4.  The  modest  pamphlet  from  the  Kentucky  Society  is  very  brief.  The  chiefly 

noticeable  point  is  an  appreciative  and  well- written  memorial  of  the  late  Dr.  Yan- 
dell,  Sr.,  by  Dr.  Cowling;  Dr.  Eve,  too,  formerly  of  this  State,  receives  a  fitting 
tribute. 

5.  President  Orme,  of  the  California  Society^  in  an  able  address,  deals  with  the 

great  modern  evil  of  adulteration ;  with  preventive  medicine  ;  and  with  the  cul- 
ture of  the  cinchona  tree  in  California.  The  propagation  of  the  eucalyptus  tree, 

and  the  establishment  of  a  botanic  garden  are  here  also  advocated.  A  State 

medical  library,  as  well  as  a  State  hospital  for  consumptives,  are  urged,  it  seems 

to  us,  with  less  reason. 
Some  useful  records  of  climates  in  the  various  counties,  stretching  so  far  from 

north  to  south,  and  climbing  from  the  shore  up  to  the  summits  of  the  foot-hills, 
are  of  value  to  the  Invalid  or  to  his  adviser. 

A  somewhat  long  paper  by  Dr.  Barkan,  on  the  "Relations  Existing  between 

Diseases  of  the  Eye  and  General  and  Special  Diseases,"  is  instructive.  The 
writer  states  that  it  is,  to  some  extent,  an  abridged  translation  from  Foerster,  of 
Breslau.  B.  L.   R. 

Art.  XXYIII. — Diseases  of  the  Throat  and  Nasal  Passages:  A  Guide  to 
the  Diagnosis  and  Treatment  of  Affections  of  the  Pharynx,  (Esophagus^ 
Trachea,  Larynx,  and  Nares.  By  J.  Solis  Cohen,  M.D.,  Lecturer  on 

Laryngoscopy  and  Diseases  of  the  Throat  and  Chest,  In  Jefferson  Medical  Col- 
lege, Philadelphia,  etc.  etc.  Second  edition,  revised  and  amended.  8vo.,  pp. 

xviii.,  742.     New  York:  William  Wood  &  Co.,  1879. 

This  excellent  work  is  again  before  the  profession  in  an  edition  which  has  been 

enlarged  by  160  pages  of  printed  matter  and  75  new  wood-cuts.  Instead  of 
fifteen  chapters  we  now  have  seventeen.  The  chapter  on  Sore  Throat  from 
Burns  and  Scalds  has  been  omitted,  whilst  chapters  on  Chronic  Sore  Throat, 

Affections  of  the  Septum  Narlum,  Surgical  Operations  upon  the  Larynx 

and  Trachea,  and    Affections  of  the    Laryngo-Pharyngeal  and   of  the  Glosso- 
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Epiglottic  Sinuses  have  been  added.  The  anatomy  and  histology  of  the 
larynx,  as  well  as  the  description  of  the  nasal  mucous  membrane,  have  been 
omitted.  In  many  chapters  we  notice  amendments,  omissions,  additions,  and  a 

more  methodical  arrangement  of  the  various  subjects  treated  of  than  In  the  pre- 
vious edition.  At  the  end  of  the  volume  the  pages  devoted  to  bibliography  have 

not  been  reprinted,  because,  as  the  author  states  in  his  preface  to  the  second 

edition,  "it  would  have  sacrificed  many  pages  devoted  to  clinical  use,  and  has 
become  the  less  necessary  on  account  of  the  appearance  of  copious  references  in 

the  collateral  portions  of  Ziemssen's  Cyclopedia^''''  and  in  the  current  reports  sup- 
plied to  well-known  medical  journals  by  Prof.  Lefferts  and  Drs.  Knight,  Porter, 

and  Semon.  Although,  as  we  have  stated  above,  certain  anatomical  and  physio- 
logical details  have  been  omitted  in  this  edition,  which  appeared  in  the  first,  yet 

the  author  has  wisely  introduced  in  certain  portions  of  his  greatly  improved  work, 
facts  taken  from  Luschka  and  other  foreign  authors,  with  respect  to  the  intimate 
structure  of  the  organs  treated  of,  with  which  the  close  and  accurate  student  could 
hitherto  alone  become  familiar.  We  notice  the  absence  of  several  familiar  illus- 

trations which  appeared  in  the  first  edition,  but  we  have  as  a  compensation  many 
new  ones  introduced  into  the  body  of  the  work,  which  materially  add  to  Its 

value.  In  spite  of  the  appearance  of  several  new  vj^orks  on  diseases  of  the  throat 
within  the  past  two  years,  we  continue  to  believe  that  the  work  of  Cohen  Is 
really  needed  by  practitioners  as  a  reliable  guide  to  the  diagnosis  and  treatment 
of  these  and  allied  affections.  Dr.  Cohen  has  had  a  very  extensive  experience  in 

the  practice  of  his  specialty,  and  is,  therefore,  perfectly  authorized  to  speak  in 
an  ex  catliedrrl  manner.  This  he  does,  as  he  himself  expresses  it.  In  accordance 

with  ' '  an  honest  endeavour  to  interpret  facts  and  observations  as  they  appeared 

in  the  light  of  his  own  understanding,"  and  as  an  outcome  of  this  way  of  doing, 
he  has  made  the  best  book  on  the  subjects  treated  of  in  the  English  tongue,  in 

fact  we  might  say  without  any  exaggeration,  the  best  treatise  on  the  throat  that 

has  yet  been  published  in  any  language.  His  symptomatology  Is  usually  com- 
plete, his  anatomy  and  pathology  fully  up  to  the  times,  and  his  therapeutical 

counsels  always  manifold  and  judicious.  Wherever  we  turn  in  this  work,  we 
fi.nd  the  evidence  of  conscientious  and  thorough  investigation.  Dr.  Cohen  has 
not  contented  himself  with  his  own  great  mine  of  clinical  research,  he  has  also 

properly  utilized  the  Important  facts  made  known  by  contemporaneous  writers. 
But  notwithstanding  he  has  done  this,  he  has  so  stamped  his  work  with  his  own 

impress,  that  It  obviously  belongs  to  him,  not  as  a  compilation  of  what  others 
have  done,  but  as  a  candid  exposition  of  a  gTcat  deal  of  his  own  efforts  and 
results. 

Thus  It  Is,  that  a  work  Is  in  our  hands,  so  different  from  many  others  nowa- 

days,  that  It  is  Indeed  "a  record  differing  In  some  respects  from  the  records  of 

others,"  but  is  also  one  written  de  bonne  foi,  and  which  characterizes  a  sturdy 
pioneer  in  the  cause  of  truth  and  science.  We  cannot  sacrifice  space  to  a  detailed 
examination  of  the  numerous  excellences  contained  In  the  various  chapters,  and 
we  shall,  therefore,  content  ourselves  with  a  few  allusions  to  the  additions  and 

amendments  which  have  most  forcibly  struck  us  in  the  perusal  of  this  volume. 
After  a  succinct  description  of  acute  tuberculous  sore  throat,  an  affection  which 

the  author  has  never  seen,  the  following  interesting  case  is  narrated : — 

"I  have  seen  one  case  of  acute  phthisis  commencing  with  acute  laryngitis, 
attended  with  febrile  phenomena  of  distinctly  remittent  type,  occurring  in  a 

sailor,  twenty-six  years  of  age,  after  a  few  days'  exposure  to  severe  weather  on 
shipboard.  It  terminated  fatally  In  two  weeks.  The  lungs  were  studded  with 
tubercles  as  were  the  liver  and  some  other  organs.  The  larynx  exhibited  a  series 
of  follicular  ulcerations,  similar  to  those  observed  In  cases  of  the  ordinary  ulcerar- 
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tive  laryngitis  of  tuberculosis ;  hut  careful  microscopic  examination  failed  to 

reveal  any  deposit  of  tubercle  in  the  larynx." 
The  italics  are  our  own,  but  as  we  have  had  occasion  to  observe  a  very  similar 

condition  of  things  three  or  four  times  in  as  many  years,  during  our  service  in 

a  large  city  hospital,  we  are  glad  to  have  corroborative  proof  of  our  own  convic- 
tion, viz.,  that  acute  miliary  tubercle  does  not  become  developed  in  the  laryngeal 

structures. 

We  do  not  see  the  improvement  in  naming  chronic  follicular  pharyngitis 
chronic  folliculous  sore  throaty  and  we  are  forced  to  criticise  the  stress  laid  upon 
the  cauterization  or  splitting  of  each  enlarged  follicle  as  a  satisfactory  method  of 
treatment.  These,  and  similar  curative  measures  in  this  disease,  are  based,  in 

our  opinion,  upon  an  erroneous  conviction  with  respect  to  the  true  significance  of 

these  follicles,  whose  hypertrophy  does  not  always  afford  proof  of  a  diseased  con- 
dition. In  many  instances,  we  are  satisfied  that  they  had  better  be  permitted  to 

remain  in  a  perfectly  quiescent  state,  instead  of  being  inflamed  with  nitrate  of 

silver,  or  London  Paste.  An  interesting  page  (212)  has  been  properly  given  to 
deformative  adhesions  of  the  soft  palate,  and  our  only  regret  is  that  the  author 

did  not  consider  it  advisable  to  give  us  his  experience  more  at  length,  in  the  sur- 
gical treatment  of  these  troublesome  conditions.  Just  in  proportion  as  we  find 

certain  subjects  insufficiently  spoken  of,  or  not  described  at  all,  in  classical  gene- 
ral works  of  medicine  and  surgery,  do  we  expect  and  wish  to  And  them  fully  nar- 

rated, and  perhaps  illustrated,  in  special  books,  and  are  always  disappointed 
whenever  our  just  expectations  are  not  entirely  satisfied.  Under  the  head  of 
Treatment  of  Adenoma  at  the  Vault  of  the  Pharynx  (p.  262),  the  author  gives 

a  wood-cut  of  his  pharyngeal  cutting  forceps,  which  is  modelled  upon  a  somewhat 

similar  instrument  of  Mackenzie,  and  which  is  employed  by  him  to  cut  off  laryn- 

geal growths.  The  shank  of  Dr.  Cohen's  instrument  is  curved,  so  as  to  be 
adapted  to  the  parts  where  it  is  manipulated.  "When  the  vegetations  have  been 

long  I  have  been  able,"  says  the  author,  "  to  pass  a  wire  loop  over  them,  intro- 
duced through  the  nostril,  and  then  drawn  the  free  ends  through  a  Gooch's  canula, 

and  thus  cut  them  through."  He  is  far  more  positive  than  formerly  in  regard  to 
the  power  we  have  of  so  completely  destroying  these  vegetations,  as  to  render 
their  repullulation  most  improbable.  The  article  on  Tuberculous  Laryngitis  is 
one  of  the  most  complete  of  the  entire  work,  and  reflects  great  credit  upon  the 

writer,  as  being  a  lucid,  and,  we  believe,  correct  summary  of  a  very  much  de- 
bated, and,  until  the  appearance  of  this  work,  somewhat  obscured  disease.  We 

are  glad  to  find  in  this  edition  sections  upon  ' '  Primary  Chondritis  and  Perichon- 
dritis," "Lupus,"  "Lepra,"  and  "Hypertrophy  of  the  Larynx." 

The  appearance  of  the  Larj'nx  in  Lupus  (Tuerck)  is  given  graphically  at  page 
519,  and  that  in  Leprosy  (Elsberg)  at  page  532.  The  cases  of  Elsberg  are  still 
fresh  in  the  minds  of  many  readers,  as  having  appeared  in  full  in  the  Med. 

Record  (Jan.  4,  1879),  to  which  they  are  referred.  In  the  article  upon  Stenosis 

of  the  Larynx  and  Trachea,  Schroetter's  method  of  dilating  stenosis  of  the  la- 
rynx is  well  described,  and  a  good  illustrative  figure  (p  591)  accompanies  the 

description.  In  speaking  of  this  method  of  overcoming  laryngeal  stenosis  by 
dilatation,  the  author  states  that  he  lacks  personal  experience  in  the  procedure. 
In  the  cases  reported  by  Schroetter  and  others,  although  some  have  been  entirely 
cured,  others  have  been  compelled  to  wear  the  canula  indefinitely,  and  were  only 
in  a  certain  degree  ameliorated. 

In  place  of  a  section  on  "Aphonia,"  which  is,  properly  speaking,  the  term  ap- 
plicable to  a  symptom,  we  now  have  a  complete  article  on  the  "Motor  Paralyses 

of  the  Larynx."  The  surgical  operations  upon  the  larynx  and  trachea,  such 
as  laryngotomy,  tracheotomy,  catheterization,  and  exsection,  are   succinctly  de- 
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scribed.  We  would  have  liked  to  see  a  wood-cut  of  Gussenbauer's  artificial 

vocal  apparatus  appear  rather  than  Luer's  pea-valved  tracheotomy  tube  (p. 
679),  which  we  can  scarcely  consent  to  believe  is  "noiseless  and  attracts  no 

attention."  A  much  more  complete  index  than  the  one  of  the  first  edition  is  found 
at  the  end  of  the  work.  The  type,  illustrations,  and  general  appearance  of  the 
work  are  most  creditable  to  the  publishers. 

In  concluding  this  criticism  of  a  work  of  so  much  merit  and  so  few  imperfec- 
tions, we  take  a  just  pride  in  recommending  it  most  heartily  to  practitioners  and 

students.  It  is  far  better  to  purchase  a  work  of  this  kind  and  have  a  really  suffi- 

cient idea  of  the  diseases  of  which  it  treats,  than  to  stock  one's  library  uselessly 
with  a  smaller  work  which,  though  cheaper  in  the  beginning,  gives  no  adequate 
information  and  cannot  be  referred  to  with  the  hope  of  surmounting  difficulties. B.  R. 

Art.  XXIX. — A  Manual  of  Psychological  Medicine,  containinc/  the  Lunacy 
Laws,  the  Nosology,  Etiology,  Statistics,  Description,  Diagnosis,  Pathology, 
and  Treatment  of  Insanity.  With  an  Ai^j^endix  of  Cases,  ̂ ^y  John  Charles 

BucKNiLL,  M.D.  Lond.,  F.R.S.,  F.R.C.P.  ;  formerly  Lord  Chancellor's 
Visitor  of  Lunatics;  and  by  Daniel  Hack  Tuke,  M.D.,  F.R.C.P.,  Joint 

Editor  of  "The  Journal  of  Mental  Science;"  formerly  Lecturer  on  Psycho- 
logical Medicine  at  the  York  School  of  Medicine,  and  Visiting  Physician  to 

the  York  Retreat.  Fourth  edition.  8vo.  pp.  815.  Philadelphia  :  Lindsay  & 
Blakiston,  1879. 

The  third  edition  of  this  valuable  work  having  been  somewhat  fully  noticed  in 
the  October  number  of  this  Journal  for  1874,  we  propose  to  comment  upon  little 

else  than  the  changes  made  in  the  matter  or  the  arrangement  since  that  date. 

In  the  first  chapter,  upon  Legal  Enactments,  legislative  acts  are  more  fully 
quoted,  and  the  later  laws  are  added.  We  do  not  understand  why  the  authors 

have  omitted,  in  this  edition,  a  guarantee  proposed  in  the  third  for  the  protection 
of  the  signers  of  certificates  of  insanity.  Some  such  measure  is  certainly  needed, 

but  is  possibly  impracticable.  On  the  subject  of  classification — always  one  of 
great  difficulty — considerable  change  has  been  made. 

The  remarks  on  "Moral  or  Emotional  Insanity"  are  considerably  altered, 
with  more  copious  quotations.  Indeed,  the  chapter  has  been  pretty  thoroughly 

re- written.  The  first  impression  received  is,  that  the  writer  is  skeptical  as  to  the 
existence  of  insanity  without  intellectual  disturbance.  Finally,  however,  he 

guardedly  admits  the  possibility  of  such  cases;  but  says  that  "sooner  or  later" 
intellectual  derangement  will  almost  always  appear — if  closely  looked  for.  That 

may  be  true  enough  in  general ;  but  the  writer's  experience  must  have  been  excep- 
tional if  it  has  not  shown  him  cases  where  for  months,  or  even  years,  no  impair- 

ment of  intellect  can  be  detected  that  would  warrant  a  certificate  and  a  committal 

to  a  hospital. 
Under  the  heads  of  Pathology  and  Histology,  the  results  of  recent  observa- 

tions are  the  cause  of  various  alterations  in  the  text.  In  enumerating  the  changes 
which  may  be  found  in  minute  cerebral  bloodvessels,  vitreous  degeneration  is  a 
condition  first  mentioned  in  this  last  edition.  A  reference  to  thickening  of  the 
coats  of  the  small  vessels  omits,  in  this  edition,  mention  before  made  of  the  lon- 

gitudinal fibres.  In  naming  the  morbid  changes  of  the  cerebral  cells,  simple 

atrophy,  mentioned  in  the  former  edition,  has  no  place  here.    • 

Under  "  Treatment,"  the  paragraphs  on  chloral-hydrate  seem  to  have  been 
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wholly  rewritten.  The  author  regards  it  as  a  valuable  adjunct,  or  palliative ; 
though  it  is  not  easy  to  tell  exactly  how  highly  he  esteems  it.  At  all  events,  in 

this  edition,  he  places  it  below  the  bromide  of  potassium  in  therapeutic  value, 
whereas,  formerly,  he  seemed  inclined  towards  a  different  estimate. 

We  looked  with  some  curiosity  into  the  chapter  on  Restraint,  hoping  that  the 
progress  of  opinion  since  1874  might  have  produced  some  noticeable  change,  but 
not  a  word  added  or  omitted  did  we  find.  That  Dr.  Bucknill  should  be  strongly 
impressed  with  the  correctness  of  his  views  on  this  subject,  and  bring  forward 
all  possible  arguments  in  their  favour,  is  natural  enough,  and  we  would  be  the 

last  to  object  to  it.  What  we  do  object  to,  however,  is  that  his  manner  of  pre- 
senting these  is  that  rather  of  the  advocate  than  of  the  judge.  The  student  has  a 

right  to  expect,  in  a  work  like  this,  a  full  and  candid  discussion,  in  which  both 

sides  of  the  subject  should  be  fairly  presented.  For  anything  he  sees  here,  he 

would  never  suppose  that  the  practice  of  complete  non-restraint  is  regarded  by 
many  who  have  had  as  long  an  experience  as  our  author,  as  a  grave  mistake  ; 
believing  the  arms  of  attendants  to  be  a  poor  substitute  for  some  simple  apparatus 

in  canvas  or  leather,  and,  indeed,  often  ineffectual  and  sometimes  causing  grievous 
injury  to  the  patient.  Should  not  the  reader  have  been  informed  that  the  extreme 

non-restraint  practice  has  found  few  advocates  in  France  or  Germany,  and  none 
at  all  among  the  hospital  men  of  this  country,  while  in  Great  Britain  much 

of  the  support  which  it  received — and  which  is  far  from  being  unanimous — is 
founded  rather  on  a  deference  to  a  popular  sentiment  than  upon  sincere  convictions 
of  its  real  superiority. 

In  the  revision,  every  sentence  and  even  every  word  seems  to  have  been  critic- 
ally examined.  As  a  whole,  the  volume  is  a  monument  of  faithful,  conscientious 

work ;  although,  as  before  stated,  we  think  that  upon  at  least  one  matter  it  is 

somewhat  unfair — we  are  sure,  unintentionally.  B.  L.  R. 

Art.  XXX. — On  Regressive  Paralysis  {Infantile  Paralysis.  Spinal  Paralysis 
of  Adults).  By  William  H.  Barlow,  M.D.  8vo.  pp.  88.  Manchester: 
J.  E.  Cornish,  1878. 

Under  the  title  of  Regressive  Paralysis  the  author  considers  the  disease  here- 
tofore known  as  infantile  paralysis  or  myelitis  of  the  anterior  horns.  He  has 

selected  this  name  because  it  expresses  one  of  the  most  prominent  features  of  the 
affection  ;  that  is,  the  retrocession  of  the  paralysis  which  always  takes  place  in 

every  case.  The  name  is  a  good  one,  but  it  is  hardly  worth  while  to  rechristen 
a  disease  which  is  well  known  by  other  equally  appropriate  terms.  The  brochure 

is  based  upon  sixty-three  cases  of  the  infantile  form  of  the  disease,  which  have 

been  carefully  studied  and  analyzed.  The  author's  conclusions  confirm  those  of 
previous  observers  in  almost  all  particulars.  The  paralysis  he  believes  to  be 
reflex  in  its  nature,  but  he  accepts  the  views  of  Charcot  as  to  the  morbid  anatomy 
of  the  disease.  He  has  remarked  the  influence  of  season  in  the  production  of  the 

paralysis,  and  finds  that  of  53  cases  27  occurred  in  the  months  of  July  and  August. 
This  fact  taken  with  the  universal  observation  that  children  between  the  ages  of 

one  and  two  years  are  most  liable  to  the  affection,  led  the  writer  to  the  conclusion 

that  the  disease  was  reflex  in  character ;  for  he  says  it  is  "  at  this  age  that  the 
nervous  system  is  most  excitable,  and  when  from  the  process  of  development,  and 
the  evolution  of  the  teeth  the  whole  system  is  most  readily  affected  by  outer 

influences,  when  diarrhoea,  convulsions,  and  other  reflex  troubles  are  most  com- 
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men,"  and  in  the  months  of  July  and  August  children  are  most  liable  to  diarrhoea 
and  other  disorders  of  a  reflex  character. 

Nothing  new  is  suggested  in  the  way  of  treatment  except  a  light  apparatus  as 

a  substitute  for  the  "heavy  Scarpa's  shoe."  The  idea  of  a  light  apparatus  is 
most  excellent,  but  we  are  unable  from  the  description  to  make  out  what  the 
instrument  is  like. 

The  cases  are  detailed  at  length  at  the  end  of  the  paper.  Some  are  rather 
doubtful  examples  of  spinal  paralysis.  For  instance  Case  5,  in  which  there  was 

left  hemiplegia  with  right  facial  paralysis,  and  all  the  muscles  responded  to  the 

Faradic  current,  or  Case  30,  where,  after  convulsions,  there  was  also  left  hemi- 

plegia with  palsy  of  the  right  side  of  the  face.  These  cases  look  like  paralysis 
from  a  cerebral  lesion. 

All  contributions  to  the  literature  of  so  important  and  interesting  an  affection  as 

the  one  before  us  are  very  desirable,  and  we  congratulate  the  author  upon  the 
thorough  and  painstaking  manner  in  which  he  has  done  his  work. 

W.  S. 

Art.  XXXI. — Die  Hautkrankheiten  filr  Aerzte  und  StudirencJe  dargesfeUt  von 
Dr.   GusTAV  Behrend,   pract.  Arzte  in   Berlin.     Mit  28   Holzschnitten. 

12mo.,  pp.  569.     Braunschweig.     Verlag  von  Friedrich  Wreden,  1879. 
Skin  Diseases  Described  for  Practitioners  and  Students.     By  Dr.  Gustav 
Behrend,  etc. 

Dr.  Behrend  does  not,  we  believe,  hold  any  public  position,  and  he  is  known 

in  this  country  only  as  an  occasional  contributor  of  papers  upon  diseases  of  the 
skin  to  the  medical  societies  and  journals  of  Germany.  He  tells  us  in  his  preface 

that  although  the  book  was  undertaken  at  the  request  of  the  publisher,  yet  he 

had  for  some  time  been  accumulating  materials  with  the  object  of  writing  a  work 

which  should  be  of  use  to  the  student  and  practical  physician,  and  for  which  a 

need  in  his  opinion  existed.  In  this  matter  we  are  disposed  to  agree  with  Dr. 
Behrend,  for  neither  the  classic  work  of  Hebra  nor  the  more  popular  treatise  of 

Neumann  are  calculated  for  every-day  practical  use,  and  there  has  been  sore 
need  in  Germany  of  treatises  like  that  of  Duhring  in  this  country  and  Fox  in 

England,  which,  while  representing  the  actual  state  of  dermatology,  should  be 

compendious  and  useful  in  every-day  practice. 

We  rise  from  the  perusal  of  Dr.  Behrend' s  book  with  the  conviction  that  he 
has  succeeded  in  his  object,  and  has  produced  a  work  both  convenient  in  size  and 

easy  to  handle,  and  containing  a  surprising  quantity  of  information  with  regard 
to  the  various  diseases  of  the  skin  and  their  management.  In  two  respects  Dr. 

Behrend  is  particularly  fortunate.  He  manages  to  preserve  for  the  most  part  a 
due  proportion  in  the  description  of  the  various  affections,  giving  to  each  the 
prominence  due  to  its  relative  importance,  and  eliminating  all  extraneous  matter, 

and  he  writes  in  a  style  unusually  condensed  for  a  German,  and  yet  at  the  same 
time  perfectly  lucid  and  very  interesting. 

The  earlier  part  of  the  book  is  taken  up  with  a  description  of  the  anatomy 

and  physiology  of  the  skin,  the  primary  and  secondary  lesions,  diagnosis, 
etiology,  therapeutics,  and  classification.  Under  the  head  of  internal  remedies 

the  author  speaks  of  arsenic,  mercury,  and  iodine  alone,  regarding  all  other 
remedies  of  a  general  character  as  insignificant  and  not  strictly  directed  against 
the  skin  affections  for  which  they  are  usually  given.  He  speaks  with  just  scorn 
of  the  now,  happily,  extinct  notion  that  it  is  dangerous  to  cure  a  skin  disease  too 
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quickly,  a  superstition  which  has  too  often  been  taken  advantage  of  to  hide  the 
ignorance  of  the  practitioner  desirous  of  putting  a  good  face  upon  a  failure  to 
cure  severe  cutaneous  disorders. 

Under  the  sub-head  of  external  remedies,  water,  soap,  sulphur,  tar,  caustics, 
and  fats  are  considered  ;  their  general  effect  and  the  conditions  to  which  they  are 
applicable  being  in  each  case  indicated. 

With  regard  to  classification  our  author  follows  Hebra  pretty  closely,  and  this 
we  think  leads  him  occasionally  into  positions  which  are  almost  absurd,  as  where 

Class  II.,  being  "  anemias  of  the  skin,"  his  plan  compels  him  to  devote  a  separate 
section  to  this,  although  there  are  no  anemias  of  the  skin  as  distinct  forms  of 
disease. 

We  think  he  is  mistaken,  too,  in  devoting  valuable  space  to  the  sub-class  of 

"contagious  exudations,"  which  includes  measles,  scarlatina,  variola,  and  vari- 
cella, subjects  better  and  more  thoroughly  treated  in  works  on  general  medicine. 

Again,  Class  IX.,  "  ulcers,"  has,  it  seems  to  us,  no  adequate  raison  d'etre.  Ulcers 
are  either  the  result  of  traumatism,  when  they  come  under  the  care  of  the  sur- 

geon, or  they  are  the  result  of  a  process  which  is  itself  the  essence  of  the  dis- 
ease, the  ulcer  being  simply  one  of  the  symptoms  or  a  step  in  the  disease  process. 

Part  II.  is  occupied  with  an  account  of  the  particular  affections.  Of  these 
pictures  of  disease  we  may  repeat  what  was  said  above,  that  they  are  in  some 

degree  models  of  terse  and  lucid  description,  almost  all  the  essential  points  in  the 

anatomy,  etiology,  diagnosis,  prognosis  and  therapeutics  being  brielEly  stated. 
Among  the  subjects  especially  worthy  of  mention  is  that  of  artificial  eruptions, 

including  medicinal  rashes,  which  are  very  well  described.  The  others,  except- 
ing the  appendix  on  syphilis,  which  is  trifling,  are  of  even  and  high  merit.  We 

regret  to  observe  that  Dr.  Behrend  holds  to  the  obsolete  and  perplexing  custom 
of  naming  the  various  syphilitic  eruptions  after  diseases  which  are  called  to  mind 

by  the  appearance  of  the  lesions,  as  acne  syphilitica,  varicella  syphilitica,  etc. 
This  unscientific  plan  tends  to  produce  confusion. 

Dr.  Behrend' s  devotion  to  his  master,  Hebra,  leads  him  sometimes  into  what 
seems  an  undue  exaltation  of  merely  local  measures  of  treatment,  and  we  occa- 

sionally find  that  the  internal  remedies  applicable  to  a  disease  are  scarcely  or  not 
at  all  noticed.  This  is  particularly  observable  under  acne  and  eczema,  where 
internal  measures,  which,  in  our  experience,  are  frequently  alone  sufficient  to 
cure,  are  scarcely  alluded  to.  No  wonder  our  author  says  of  acne  that  it  is 
hardly  ever  curable. 

The  author's  ignorance  of  American  literature  has  given  occasion  to  numerous 
lacunae  in  his  descriptions  of  diseases  which  have  been  particularly  investigated 
in  this  country,  and  the  prominence  of  obscure  German  names  with  the  almost 
total  absence  of  quotations  from  distinguished  American  authors  is  one  of  the 
signs  of  that  unfortunate  parochialism  which  has  injured  the  progress  of  medical 
science  in  France,  and  sometimes  appears  to  threaten  that  of  Germany. 

One  more  criticism  we  must  be  permitted  upon  the  extraordinary  wood-cuts, 
which  are  the  vilest  imaginable,  and  have  hardly  a  parallel  outside  of  the  quack 

pictures  of  skin  diseases  seen  in  our  daily  papers.  It  is  a  misfortune  that  so  good 
a  book  should  be  so  wretchedly  illustrated.  A.  V.  H. 
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Art.  XXXII. — A  Manual  of  Midwifery  for  Midivives  and  Medical  Students. 
By  Fancourt  Barnes,  M.D.  Aber.,  M.R.C.P.  Lond.,  Physician  to  the 

General  Lying-in  Hospital,  and  to  the  British  Lying-in  Hospital,  etc.  etc. 
12mo.  pp.  201.     Henry  C.  Lea,  Philadelphia,  1879. 

This  Is,  as  its  name  implies,  "  a  manual,"  and  small  enough  to  be  carried  in 
the  pocket  of  a  midwife,  to  whom  it  more  particularly  belongs.  The  volume 

is  illustrated  with  fifty  wood-cuts,  generally  taken  from  the  works  of  Drs.  Play- 
fair,  Tyler  Smith,  and  Robert  Barnes  ;  and  these  are  much  better  than  those  usual 

in  books  of  this  class.  We  do  not  approve  of  the  recently-adopted  English  custom 

of  writing  "  after  Playfair" — "  after  Barnes,"  etc.,  under  the  pictures  taken  from 
the  works  of  other  authors,  unless  it  is  certain  that  they  were  original  with  them. 
In  this  manual,  such  an  apparent  credit  is  given  to  recent  authors  for  Illustrations 

that  have  been  handed  down  for  thirty  years  or  more.  We  recognize  very 
familiar  pictures,  from  the  works  of  Kamsbotham  and  others,  marked  with  the 

names  of  recent  writers.  Fig.  27  ("  after  Playfair")  was  used  by  the  late  Prof. 
Hodge  in  1841,  in  the  form  of  an  oil  painting,  as  an  Illustration  for  his  lectures  ; 

and  it  was  then  a  copy.  The  same  maybe  said  of  Fig.  32.  Fig.  3  is  in  Tucker's 
Midwifery,  a  compiled  manual  of  1848.  There  are  original  pictures  in  the  works 
of  Playfair,  Robert  Barnes,  and  Tyler  Smith,  which  it  might  be  well  to  credit  to 
them  if  known  to  be  such,  but  we  do  not  see  the  necessity  of  a  general  credit, 

when  such  has  already  been  given  in  the  preface.  Dr.  Robert  Barnes  is  very 

particular  that  his  own  designs  shall  have  "  R.  B."  after  them,  and  was  quite 
severe  upon  Playfair  for  leaving  out  the  ("after  Barnes")  In  the  first  edition  of 
his  midwifery ;  so  we  presume  the  son  feels  called  upon  to  credit  all  around, 
whether  there  is  a  claim  or  not.  It  would  puzzle  one  to  find  out  who  originated 
even  half  of  the  designs  used  in  obstetrical  books.  We  have  seen  pictures  of 

instruments  thought  to  be  modern,  that  certainly  existed  before  the  year  '70  ;  and 
we  know  of  others  claimed  as  new,  that  have  their  likeness  in  very  old  books. 

Dr.  Barnes's  manual  having  been  prepared  under  the  advice  of  experienced 
writers,  contains  many  of  the  things  most  Important  to  be  known  by  midwives, 

and  obstetrical  students  about  to  learn  the  management  of  labour  cases  practically. 
We  confess,  as  we  have  before  stated,  that  we  are  not  much  in  favour  of  what  are 

called  manuals.  Few  men  have  the  power  of  condensation  to  such  a  degree,  as 
to  enable  them  to  produce  a  little  book,  with  the  contents  of  a  large  volume  : 

subjects  will  be  sacrificed  to  space,  and  matters  of  moment  omitted.  •  The  work  is 
well  printed  on  tinted  paper,  and  is  a  credit  to  the  publisher  and  printer. 

R.  P.  H. 

Art.  XXXIII. — Amej^can  Health  Primers.    32mo.    Philadelphia  :  Lindsay  & 
Blakiston,  1879. 

1.  Hearing^  and  How  to  Keep  It.     By  C.  H.  Burnett,  M.D.     Pp.  152. 

2.  Long  Lifc^  and  How  to  Reach  It.    By  Joseph  G.  Richardson,  M.D.,  Pro- 
fessor of  Hygiene  in  the  University  of  Pennsylvania,  etc.  etc.     Pp.  160. 

3.  The  Summer  and  Its  Diseases.    By  J.  C.  Wilson,  M.D.,  etc.  etc.    Pp.  160. 

This  series  of  hygienic  tracts,  of  which  the  three  little  volumes  named  are  the 

earliest  issues,  bears  a  striking  resemblance  both  in  form  and  design  to  those  just 
noticed. 
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Dr.  Burnett's  work  upon  the  Hearing  and  How  to  Keep  It,  will  not  be,  and 
probably  was  not  designed  to  be,  especially  edifying  to  medical  readers.  Con- 

sidered as  written  for  the  laity,  it  seems  to  convey  sound  professional  knowledge 

in  very  simple  and  every-day  words.  There  was  undoubtedly  room  for  a  work  of 
this  kind.  As  a  rule,  people  think  or  care  very  little  about  the  sense  of  hearing 
until  they  begin  to  suffer  from  its  decadence.  Parents  especially  stand  in  need  of 

an  intelligent  appreciation  of  the  tendency  to  ear-troubles  after  certain  diseases  of 
children,  and  which  may  become  manifest  only  after  medical  attendance  has 

ceased.  To  watch  for,  guard  against,  and  take  prompt  measures  for  removing 
such  troubles,  requires  information  not  usually  possessed  except  by  readers  of 
some  tract  like  this  before  us.  And  the  need  is  not  much  less  in  the  case  of  adults. 

Few  men  detect,  or  pay  much  heed  to,  impairment  of  hearing  in  its  early  and 
curable  stages.  Indeed  it  is  surprising  to  notice  how  frequently  almost  total  loss 
of  function  in  one  ear  may  exist  without  detection. 

Dr.  Richardson's  contribution  to  the  series  is  certainly  free  from  one  or  two 
traits  possibly  open  to  objection  in  one  of  the  numbers  of  the  English  publication 
elsewhere  noticed.  If  there  the  writer  be  in  some  places  above  the  popular 

comprehension,  here  he  may  possibly  be  thought  to  somewhat  unduly  underrate 

the  average  reader's  understanding. 
The  several  chapters  deal,  in  a  very  matter  of  fact  way,  with  points  connected 

with  health  and  consequent  longevity.  If  the  people  at  large  can  be  induced  to 

read  anything  of  this  kind,  we  should  think  that  this  "American"  series — so 
far  as  issued — stood  at  least  as  good  a  chance  of  securing  profitable  attention  as 
its  English  competitors  under  a  similar  title.  No  one  chapter  seems  to  call  for 
special  mention.  All  are  sensible  and  practical.  The  passages  which  point  out 

the  peculiar  liability  of  the  aged  to  certain  diseases,  such  as  head  or  heart  affec- 
tions, in  connection  with  extreme  cold  weather,  are  well  put,  and  should  be  useful 

in  causing  special  care  at  such  age  and  season. 
The  third  number  of  this  series  has  especial  merit  and  value,  as  compared 

with  the  English  series  ;  for  it  deals  with  troubles  common  enough  here,  but 
almost  unknown  in  the  comparatively  cool  climate  of  the  British  isles.  It  could 

scarely  be  expected  that  any  English  physician,  lacking  foreign  experience,  could 

write  intelligently  as  to  the  diseases  peculiar  to  the  American  hot  season.  There- 
fore, with  all  respect  and  appreciation  for  the  English  publication,  we  may  claim 

superior  merit  as  to  this  one  subject,  at  least,  for  the  "  American"  Primers. 
While  no  young  physician  can  afford  to  despise  the  instructions  here  given,  the 

matter  is,  of  course,  principally  designed  for  the  typical,  intelligent,  common- 

sense  citizen,  who  insists  on  thinking  for  himself,  and  "knowing  the  reason  why." 
The  characteristics  of  the  American  summer  climate  are  fairly  brought  out.  Its 

peculiar  dangers  are  described,  and  its  remedial  measures  suggested  in  a  manner 

that  any  American  layman  will  understand, — though  possibly  even  a  highly  edu- 
cated English  physician  might  fail  to  appreciate  the  exact  situations  described. 

The  conditions  seem  to  be  quite  different  in  the  two  countries. 

The  author  takes  a  common-sense  view  of  "cholera  infantum,"  and  cognate 
maladies.  The  Rules  for  Management  of  Infants  during  Hot  Weather,  as  dis- 

tributed for  several  summers  by  the  Philadelphia  Board  of  Health,  are  here 

reproduced, — and  of  course  endorsed.  We  can  well  conceive  that, — attention 
once  secured  to  them, — these  rules  may  be  extremely  useful.  Physicians,  we 
think,  should  take  more  pains  than  they  do  to  direct  the  attention  of  parents  to 
such  tracts  as  the  one  just  named. 

The  chapter  on  fevers,  malarial  and  continued,  contain  about  all  that  the  un- 
professional reader  could  profitably  peruse.  Water,  the  air  from  marshes,  and 

sewer-gas,  are  all  noted  as  causing  febrile  diseases.    The  philosophy  of  the  matter 
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is  simply  and  well  set  forth,  and  precautions  against  contraction  of  intermittents, 

as  well  as  the  general  palliative  treatment  of  febrile  symptoms,  are  sensibly  de- 
scribed. 

"Summer  colds  and  hay  asthma"  are  treated  in  one  chapter.  The  writer 
thinks  that  a  "cold"  usually  lasts  longer  in  summer ;  and  seems  perhaps  to  intimate 

that  the  floating  pollen  of  plants  may  protract  a  common  "cold,"  as  well  as 

originate  the  specific  maladies  known  as  "hay- fever,"  "rose-cold,"  etc.  He 
gives  some  countenance  to  the  notion  that  common  catarrh  may  be  contagious. 

In  dealing  with  the  specific  catarrh  just  named,  it  seems  to  us  that  the  author 

is  not  precisely  accurate  in  saying  that  "  our  knowledge  of  the  nature  of  the  cause 

is  very  much  more  exact  and  definite  than  in  most  other  diseases."  The  onset 
comes — in  each  case — at  a  painfully  definite  period,  and  the  sequence  of  symptoms 
is  disagreeably  exact ;  but  we  scarcely  perceive  how  the  adjectives  apply  to  our 

general  knowledge  of  the  causation  of  the  malady.  While  naming  the  pollen  of 
the  grasses,  and  of  Indian  corn,  as  observed  causes.  Dr.  Wilson  seems  to  imply 
that  numerous  plants  may  exert  the  same  unpleasant  power.  In  naming  places 
where  habitual  sufferers  escape  their  expected  affliction,  he  omits  to  mention 

Eastport,  Maine,  with  its  delicious  summer  coolness  and  delightful  scenery. 
The  skin,  with  its  summer  affections,  is  well  treated.  Freckles,  sunburn, 

prickly  heat,  chafing,  etc.,  are  sensibly  described,  and  the  principles  of  cure 
clearly  set  forth.  Judicious  measures  are  suggested  for  insect  bites,  and  for 

poisoning  by  the  "  wild  ivy." 
The  fact  that  Dr  W.  W.  Keen,  of  our  city,  is  editor  of  the  series,  is  ample 

warrant  for  the  excellence  of  the  numbers  yet  to  come.  B.  L.  R. 

Art.  XXXTV. — PoWs  Disease,  its  Pathology  and  MecJianical  Treatment,  toith 
Remarks  on  Rotary  Lateral  Curvature.  By  Newton  M.  Shaffer,  M.D., 

Surgeon  in  Charge  of  the  New  York  Orthopsedic  Dispensary,  etc.  12mo.  pp. 

82.     New  York:   G.  P.  Putnam's  Sons,  1879. 

This  little  volume  with  a  long  title  has  apparently  been  written  for  the  purpose 
of  opposing  the  use  of  the  plaster  jacket,  which  has  come  into  general  use  with 
such  astonishing  rapidity.  In  these  days  the  desire  to  hear  or  to  tell  some  new 

thing  is  as  active  as  at  Athens  in  the  days  of  Paul,  hence  the  free  discussion  of 

any  novel  method  of  treatment  is  to  be  encouraged,  that  one  may  not  be  carried 
away  by  undue  enthusiasm  for  that  which  is  new.  The  author  devotes  the  first 

chapter  to  the  pathology,  and  the  second,  which  is  the  final  one,  to  the  treatment 

of  spinal  caries.  He  also  incorporates  a  few  remarks  on  the  pathology  of  rotary 

lateral  curvature,  which  he  states  has  a  specific  pathological  cause  and  not  merely 

a  mechanical  etiology ;  he  claims  to  have  demonstrated  from  a  clinical  standpoint 

that  a  simple  non-specific  loss  of  muscular  equilibrium  cannot  explain  the  pheno- 
mena of  a  typical,  rotary  lateral  curvature. 

He  lays  a  good  deal  of  stress  upon  the  occurrence  of  reflex  muscular  spasm  as  a 

symptom  of  spinal  disease,  and  says  it  is  a  remarkable  fact  that  a  prolonged  reflex 
spasm  of  certain  muscles  either  of  the  spine  or  limbs  may  exist  without  any  his- 

tory of  pain.  The  importance  that  this  spasm  acquires  in  diagnostic  value  must 
be  evident,  though  it  is  to  be  remembered  that  it  relaxes  under  the  use  of  anass- 
thetics,  and  then  as  a  symptom  of  disease  fails. 

In  considering  the  treatment  of  spinal  caries  he  says  he  differs  from  those  who 

believe  that  Pott's  disease  is  traumatic  in  its  origin,  and  hence  quite  easily  cured. 
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Mechanical  treatment  should  not  be  used  with  an  idea  of  overcoming  the  muscular 
resistance,  for  it  cannot  be  entirely  annulled  by  any  mechanical  device  ;  and, 

moreover,  he  has  in  some  cases  seen  suspension  aggravate  the  lesion,  increase  the 
subsequent  muscular  resistance,  and  intensify  the  pain.  He  holds  that  the  change 
produced  by  suspension  is  apparent  rather  than  real,  and  that  the  increase  in 

height  noticed  is  due  to  the  extensibility  of  the  unaffected  structures  and  the  mo- 
dification of  the  compensatory  curves.  Recumbency  in  the  prone  position  for  a 

few  moments  will  produce  all  the  "separation"  required  to  cause  a  diminution  of 
the  injurious  pressure  or  contact  of  the  vertebral  bodies. 

The  gist  of  the  book  may  be  gathered  from  a  recapitulation  of  the  advantages 

claimed  for  the  antero-posterior  support,  and  a  statement  of  the  objections  to  the 

plaster  jacket.  The  antero-posterior  support,  as  he  uses  it,  he  says,  acts  scienti- 
fically upon  the  principle  of  the  lever  with  the  fulcrum  at  the  point  of  disease,  it 

is  easy  of  adjustment,  comfortable  to  the  patient,  can  be  readily  removed  at  any 

time  by  placing  the  patient  in  the  prone  condition,  does  not  interfere  with  respira- 
tion or  transpiration,  and  finally  is  clean  and  light.  The  plaster  jacket  on  the 

other  hand  is  believed  to  be  objectionable  because  it  is  heavy  and  dirty,  it  covers 

a  great  area  of  skin,  is  apt  to  cause  excoriations  that  may  not  be  discovered,  it 

requires  the  patient  to  be  suspended  at  every  change  or  removal  of  the  dressing, 
and  fails  in  the  majority  of  cases  to  accomplish  the  objects  for  which  it  is  applied. 
He  states,  moreover,  that  it  can  only  be  of  advantage  in  cases  of  disease  below  the 
seventh  dorsal  vertebra. 

The  relation  of  some  illustrative  cases  and  the  exhibition  of  some  wood-cuts, 
showing  the  apparatus  recommended,  completes  the  volume.  Though  the  plaster 
jacket  has  undoubtedly  been  received  with  too  extravagant  praise,  it  possesses 
more  merit  than  would  seem  apparent  from  a  perusal  of  the  book  before  us  ;  and, 

if  the  porous  felt  and  other  forms  of  laced  cuirass  be  considered,  it  must  be  ad- 
mitted that  many  of  the  disadvantages  of  the  plaster  dressing  are  removed  without 

impairing  its  efficiency  in  properly  selected  cases.  The  book  is  of  value  because 
of  its  containing  a  good  many  practical  suggestions,  but  it  presents  a  somewhat 

one-sided  view  of  the  question.  J.  B.  R. 

Art.  XXXV. — Clinical  Lectures  on  Diseases  Peculiar  to  Women.  ByLoMBE 

Athill,  M.D.,  Univ.  Dub.,  Master  of  the  Rotunda  Hospital,  Dublin  ;  Con- 
sulting Obstetric  Surgeon  of  Adelaide  Hospital,  etc.  Fifth  edition,  revised 

and  enlarged.     12mo.  pp.  342.     Philadelphia:  Lindsay  &  Blakiston,  1879. 

Few  books  of  its  size  have  been  so  generally  and  highly  commended  by  criti- 

cal reviewers  as  this  little  work  of  Dr.  Athill' s,  now  in  its  fifth  edition  In  the 
ordinary  sense  it  is  not  a  manual,  as  its  size  would  indicate  ;  but  it  is  the  concen- 

trated essence  of  the  knowledge  of  one  who  has  become  wise  by  reason  of  long 

and  well-digested  experience  in  the  subjects  treated ;  having  had  opportunities 
such  as  fall  to  the  lot  of  but  a  small  proportion  of  the  workers  in  our  profession. 

We  are  not  partial  to  the  class  of  books  ordinarily  denominated  manuals.,  which 
are  apt  to  be  little  in  more  senses  than  one  ;  being  too  often  compilations  of  an 
inferior  grade.  Neither  are  we  given  to  praise  large  and  comprehensive  works, 
because  they  are  such ;  when  all  that  is  valuable  and  practical  might  have  been 
condensed  in  half  the  space.  Dr.  Athill  has  reduced  his  work  by  making  it 

simple  and  practical,  avoiding  historical  and  speculative  matters,  and  confining 
his  remarks  to  the  more  common  maladies  of  women  ;  illustrating  them  by  refer- 



1879.]  Habershon,  Diseases  of  the  Stomach.  541 

ence  to  cases  in  his  own  hospital  and  private  practice,  and  giving  to  the  reader 
the  methods  of  treatment  that  have  been  found  most  effectual  in  ameliorating  the 

condition  or  curing  the  case. 
The  American  edition  is  neatly  printed,  and  illustrated,  making  a  creditable 

volume.  We  can  very  cordially  recommend  the  -work  to  American  practitioners, 
whether  beginners  in  the  profession  or  advanced  in  the  study  of  medicine. 

R.  P.  H. 

Art.  XXXVI. — On  Di^ea^es  of  the  Stomachy  the  Varieties  of  Dj/spepsia, 
their  Diagnosis  and  Treatment.  ByS.  O.  Habershon,  M.D.  Lond.,  Senior 
Physician  to,  and  late  Lecturer  on  the  Principles  and  Practice  of  Medicine  at 

Guy's  Hospital,  etc.  Third  edition.  12mo.  pp.  324.  Philadelphia:  Lindsay 
&  Rlakiston,  1879. 

This  volume  is  chiefly  a  running  commentary  on  the  varieties  of  dyspepsia, 

unencumbered  by  scientific  and  pathological  facts,  such  as  impress  their  character- 

istic value  on  the  author's  estimable  work  on  Diseases  of  the  Abdomen,  noticed 
in  the  last  issue  of  this  Journal,  It  is  written  in  diffuse  language  and  is  cut  up 

into  twenty  distinct  chapters.  Sufficiently  free  from  technical  terms  to  be  com- 
prehended by  the  intelligent  invalid,  there  is  much  collateral  disquisition  on  topics 

well  understood  by  the  average  medical  reader,  and  of  questionable  necessity  in 

a  monograph  strictly  intended  for  professional  perusal. 

Not  less  than  ten  chapters  are  employed  to  describe  as  many  varieties  of  dys- 

pepsia. These  are  preceded  by  six  chapters  on  general  subjects  relating  to  dis- 
eases of  the  stomach  and  their  treatment,  and  are  followed  by  four  on  degenera- 
tion, ulceration,  cancerous  disease,  and  spasm  of  the  stomach,  respectively. 

Exception  might  well  be  taken  to  loose  construction  of  sentences,  numbers  of 

which  are  so  indistinct  here  and  there,  as  to  be  incomprehensible  or  misleading. 

Thus,  the  term  dysphagia  indicates  difficulty  in  swallowing,  even  when  the  action 

of  the  oesophagus  is  not  impaired  ;  the  endermic  or  hypodermic  method  of  medi- 
cation does  not  consists  in  local  injections  into  the  skin  ;  the  hypodermic  use  of 

medicines  "  for  the  production  of  general  symptoms,"  is  vague  ;  no  indication  is 
given  of  manner  or  method  by  which  "  in  some  cases  an  electro  galvanic  current 

will  act  as  an  effectual  stimulant  to  the  enfeebled  muscles"  when  the  healthy 
tone  of  the  abdominal  tract  has  been  impaired  by  too  free  use  of  purgatives ; 
and  so  on.  These  unsatisfactory  expressions  Avould  not  elicit  special  comment 

were  it  not  that  the  author's  position  is  such  that  his  readers  have  a  right  to  expect 
circumspection  in  whatever  he  prepares  for  their  study. 

As  an  expression  of  the  results  of  long  personal  experience  in  both  hospital 

and  private  practice,  conveyed  in  agreeable,  though  not  always  perspicuous  dic- 
tion, this  contribution  of  Dr.  Habershon  has  a  special  value  of  its  own,  and  in  so 

far  is  entitled  to  the  favourable  consideration  of  the  practitioner,  as  is  already  tes- 
tified by  a  demand  for  a  third  edition.  J.   S.   C. 

No.  CLVI   Oct.  1879.  35 
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Art.  XXXVIT. —  The  Student's  Guide  to  the  Diseases  of  Women.  By  Alfred 
Lewis  Galabin,  M.A.,  M.D.,  F.R.C.P.,  Assistant  Obstetric  Physician  and 

Joint  Lecturer  on  Obstetric  Medicine  to  Guy's  Hospital,  etc.  12mo.,  pp.  370. 
Philadelphia:   Lindsay  &  Blakiston,  1879. 

Dr.  Galabin  is  the  Hon.  Librarian  of  the  London  Obstetrical  Society,  and 
well  known  as  an  active  gynsecological  worker  in  the  same  organization.  The 

little  book  before  us  is  a  neat  specimen  of  book-making,  and  although  professedly 
intended  for  the  undergraduate  in  medicine,  is  well  adapted  to  instruct  the 

general  practitioner  in  those  diseases  of  women  which  he  is  most  frequently 

consulted  about.  The  size  of  the  volume  is  not  due  to  a  superficial  treat- 
ment of  a  large  number  of  subjects,  but  to  the  exclusion  of  those  which  usually 

make  the  great  bulk  of  large  treatises  on  gyniecology,  such  as  the  requirements 
of  the  specialist  demand.  For  the  general  practitioner,  in  regions  where  there 
are  no  specialists,  and  in  cities,  where  all  should  be  informed  upon  the  ordinary 
maladies,  this  will  be  found  a  valuable  practical  work. 

Those  who  desire  to  study  the  various  ingenious  operations  for  the  cure  of 
perineal  rupture ;  and  the  fistulas  between  the  bladder  and  uterus  ;  vagina  and 
bladder ;  and  rectum  and  vagina,  must  look  elsewhere  for  them,  as  Dr.  Galabin 

has  confined  his  work  to  the  following  subjects,  viz,  :  External  and  internal  ex- 
plorations for  diagnostic  purposes  ;  Physiology  of  menstruation ;  Malformations 

of  uterus  and  vagina ;  Disjolacements  of  pelvic  viscera ;  Hyperplasia,  Atrophy, 
Hyperaemia,  and  Inflammation  of  the  uterus ;  Uterine  growths ;  ])iseases  of 
ovaries,  Fallopian  tubes,  uterine  ligaments,  and  adjacent  peritoneum,  and  cellular 

tissue  ;  Diseases  of  the  vagina  and  vulva ;  and  Functional  and  Symptomatic 
disorders. 

These  subjects  have  been  well  treated,  by  one  who  draws  from  his  own  experi- 
ence, and  appears  to  be  blessed  with  the  capacity  to  express  his  ideas  clearly, 

without  verbal  superfluity.  The  book  might  readily  have  been  made  much 

larger,  without  expressing  any  additional  ideas,  or  adding  a  particle  to  its  practi- 
cal value.  It  is  not  a  perfect  treatise,  but  is  of  much  value  in  teaching  the  man- 

agement of  the  common  maladies  of  women.  R.  P.  H. 

Art.  XXXYIII. — Etiologie  et  Pronostic  de  la  Glycosurie  et  du  Diab^te,  par 
le  Dr.  Jules  Cyr.     8vo.  pp.  172.     V.  Ad.  Delahaye  et  Cie.     Paris,  1879. 

In  estimating  the  value  of  the  various  conditions  which  have  been  urged  as  pre- 
disposing and  exciting  causes  of  diabetes,  and  the  etiology  being  determined,  in 

forming  a  prognosis  in  any  given  case.  Dr.  Cyr  lays  great  stress  on  the  importance 
of  distinguishing  between  glycosuria,  by  which  he  indicates  simply  the  emission 
of  saccharine  urine,  without  regard  to  its  quantity,  concomitant  symptoms,  etc., 

and  diabetes  mellitus  with  its  well-known  train  of  phenomena.  The  former,  he 

considers,  may  be  regarded  as  a  simple  exaggeration  of  a  normal  function,  as  in- 

stanced in  the  transitory  condition  produced  by  "  sugar-puncture,"  while  the  lat- 
ter is  a  glycosuria  plus  additional  phenomena.  His  studies  are  undertaken  with  a 

view  of  determining  the  etiological  conditions  which  distinguish  these  forms,  or 
which  may  cause  the  passage  of  one  into  the  other.  His  essay  is  a  methodical 

analysis  of  the  various  statistics  and  theories  which  have  been  published  on  this 
subject,  while  he  has  himself  brought  forward  no  new  facts,  and  his  conclusions 
do  not  differ  from  the  opinions  generally  entertained.  R.  M.   S. 
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aUARTERLY   SUMMARY 

OF  THE 

IMPEOYEMEE^TS   A^D    DISCOVERIES 
IN  THE 

MEDICAL    SCIEIs^CES. 

ANATOMY  AND  PHYSIOLOGY. 

Inequality  in  Length  of  Loicer  Limbs. 

Dr.  J.  G.  Garson,  Anatomical  Assistant  at  the  Royal  College  of  Surgeons, 

England  [Journ.  of  Anat.  andPhys.^  J^^ly?  1879),  lias  measured  with  great  care 
the  lower  limbs  of  70  skeletons  of  various  ages,  from  12  years  and  upwards,  of 
various  sexes,  and  of  various  races,  and  has  confirmed  the  observations  of  Drs.  Cox, 

Wm.  Hunt,  and  J.  B.  Roberts,  of  Philadelphia,  as  to  their  inequality  in  length. 
Dr.  Garson  took  great  pains  to  ascertain  that  the  bones  of  each  skeleton  measured 

belonged  to  the  same  body  and  rejected  all  those  that  were  doubtful.  In  10  per 
cent,  only  did  he  find  the  right  and  left  limbs  of  equal  length,  and  of  these  there 

are  only  two  cases  in  which  the  femur  and  tibia  of  one  side  corresponded  respec- 
tively to  the  femur  and  tibia  of  the  other.  In  the  remaining  five  cases,  it  was  by 

compensation  that  the  limbs  were  equal;  {.  e.,  the  tibia  being  shorter  where  the 
femur  is  longer,  or  vice  versa.  Dr.  Garson  found  a  greater  tendency  to  variation 
in  the  femur  than  in  the  tibia. 

In  25  instances,  or  in  35.8  per  cent.,  the  right  limb  was  longer  than  the  left,  the 
average  preponderance  of  the  former  over  the  latter  in  these  cases  being  3.3  mm. 

In  38  instances,  or  in  54.3  per  cent.,  the  left  was  longer  than  the  right,  and  its 

average  preponderance  over  the  right  is  4.8  mm.  The  left  limb,  therefore,  was 
not  only  more  frequently  longer  than  the  right,  but  the  difference  between  the 
limbs  was  greater,  on  an  average,  when  it  was  the  longer  than  when  the  right 

was  the  longer,  the  greatest  preponderance  of  the  right  limb  being  8  mm.,  whereas 
that  of  the  left  was  13  mm.  Over  the  whole  70  cases,  the  left  limb  was  1|  mm.. 

longer  than  the  right. 

The  inequalities  in  the  length  of  the  limbs  do  not,  as  far  as  Dr.  Garsoa's 
observations  go,  seem  to  be  confined  to  any  particular  age,  sex,  or  race. 

The  Duplication  of  the  Functions  of  the  Brain. 

M.  LuYS  has  presented  to  the  Academic  de  Medecine  an  important  and  volu- 
minous memoir  on  this  subject,  of  which  the  following  are  the  conclusions.  1. 

In  the  normal  condition  of  the  functions  of  the  brain,  its  hemispheres  are  endowed 

with  a  certain  autonomy.  2.  The  left  hemisphere,  which  is  quicker  in  its  develop- 
ment, is  also  that  which  presents  the  greatest  mass.  In  general  it  surpasses  its: 

fellow  in  weight  by  from  five  to  seven  grammes  (78  to  108  grains)..     3.   While- 
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the  cerebral  lobes,  from  the  point  of  view  of  certain  combined  psychical  opera- 

tions, act  synergically,  there  are,  on  the  other  hand,  a  certain  number  of  circum- 
stances in  wliich  this  united  action  ceases  to  occur.  Thus  in  tlie  action  of  articu- 

lating sounds  and  of  tracing  written  characters  with  the  right  hand,  in  oral  lan- 
guage or  in  written  language,  it  is  only  the  left  hemisphere  which  enters  into 

action.  4.  In  the  act  of  playing  musical  instruments,  and  the  piano  in  particular, 
cultivation  creates  artificial  conditions  of  cerebral  activity,  in  virtue  of  which 

each  lobe  acts  singly  independently  of  its  fellow,  not  only  as  regards  psycho- 
motor phenomena  but  also  in  regard  to  mental  operations  for  the  purpose  of 

reading  and  music,  accomplishing  operations  of  judgment,  and  controlling  co- 
ordinated motor  acts.  5  In  the  domain  of  mental  pathology,  the  aptitudes 

natural  to  the  autonomic  activity  of  each  cerebral  lobe  are  susceptible  of  being 
revealed  with  remarkable  energy.  In  the  insane,  the  difference  in  the  weight 
between  the  mass  of  the  cerebral  lobes  is  much  greater  than  it  is  normally.  The 

disturbance  of  equilibrium  between  each  of  them  is  much  more  strongly  marked. 
It  is  the  right  lobe  which  in  these  cases  appropriates  to  itself  the  nutritive  activity. 

The  difference,  instead  of  being  seven  grammes,  rises  sometimes  to  twenty-five 
and  thirty  grammes  without  any  destructive  lesion.  In  certain  cases  of  insanity, 

those  suflering  from  hallucinations  with  lucidity,  or  in  lucid  hypochondriacs,  the 

coexistence  of  lucidity  and  of  delusion  may  find  a  rational  explanation  in  the  in- 
tegrity of  one  cerebral  lobe  and  the  morbid  overgrowth  of  certain  regions  of  the 

opposite  one.  In  a  certain  number  of  such  cases,  M.  Luys  has  ascertained  that 
the  morbid  process  was  unilateral  and  manifested  by  an  unusual  projection  of  the 

paracentral  lobe.  These  facts  seem  to  demonstrate  the  possibility  of  the  coexist- 
ence of  hallucination  and  lucidity.  6.  Besides  the  cases  thus  signalized,  there 

are  a  great  number  of  psychopathic  states,  impulses,  alienations  with  consciousness, 

in  which  the  disorder  can  have  no  other  rational  and  truly  physiological  explana- 
tion than  a  temporary  want  of  harmony  between  the  two  cerebral  lobes,  one  of 

which  performs  its  functions  irregularly,  whilst  its  fellow  is  in  a  normal  condition. 

7.  With  regard  to  the  prognosis  of  mental  diseases,  the  survival  of  lucidity  and 
its  persistence  being  well  ascertained,  there  may  be  deduced  from  it  conclusions 

of  a  certain  importance,  for  this  symptom  would  imply  the  persistent  integrity  of 
one  lobe  only  with  all  its  dynamic  aptitudes  ;  and  reciprocally  the  absence  of 
lucidity,  ascertained  in  a  precise  manner,  would  imply  the  simultaneous  and 
parallel  invasion  of  the  two  cerebral  lobes.  In  fact,  it  is  known  th«,t  the  majority 
of  persons  suffering  from  hallucination,  who  at  the  outset  are  lucid  during  a  certain 

time,  at  last  cease  to  be  so ;  and  at  the  end  of  several  years,  by  the  natural  evo- 

lution of  the  morbid  process,  they  end  by  being  completely  insusceptible  to  exci- 
tation from  without  and  more  or  less  deprived  of  the  comprehension  of  all  that 

passes  around  them.  In  cases  of  this  kind,  the  lesions  afiect  equally  the  two 

hemispheres,  and  dementia  reveals  itself  with  its  character  of  absolute  incura- 
bility. 8.  The  theory,  in  a  word,  of  the  duplication  of  cerebral  activity  may 

give  a  rational  explanation  of  certain  morbid  phenomena  of  mental  disorders, 
which  up  to  the  present  time  have  remained  in  the  dark  for  want  of  sufficient 

data  calculated  to  make  them  prominent, — British  Med.  Journal,  June  7,  1879. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

Menthol ;  a  New  Antiseptic. 

Menthol,  or  peppermint  camphor,  is  a  crystallizable  body  deposited  from  Chinese 

■ail  of  peppermint  on  exposure  to  cold.     It  is  met  with  in  the  form  of  small  colour- 
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less  fragrant  prismatic  crystals,  not  unlike  sulphate  of  magnesia.  In  fact,  when 
first  imported  from  Japan,  some  twenty  years  ago,  it  was  for  a  time  suspected  to 

be  nothing  but  Epsom  salts  flavoured  with  peppermint.  It  is  now  known  to  have 

a  definite  chemical  composition,  and  to  be  the  camphor,  or  stearoptene  of  pep- 

permint oil.  It  is  but  slightly  soluble  in  water,  although  it  imparts  to  it  its  cha- 
racteristic smell  and  taste.  It  dissolves  readily  in  alcohol  and  ether,  and  in  oils, 

both  fixed  and  volatile.  It  melts  at  about  the  temperature  of  the  body,  and 

when  further  heated  volatilizes  without  decomposition.  From  a  series  of  expe- 

riments recently  undertaken  by  Mr.  Archibald  Duncan,  a  student '  of  the  Uni- 
versity of  Edinburgh,  it  would  appear  that  it  is  possessed  of  antiseptic  properties 

similar  to  those  of  its  homologue,  thymol.  At  present  it  can  hardly  be  regarded 
as  a  commercial  article  ;  but  it  could  be  readily  imported  from  Japan,  and  there 
is  no  reason  to  suppose  that  its  price  would  be  prohibitive.  An  impure  sample 

sent  over  from  Canton,  in  1872,  was  valued  at  30.s.  a  pound.  We  are  not  aware  that 
it  has  been  used  in  therapeutics  ;  but  strong  oil  of  peppermint  painted  over  the 

part  has  long  been  a  favourite  mode  of  treatment  in  China  for  gout  and  neural- 

gia, and  it  might  prove  useful  in  these  complaints.  The  Japanese  "  Po-ho-yo," 
or  neuralgia  remedy,  probably  contains  menthol. — Lancet^  June  7,  1879. 

Pelletierine  as  an  Anthelmintic. 

This  substance,  the  active  principle  of  the  pomegranate  root  bark,  has  lately 

been  somewhat  extensively  employed  on  the  Continent  as  a  remedy  for  tape- 
worm (tcBnia  inerme  or  medio-canellata) .  It  is  used  in  two  forms,  as  sulphate 

and  as  tannate.  To  determine  which  of  these  is  the  more  active,  M.  Berenger- 
Feraud  made  a  long  series  of  trials  of  each ;  he  now  embodies  the  results  of  his 

investigations  in  the  following  propositions:  — 
1.  The  tannate  was  successful  (killed  the  worm  and  brought  it  away  entire)  in 

12  out  of  14  cases;  in  the  two  remaining  cases  a  certain  measure  of  success  was 
obtained,  only  the  heads  of  the  worms  could  not  be  found. 

2.  The  sulphate  produced  the  desired  effect  only  7  times  in  20  cases. 
3.  The  tannate  seems  preferable  to  the  sulphate,  therefore,  not  only  for  the 

reasons  just  given,  but  also  because  it  is  less  apt  to  cause  nausea  and  vomiting, 
and  because,  to  a  higher  degree  than  the  sulphate,  it  favours  the  action  of  the 

purgative  by  which  it  is  followed. 

4.  The  dose  of  the  tannate  of  pelletierine  should  vary  from  40-50  centigrammes 

(6-7|-  grains) 
5.  It  should  be  taken  in  one  dose,  early  in  the  morning,  the  last  meal  of  the 

previous  day  having  consisted  of  milk  and  bread. 

6.  It  should  be  followed  in  a  quarter  of  an  hour  by  a  purgative  of  tincture  of 

jalap,  castor  oil,  or  sulphate  of  soda,  as  seems  best  in  the  particular  case.  Dr. 
B.  is  of  opinion  that  a  motion  of  the  bowels  should  be  obtained  as  soon  as  possi- 

ble after  the  remedies  have  been  given,  and  he  advises  the  adoption  of  measures 
which  will  tend  to  produce  this  effect,  as  it  has  seemed  to  him  that  the  chances 

of  the  head  of  the  worm  being  expelled  are  the  greater  the  more  rapid  and  com- 

plete the  purgative  action. — Glasqow  Med.  Journal^  August,  1879,  from  Bull. 
Genirale  de  TMrap.^  July  15,  1879. 

On  the  effects  of  Chloroform^  Ethidene,  and  Ether,  on  Blood-pressure. 

The  Committee  of  the  British  Medical  Association  on  the  Action  of  Anses- 

thetics  report  (^British  Medical  Journal,  June  21,  1879)  that  the  facts  obtained 

from  their  researches  seem  to  warrant  the  following  :  — 
1.  Both  chloroform  and  ethidene  administered  to  animals  have  a  decided  effect 

in  reducing  the  blood-pressure,  while  ether  has  no  appreciable  effect  of  this  kind. 



546  Progress  of  the  Medical  Sciences.  [Oct. 

2.  Chloroform  reduces  the  pressure  much  more  rapidly  and  to  a  greater  extent 
than  ethldene. 

3.  Chloroform  has  sometimes  an  unexpected  and  apparently  capricious  effect 

on  the  heart's  action,  the  pressure  being  reduced  with  great  rapidity  almost  to 
nil^  while  the  pulsations  are  greatly  retarded  or  even  stopped.  The  occurrence 

of  these  sudden  and  unlooked  for  effects  on  the  heart's  action  seems  to  be  a 
source  of  serious  danger,  all  the  more  that  in  two  instances  they  occurred  more 
than  a  minute  after  chloroform  had  ceased  to  be  administered  and  after  the  re- 

covery of  th-e  blood-pressure. 
4.  Ethidene  reduces  the  blood- pressure  by  regular  gradations,  and  not,  so  far 

as  observed,  by  sudden  and  unexpected  depressions. 

5.  Chloroform  may  cause  death  in  dogs  by  primarily  paralyzing  either  the 
heart  or  the  respiration.  The  variations  in  this  respect  seem  to  depend  to  some 
extent  on  individual  peculiarities  of  the  animals  ;  in  some,  the  cardiac  centres  are 

more  readily  affected,  in  others,  the  respiratory.  But  peculiarities  in  the  condi- 

tion of  the  same  animal  very  probably  have  some  effect  in  determining  the  vul- 
nerability of  these  two  centres  respectively,  and  they  may  both  fail  simultane- 

ously. 

6.  In  most  cases,  respiration  stops  before  the  heart's  action  ;  but  there  was  one 
instance  in  which  respiration  continued  when  the  heart  had  stopped,  and  only 
failed  a  considerable  number  of  seconds  after  the  heart  had  resumed. 

7.  The  use  of  artificial  respiration  was  very  effective  in  restoring  animals  in 

danger  of  dying  from  the  influence  of  chloroform.  In  one  instance,  its  prolonged 
use  produced  recovery,  even  when  the  heart  had  ceased  beating  for  a  considerable 
time. 

8.  Under  the  use  of  ethidene  there  was  on  no  single  occasion  an  absolute  ces- 

sation either  of  the  heart's  action  or  of  respiration,  although  they  were  sometimes 
very  much  reduced.  It  can,  therefore,  be  said  that,  though  not  free  from  danger 
on  the  side  of  the  heart  and  respiration,  this  agent  is  in  a  very  high  degree  safer 
than  chloroform. 

9.  These  results  confirm  and  amplify  those  stated  in  a  previous  report,  to  the 
effect  that  ethidene  does  not  compromise  the  heart  as  does  chloroform.  By  the 

method  of  experimentation  tlien  employed,  the  effect  on  the  blood- pressure  could 
not  be  determined  ;  and  altogether  the  results  here  obtained  are  more  exact  and 
unequivocal. 

It  may  be  added  that  since  the  last  report  ethidene  has  been  given  to  a  number 

of  patients  of  all  ages,  with  results  which  may  be  described  as  satisfactory. 
Given  freely  at  first,  it  produced  anaesthesia  as  rapidly  as  chloroform,  and  the 
effect  could  readily  be  kept  up  by  comparatively  small  subsequent  doses.  The 
only  drawback  is  that  in  some  cases  it  produced  vomiting ;  but  it  has  not  been 
determined  that  it  does  so  more  frequently  than  chloroform,  over  which  it  has 

the  further  advantage  of  producing  less  excitement  and  being  more  agreeable  to 
the  patients. 

Isobutyl  chloride  was  given  to  three  patients,  but  it  produced  considerable  ex- 
citement and  proved  an  imperfect  antesthetic. 

In  concluding  this  report,  the  Committee  would  express  the  belief  that,  so  far 

as  purely  physiological  tests  go,  ethidene  has  proved  itself  as  efficient  an  antes- 
thetic  as  chloroform,  and  a  much  safer  one.  It  is  not  asserted  that  this  agent 

ought  at  once  to  replace  chloroform  in  practice  ;  but  it  is  believed  that  a  very 
strong  case  has  been  made  out  for  an  extensive  trial  of  it.  It  is  impossible  for 

the  Committee,  having  numerous  other  engagements,  to  give  the  agent  that  ex- 
tended trial  in  actual  practice  which  is  desirable  ;  and  they  would  ask  those  who 

are  engaged  in  practice  to  use  it  in  their  cases,  and  to  report  the  results  they  may 
have  obtained. 
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Nitrite  of  Amyl. 

The  exact  amount  of  vascular  dilatation  produced  in  frogs  by  the  inhalation  of 

nitrite  of  amyl  has  been  carefully  investigated  at  Heidelberg  by  Dr.  Gaspey, 

who  has  detailed  the  observations  in  Virchow's  Arcliiv.  On  the  uninjured  tongue 
of  the  frog  the  dilatation  occurred  immediately  in  both  arteries  and  veins,  and 
increased  during  the  first  two  minutes.  The  duration  of  the  dilatation  depended 
upon  the  duration  of  the  inhalation  ;  if  the  latter  was  continued  for  two  minutes, 
the  dilatation  lasted  from  ten  to  fifteen  minutes.  The  amount  of  dilatation  was 

at  least  one-third  of  the  original  diameter  of  the  vessel.  The  rapidity  of  the 
blood- current  remained  about  the  same;  in  the  first  movement  after  dilatation  it 

appeared  somewhat  quickened,  but  always  quickly  returned  to  the  normal.  In 
order  to  ascertain  whether  the  nitrite  of  amyl  acts  upon  vessels  which  are  already 

dilated  by  some  other  means,  irrigation  of  the  frog's  tongue  with  a  solution  of  salt 
was  employed,  which  is  known  to  cause  dilatation  of  the  vessels  and  retardation 

of  the  blood-current.  Amy]  nitrite  was  found  to  still  produce  its  effect,  although 

in  less  degree — amounting  to  about  one-fifth  of  tlie  original  size  of  the  vessel. 
Experiments  on  the  effect  of  the  amyl  in  distant  parts  showed  that  the  changes  in 

the  web  of  the  frog's  foot  differed  somewhat  from  those  observed  in  the  tongue. 
The  dilatation  occurred  in  about  the  same  time,  but  was  slighter.  There  was  an 

immediate  but  very  transient  increase  in  the  rapidity  of  the  blood-current,  fol- 
lowed by  a  distinct  retardation. 

Another  point  investigated  was  the  effect  of  the  amyl  on  tissues  in  which  in- 
tlammation  is  going  on.  Its  action  on  an  inffamed  tongue  was  found  to  be 

essentially  the  same  as  on  the  uninjured  tongue,  thus  confirming  an  interesting 
observation  of  Mr.  Talfourd  Jones  that  hemorrhage  after  injury  may  be  increased 

by  the  amyl.  Other  observations  on  the  frog's  mesentery  showed  that  the  pro- 
cess of  inflammation  was  not  in  the  least  interfered  with  by  the  inhalation.  The 

migration  of  the  white  corpuscles  was  not  lessened.  It  is  known,  however,  by  the 

experiments  of  Thorma  and  Appen,  that  as  a  rule,  whatever  accelerates  the  blood- 
current  lessens  migration,  and  whatever  retards  the  blood-current  favours  migra- 

tion. It  seems,  therefore,  that  the  influence  of  amyl  nitrite  on  the  inflammatory 
process  may  be  different  according  to  the  position  of  the  part,  since  retardation  of 

the  current  was  observed  in  the  froo-'s  foot  and  was  not  observed  in  the  tongue. — 
Lancet,  Aug.  9,  1879. 

Quehraclio,  a  Palliative  Remedy  in  Dyspnoea. 

Dr.  F.  Penzoldt,  of  Erlangen  [Berl.  Klin.  WochenscTirift,  No.  19,  1879), 
narrates  some  experiments  both  on  man  and  animals  with  a  new  drug,  the  bark 

of  Aspidosperma  quebracho  (Apocynacece),  sent  from  Brazil,  where  it  is  reputed 

to  have  antipyretic  properties.  The  form  of  preparation  used  throughout  was  a 
watery  solution  of  an  alcoholic  extract  of  the  bark,  ten  parts  of  the  latter  being 
percolated  with  one  hundred  of  alcohol  for  several  days,  and  the  liquid  filtered, 

evaporated,  dissolved  in  water,  again  evaporated  to  dryness,  and  the  residue  dis- 
solved in  twenty  parts  water. 

The  main  results  obtained  in  frogs  were  complete  motor  paralysis  of  central 

origin,  respiratory  paralysis,  and  diminished  frequency  of  the  pulse,  independent 
of  irritation  of  the  vagus.  In  rabbits  and  dogs,  motor  paralysis  and  djspnoea, 
increasing  with  the  dose  administered,  were  noticed.  The  dyspnoea  in  the  rabbit, 
however,  appeared  to  depend  on  retardation  and  deepening  of  the  inspirations  ; 
while  In  the  dog  the  Inspirations  were  accelerated.  In  the  latter,  also,  there  was 
salivation. 
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Experiments  on  animals  with  artificial  fever,  produced  by  injecting  putrid  fluids,  • 
showed  no  decided  reduction  of  the  temperature,  and  hence  quebracho  is  probably 

not,  as  was  supposed,  an  antipyretic.  It  should  be  added  that  it  is  not  an  anti- 
septic, but  only  temporarily  retards  putrefaction.  The  results  obtained  in  actual 

cases  of  fever  in  men  were  also  negative,  but  Dr.  Penzoldt  thinks  that,  consider- 

ing the  close  chemical  relationship  between  the  alkaloid  "  aspidodermin"  which 
Baeyer  has  extracted  from  quebracho-bark  and  quinine,  the  subject  requires  fur- 

ther working  out  in  this  direction. 
By  the  accidental  observation  of  a  patient  with  pleurisy  and  emphysema,  on 

whom  the  antifebrile  effect  of  quebracho  was  being  tried,  Dr.  Penzoldt  was  led  to 

try  the  bark  in  various  forms  of  dyspnoea,  depending  on  emphysema,  bronchitis, 

phthisis,  pleurisy,  etc.,  and  obtained  remarkably  good  results.  A  teaspoonful  of 

the  above-mentioned  solution  was  given  two  or  three  times  a  day.  The  most 
marked  objective  phenomenon  after  its  exhibition  was  a  reddening  of  the  pre- 

viously cyanosed  or  livid  tint  of  the  lips  and  face.  In  a  case  of  emphysema  where 
the  patient  was  blessed  with  a  nose  the  seat  of  acne  hypertrophica,  the  ordinary 

violet-blue  colour  of  the  organ  became  fiery  red,  and  excited  the  surprise  of  the 
other  patients  in  the  ward.  The  respirations  generally  became  deeper  and  less 
frequent,  and  the  patients  expressed  themselves  subjectively  much  relieved.  The 
first  feeling  after  taking  the  drug  was  one  of  warmth  in  the  head  ;  many  said  that 

they  had  less  desire  to  cough,  and  that  they  found  expectoration  easier.  Occa- 
sionally sweating  occurred,  and  in  some  cases  abundant  salivation.  No  bad  effects 

were  noticed  with  the  dose  mentioned. 

Dr.  Penzoldt  finds  that  the  addition  of  quebracho  solution  to  blood,  in  the 

presence  of  oxygen,  makes  it  assume  a  bright  red  colour,  and  he  is  inclined  to  think 
that  possibly  the  blood  is  rendered  capable  of  taking  up  more  oxygen  than  usual, 
and  carrying  it  to  the  tissues.  This  is,  however,  merely  a  provisional  hypothesis, 
and  at  present  there  is  no  satisfactory  explanation  of  the  fact  that,  while  moderate 

doses  of  the  extract  alleviate  dyspnoea  in  man,  large  doses  cause  dyspnoea  in  the 
lower  animals. 

As  yet,  quebracho  bark  is  not  a  commercial  product,  but  the  loood  is  imported 
in  large  quantities  for  tanning  purposes.  The  action  of  an  extract  of  the  wood 
is  similar  to  that  of  the  bark,  but  weaker.  The  alkaloid  aspidodermin  affects  the 

frog,  on  the  whole,  just  as  the  extract  of  the  bark  does. — Med.  2'imes  and 
Gazette,  July  12,  1879. 

InlialoMon  of  Eucalyptus  Oil. 

Dr.  MosLER,  of  Griefswald  (^Berliner  Klin.  Wochenschrift,  No.  21)  strongly 
recommends  oil  of  the  leaves  of  eucalyptus,  administered  by  inhalation,  as  a 

remedy  for  pharyngeal  diphtheria.  The  strongest  dose  which  he  has  given  was 

according  to  the  following  formula  :  oil  of  eucalyptus  leaves,  5  grammes;  recti- 
fied spirit,  75  grammes;  distilled  water,  170  grammes ;  to  be  shaken  together  and 

used  for  ten  inhalations.  In  this  dose  the  medicine  was  inhaled  four  times  daily, 
for  ten  or  fifteen  minutes  each  time,  by  a  patient  suffering  from  bronchitis  and 

chronic  laryngitis  ;  it  produced  no  troublesome  effect,  but  acted  as  a  powerful 

expectorant.  Another  formula  employed  by  him  was  :  oil  of  eucalyptus  leaves, 
2  grammes;  rectified  spirit,  20  grammes;  distilled  water,  ISO  grammes ;  for  ten 
inhalations.  This  was  given  with  the  best  effect  in  a  case  of  croupous  pneumonia 

in  the  stage  of  defervescence,  with  residual  infiltration  of  the  right  upper  and 
middle  lobes.  It  was  inhaled  four  times,  without  any  bad  effect.  A  still  weaker 

preparation  (1.5  of  eucalyptus  oil,  15  of  spirit  of  wine,  and  200  of  water)  has 
been  used  by  him  in  several  cases  of  nasal  and  pharyngeal  catarrh,  and  also  in  a 

case  of  acute  pharyngitis  accompanied  by  slight  laryngitis,  with  good  efiect.     Dr. 
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Mosler  Is  engaged  in  further  researches  on  the  action  of  Inhalation  of  eucalyptus 

oil  in  affections  of  the  respiratory  organs. — British  Medical  Journal,  June  21, 
1879. 

Mode  of  Action  of  Iron  in  Chloro-Ancemia. 

Dr.  Hayem,  In  a  communication  to  the  SocI6t6  de  Biologie  (Bev.  Med.,  June 

14),  stated  the  results  of  the  examinations  made  on  a  great  number  of  patients  In 
his  service  at  the  St.  Antoine,  in  order  to  ascertain  the  modifications  which  the 

blood  undergoes  under  the  Influence  of  the  treatment  by  ferruginous  substances. 

He  chose  chloro-anamla  as  a  type  of  chronic  anaemia,  this  being  of  such  frequent 
occurrence  among  the  Paris  workwomen  that  It  is  constantly  under  treatment  In 
the  hospitals.  The  first  effect  of  the  administration  of  reduced  Iron,  or  of  an 

assimilable  salt  of  Iron,  to  a  chloro-ana^mlc  woman  Is  to  cause  the  disappearance 
of  the  alterations  in  the  globules  which  constitute  the  anatomical  lesion  in  anaemia. 

This  action  is  always  sensibly  manifested,  whatever  may  be  the  number  of  glo- 
bules. In  some  cases  of  slight  anaemia  the  number  of  globules  Is  not  diminished, 

they  simply  undergoing  change  in  form  ;  but  In  other  more  serious  cases  both 
diminution  in  number  and  alteration  in  form  take  place.  In  these  the  Iron  acts  first 

by  restoring  the  existing  globules  to  their  physiological  condition,  and  then  by 
facilitating  the  genesis  of  other  alobules.  Some  physiologists  have  maintained 
that  the  iron  does  not  become  fixed  In  the  blood,  Its  passage  throifgh  the  economy 

sufficing  for  the  good  effects  which  result  from  its  employment.  In  order  to  ap- 
preciate the  value  of  this  opinion.  Dr.  Hayem,  In  conjunction  with  Prof,  lieg- 

nault,  undertook  some  experiments  on  the  mode  of  action  of  the  ferro-cyanlde 
of  potassium,  which  Is  eliminated  unchanged.  Several  ana?mlc  patients  were 
submitted  to  Its  treatment  for  some  weeks,  and  an  amelioration  was  obtained 

from  its  use,  as  sensible  as  If  an  assimilable  salt  of  Iron  had  been  administered. 

But  no  sooner  was  It  discontinued  than  the  symptoms  of  ana?mia  returned  with 

great  rapidity ;  and,  in  order  that  the  cure  should  remain  definite,  it  was  neces- 
sary that  tlie  ordinary  ferruginous  preparations  should  be  given  after  the  ferro- 

cyanlde.  Everybody  knoAvs  how  difficult  it  is  sometimes  to  get  some  much  en- 
feebled chlorotic  patients  to  take  reparatory  aliments,  so  great  is  their  disgust  for 

all  azotizecl  aliment,  vomiting  often  ensuing  when  they  attempt  to  eat  meat. 
Some  women  live  upon  a  little  bread  and  salad,  and  the  quantity  of  urea  they 

eliminate  Is  then  very  small — sometimes  as  little  as  from  four  to  six  grammes  in 
the  twenty-four  hours.  In  such  women  treatment  becomes  very  difficult,  it  being 
nearly  Impossible  to  reproduce  appetite  In  them.  In  these  cases  Dr.  Hayem 
employs  a  means  which  has  furnished  most  excellent  results,  and  which  consists 

in  the  daily  Inhalation  of  oxygen.  The  appetite  soon  returns,  the  vomiting  dis- 
appearing at  the  same  time  ;  and  so  well  do  the  patients  then  support  azotized 

aliments,  that  the  four  regular  "portions"  of  the  hospital  diet-scale  becomes  In- 
sufficient. When  the  urine  is  examined,  the  proportion  of  urea  is  found  to  have 

considerably  increased ;  so  that  after  continuing  the  inhalations  for  six  weeks, 

the  amount  excreted  may  reach  as  high  as  thirty  grammes  In  the  twenty-four 
hours.  The  number  of  globules  Is  at  the  same  time  increased,  but  they  remain 
altered  in  form,  showing  that  the  disease  Is  not  cured.  And,  in  fact,  if  after  two 

months'  residence  in  the  hospital  such  patients  are  allowed  to  go  out  without  any- 
thing more  having  been  done  for  them,  at  the  end  of  a  week  they  fall  into  as 

complete  a  state  of  anaemia  as  If  they  had  never  undergone  any  treatment.  But 

if,  after  the  oxygen  Inhalations,  a  ferruginous  treatment  be  put  into  force,  the 

cure  remains  real  and  definite.  It  results,  therefore,  from  Dr.  Hayem' s  experi- 
ments, that  In  order  to  put  patients  Into  a  state  for  the  production  of  physiologi- 

cal globules,  Iron  must  be  given  them. — Med.  Times  and  Gazette,  July  5,  1879. 
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MEDICINE. 

Treatment  of  Acute  Rheumatism  by  Salicin  and  Salicylic  Acid. 

In  an  interesting  paper  on  this  subject  {Lancet.,  June  21,  1879)  Dr.  T.  J. 

Maclagan  maintains  that  salicin  and  salicylic  acid  are  not  anti- pyretic  to  any 
useful  extent.  He  holds  that  they  are  anti-rheumatic,  and  their  beneficial  action 

in  acute  rheumatism  is  due,  not  to  their  allaying  the  fever,  but  to  their  putting 
a  stop  to  the  whole  process  of  the  disease,  and  to  all  that  constitutes  it — the  fever 

as  well  as  the  other  symptoms.  As  a  rule,  relief  of  pain  precedes  fall  of  tempe- 
rature. 

In  the  last  three  years  Dr.  Maclagan  has  used  the  two  remedies  in  about  equal 
proportions.  The  result  has  been  to  convince  him  that  salicin  is  the  better 
remedy  of  the  two.  His  preference  is  based  on  the  fact  that  he  found  the  action 

of  salicin  to  be  tonic,  while  that  of  salicylic  acid  is  drepressing,  sometimes  alarm- 
ingly so.  This  difference,  be  it  noted  (and  the  point  is  an  important  one),  is 

quite  compatible  with  their  exercising  an  identical  action  on  the  rheumatic  poison, 
and  evidence  all  tends  to  show  that  their  action  in  this  respect  is  the  same.  To 

get  the  full  beneficial  effects  of  either  remedy  it  is  necessary  to  give  it  in  large 

and  frequently  repeated  doses — twenty  to  thirty  grains,  at  first  every  hour,  and 

then  every  two',  three,  or  four  hours,  as  the  symptoms  decline.  Salicylic  acid 
and  salicylate  of  soda  cannot  be  given  in  such  doses  without  some  risk.  Salicin 
may  thus  be  given  without  fear. 

To  get  the  full  beneficial  effects  of  either  salicin  or  salicylic  acid  in  acute  rheu- 
matism, large  doses  are  necessary.  By  smaller  doses,  he  says,  ten  or  fifteen 

grains  every  hour  or  every  two  hours — an  attack  of  acute  rheumatism  may  be 
arrested  in  two  or  three  days.  But  let  the  remedy  be  given  in  the  larger  dose, 
and  the  process  of  the  disease  may  be  arrested  in  half  the  time.  In  a  malady 
which  tends  to  involve  the  heart  and  entail  on  the  patient  the  terrible  results  of  an 

endocarditis,  every  hour  is  of  consequence.  Cut  the  malady  short  in  one  day, 
and  you  may  ward  o^  cardiac  complications  which  may  appear  if  it  lasts  for  two 
or  three.  It  takes  about  an  ounce  of  salicin  or  of  salicylic  acid  to  cure  a  case  of 
acute  rheumatism.  The  sooner  this  quantity  is  got  into,  or  rather  is  passed 

through,  the  system  the  better.  Dr.  M.'s  practice  now  is  to  give  thirty  grains  every 
hour.  By  the  time  that  an  ounce  has  been  thus  taken — that  is,  in  sixteen  hours — 
the  patient  is  generally  free  from  pain,  and  the  temperature  at  or  near  the  normal. 
He  then  gives  thirty  grains  every  two  or  three  hours  till  another  ounce  is  consumed. 

After  that  thirty  grains  are  given  three  times  a  day  for  a  week  or  ten  days,  to 

guard  against  the  possibility  of  relapse.  Not  unfrequently  the  patient  feels  better 
after  three  or  four  powders  have  been  taken,  and  is  practically  out  of  the  attack 
before  the  ounce  is  consumed.  In  such  cases  the  interval  between  the  doses  may 

be  widened  after  six  or  eight  have  been  taken.  Such  is  the  course  of  events  in 
favourable  cases,  and  almost  invariably  their  course  in  young  subjects  who  have 

not  previously  suffered,  or  have  done  so  only  once  or  twice.  In  older  subjects, 

who  have  had  frequent  and  long-continued  attacks,  the  acute  symptoms  may  be 
as  speedily  allayed,  but  convalescence  is  more  tardy  and  more  apt  to  be  interrupted. 
Cases  treated  by  salicin  seem  to  convalesce  and  pick  up  more  quickly  than  those 
treated  by  salicylic  acid  or  salicylate  of  soda. 

Dr.  Maclagan  finds  that  salicin  is  also  of  value  in  the  treatment  of  chronic 
rheumatism  and  neuralgia. 
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The  Influence  of  Treatment  on  the  Course  of  Rheumatic  Fever  tefore  and  since 

the  employment  of  Salicylic  Acid. 

Dr.  William  Squire  read  a  paper  on  this  subject  at  a  late  meeting  of  the 

British  Medical  Association  {British  Medical  Journal,  Aug.  23,  1879).  He 
said:  A  concurrence  of  three  conditions  is  found  in  all  cases  of  acute  rheuma- 

tism :  1.  Increased  waste ;  2.  Checked  elimination;  3.  Ready  febrile  reaction. 

Of  these,  the  last  is  the  most  important ;  even  a  certain  specificity  in  this  reac- 
tion is  requisite  to  determine  that  the  resulting  disease  shall  be  rheumatic  fever 

and  not  tuberculosis,  erysipelas,  or  pneumonia.  To  these  three  conditions  treat- 
ment has  always  been  directed.  Complete  rest  is  the  first  necessity.  Rest 

diminishes  waste,  prevents  pain,  induces  sleep,  and  so  directly  tends  to  lower 
fever  ;  the  balance  of  elimination,  aided  by  diluents,  is  restored  ;  and  the  patient 

placed  in  a  fair  way  of  recovery.  It  has  been  said  that,  where  early  treatment 

with  every  comfort  can  be  secured,  much  of  the  danger  of  heart- mischief  is 

avoided  ;  but  the  tendency  to  heart-complication  during  attacks  at  the  same 
ages  is  much  the  same  for  rich  and  for  poor ;  what  care  and  comfort  can  do,  is  to 

guard  against  the  incidence  of  attacks  during  early  childhood,  when  danger  to 
the  heart  is  most  to  be  dreaded.  No  method  of  treatment  has  any  specific  power 

in  preventing  disturbance  of  the  heart  during  the  illness,  or  in  precluding  the 
relapses  in  which  such  disturbance  may  again  arise.  Whatever  lowers  the  fever 

and  shortens  its  duration,  tends  to  avert  heart-disease.  While  Dr.  Squire  was 
studying  the  progress  of  acute  rheumatism  in  the  clinique  of  La  Charite  in  Paris, 
some  cases  were  being  treated  with  full  doses  of  quinine,  and  others  with  repeated 

small  bleedings.  In  these,  relief  was  felt  after  the  abstraction  of  a  demi-pallette, 
and,  among  other  signs,  the  moist  skin  seemed  to  show  in  these  patients  that  the 
fever  was  reduced ;  in  those  under  quinine,  from  the  headache  and  dry  skin,  the 

fever  was  said  to  remain  unabated.  The  clinical  thermometer  completely  re- 
versed this  impression  :  it  showed  the  fever  to  be  uninfluenced  by  the  bleeding, 

and  that  a  considerable  reduction  of  temperature  had  been  effected  by  the  qui- 
nine. In  many  of  these  latter  cases,  convalescence  was  early ;  it  was  tedious 

and  interrupted  in  the  others.  Quinine,  in  checking  waste,  unexpectedly  low- 
ered fever.  Bleeding,  expected  to  reduce  fever  by  increasing  elimination,  failed 

in  this  object ;  as  all  evacuants  fail — whether  purgation,  diuresis,  or  diaphoresis — 
when  carried  beyond  the  restoration  or  re-establishment  of  normal  secretions  to 
the  elimination  of  morbid  products  or  a  supposed  morbid  poison.  Another  ob- 

ject aimed  at  by  this  treatment  was,  to  counteract  one  of  the  primary  products  of 

the  disease — an  increase  of  fibrin  in  the  blood,  to  which  some  of  the  evil  conse- 
quences may  be  attributable.  No  doubt,  potash  and  the  nitrate  of  potash  may 

be  directed  to  this  end  with  greater  safety  than  bleeding  or  calomel  can  be ;  but 
the  alkaline  treatment,  as  well  as  the  bleeding,  tends  to  increase  the  subsequent 
antemia  which  so  much  retards  convalescence.  Moreover,  the  increase  of  fibrin, 

the  state  of  hyperinosis,  is  a  direct  consequence  of  the  febrile  state.  This  is 

diminished  by  whatever  controls  fever,  while  it  is  actually  increased  by  some  of 
the  eliminative  means  employed,  as  by  sweating  under  blankets  ;  it  is  relieved 

by  tepid  sponging.  All  soothing  means  are  antipyretic — ease  of  joints,  sleep  at 
night — whatever  relieves  pain  reduces  fever.  Colchicum  relieves  the  local  pain 
of  gout,  and  the  fever  falls.  The  general  anaesthesia  induced  by  salicylate  of 
soda  has  much  to  do  with  the  antipyretic  influence  it  exerts  in  rheumatic  fever. 

This  sedative  effect,  with  lowered  vaso-motor  reaction,  permits  a  readier  return 
to  the  normal  excretion  of  urea,  thus  promoting  and  hastening  the  natural  crisis, 
or  rather  lysis,  in  which  the  disease  should  end.  With  the  increase  in  the  amount 

of  urea  and  uric  acid  excreted,  the  joints  become  less  painful,  and  this  in  many 
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cases  soraewhat  precedes  the  fall  in  temperature ;  hence  the  fever  has  been  re- 
garded as  dependent  on  the  articular  mischief,  and  treatment  by  blisters  has 

been  directed  specially  to  the  affected  joints,  not  without  some  degree  of  success. 
As  much  may  be  said  for  the  eliminative  treatment  intended  to  promote  the 

removal  of  the  products  of  tissue- waste  ;  neither  plan  will  lower  the  first  fever  or 
lessen  the  danger  of  heart-disease,  nor  diminish  the  ana3mia  of  convalescence,  with 
its  tendency  to  relapse.  Before  the  use  of  salicylic  acid,  we  had  no  means  of 
controlling  the  fever  of  rheumatism  on  which  these  evils  depend.  The  power  of 

quinine  had  found  a  limit ;  purgatives  and  salines  proved  useless.  Aconite,  digi- 
talis, and  veratrum  had  failed.  Cold  was  reduced  by  Wilson  Fox  to  its  true 

service  against  hyperpyrexia,  and  bleeding  proved  to  be  as  injurious  in  this  com- 
plication as  it  is  in  the  ordinary  course  of  the  disease.  The  iron-treatment  intro- 

duced by  Dr.  Russell  Reynolds  checked  in  some  degree  the  febrile  reaction, 

prevented  subsequent  impoverishment  of  the  blood,  and  some  of  the  worst  conse- 
quences of  endocardial  exudation.  Its  use  in  erysipelas,  and  in  rheumatism  fol- 

lowing some  specific  fevers  and  the  puerperal  state,  is  well  attested.  AVitli  chil- 
dren, cases  may  arise  where  a  choice  has  to  be  made  between  iron  and  salicylic 

acid  ;  one  or  the  other  must  be  adopted ;  they  cannot  both  be  employed  at  once. 

Dr.  Squire's  experience  of  iron  was  a  favourable  one.  Twice  in  children  where 
the  first  signs  of  rheumatism  were  in  the  heart,  this  means,  with  chloral  at  night, 

gave  good  results.  In  one  case  of  a  boy  five  years  old,  treated  early  with  sali- 

cylate of  soda,  no  heart -affection  occurred.  In  a  girl  three  years  old  with  an 
endocardial  murmur,  and  no  joint  affected  when  first  seen,  good  progress  followed 

the  salicylate,  but  a  soft  systolic  or  presystolic  hi^uit  remained.  The  only  evi- 
dence of  the  earliest  attack  of  acute  rheumatism  in  young  children  is  often  in  the 

heart.  Second  attacks  of  acute  rheumatism  in  adolescents  have  been  treated 

very  advantageously  by  either  means.  The  change  from  profuse  perspiration 
and  great  restlessness  to  comparative  comfort  by  the  use  of  dialyzed  iron  in  a 

young  man  with  high  fever,  on  the  fourth  day  of  other  treatment,  was  very 
marked  ;  good  convalescence  began  in  a  fortnight.  In  a  similar  case  treated  on 

the  third  day  with  salicylate  of  soda,  in  twenty-four  hours,  before  two  drachms 
had  been  taken,  all  fever  was  subdued,  and  the  convalescence  began  in  a  week. 
In  second  attacks,  much  prolonged,  occurring  to  men  at  the  age  of  fifty,  one  had 
pneumonia,  one  a  systolic  and  cardiac  murmur  and  diffused  pulmonary  rales ; 
rapid  improvement  followed  the  use  of  salicylate  of  soda.  Cardiac  irritation  is 
always  soothed  under  its  influence  ;  with  a  steadier  circulation  the  rales  in  this 

case  disappeared,  diarrhoea,  meteorismus,  and  perspiration  ceased,  and  the  urine, 
pale  and  of  low  specific  gravity,  as  it  often  is  in  these  prolonged  cases,  was  soon 
restored  to  its  normal  quality.  What  none  of  the  eliminative  means  used  had 
been  able  to  effect  now  occurred.  An  increase  in  the  elimination  of  urea,  no- 

ticed in  favourable  cases,  is  aided  by  the  salicylate  of  soda ;  it  acts  as  a  sedative 

without  cliecking  any  of  the  secretions.  The  relief  of  pain  is  partly  from  its 
action  on  the  central  nervous  system,  more  directly  from  the  dilatation  of  the 

peripheral  bloodvessels  which  it  produces ;  at  the  same  time  excitability  of  the 
heart  is  lowered,  hence  its  utility  when  the  heart  is  already  involved,  while  by 

its  power  to  arrest  the  special  febrile  action,  at  whatever  period  of  the  disease  it 
is  given,  no  remedy  can  be  so  likely  to  prevent  that  complication.  The  earlier 
it  is  given  and  the  sooner  its  effects  are  produced,  the  less  likely  is  the  heart  to 

suffer,  for  the  shorter  the  duration  of  the  fever  the  less  is  the  possibility  of  heart- 
disease.  As  salicylic  acid  is  rapidly  eliminated  by  the  kidneys,  the  doses  of  it, 

or  of  salicylate  of  soda,  must  be  frequently  repeated.  Salicine  is  but  slowly  and 
partially  converted  into  salicylic  acid.  The  acid  is  less  easily  and  less  safely 
administered  than  salicylate  of  soda,  and  is  in  no  way  more  efficacious  where  no 
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germicide  influence  is  required.  The  acid  so  readily  and  cheaply  obtained  from 

carbolic  acid,  since  Kolbe's  great  discovery,  has  exactly  the  therapeutic  proper- 
ties of  that  prepared  by  Cahors  from  the  wintergreen  (^Pyrola)  as  determined  in 

1855  by  Bertagnini.  Salicine,  as  first  separated  by  Leroux  from  willow-bark, 
has  been  found  by  Senator  and  others  to  have  no  other  action.  The  salicylate  of 

soda  is  the  readiest  way  of  giving  the  remedy  where  its  effects  should  be  pro- 
duced rapidly,  a  point  of  great  importance  in  the  young,  and  is  exactly  suited  to 

what  is  required  in  the  treatment  of  acute  rheumatism. 
Dr.  Andrew  Clark  summed  up  the  results  of  the  discussion  which  the  paper 

elicited,  as  follows :  First,  they  had  as  yet  no  stable  criterion  whereby  to  deter- 
mine the  therapeutic  effects  of  any  drug  upon  rheumatic  fever ;  they  did  not  yet 

completely  know  the  history  of  this  fever.  Secondly,  therapeutic  conclusions 
were  apt  to  be  vitiated  by  failing  to  distinguish  between  the  two  fornis  of  the 

disease, — the  continued  and  the  relapsing  form.  Third,  while  the  influence  of 
salicylic  acid  and  its  compounds  somewhat  speedily  relieved  the  malaise  of 
which  the  rheumatic  sufferer  complained,  it  was  extremely  doubtful  whether 

they  in  any  degree  diminished  the  peril  of  secondary  cardiac  or  other  inflam- 
matory complications.  Lastly,  it  was  left  uncertain  whether  they  succeeded  in 

removing  that  actual  pathological  state  of  which,  in  a  sense,  these  other  things 
might  be  said  to  be  the  expression.  In  short,  there  was  almost  a  greater  tendency 

to  relapse  with  the  salicylates  than  otherwise.  Although  this  did  not  seem  to  be 

a  very  great  gain,  yet  it  was  enough  to  help  them  in  future  inquiries. 

Recent  Observations  on  Mumps. 

Mumps  was  known  at  a  very  early  period  of  medical  knowledge.  Hippo- 
crates left  us  a  very  faithful  and  minute  description  of  the  disease.  But  a  great 

diversity  of  opinion  as  to  its  nature  and  etiology  has  always  prevailed  among 
medical  authors.  Some,  and  among  these  several  leading  practitioners,  consider 
the  aflfectlon  to  be  local,  brought  on  by  taking  cold  ;  while  others  are  of  the 
opinion  that  It  is  the  local  indication  of  some  general  affection  whose  places  of 

predilection  are  the  glands,  such  as  the  parotids  and  testicles  in  man,  and  the  paro- 
tids, breasts,  and  sometimes  the  ovaries,  in  woman.  Those  who  consider  mumps 

as  a  local  affection  differ  in  their  opinion  as  to  whether  the  disease  is  caused 

by  acute  inflammation  of  the  parotid  gland  or  by  retention  of  the  saliva  caused 

by  some  obstruction  of  Steno's  duct.  The  principal  questions  which  remain 
to  be  elucidated  on  the  subject  are  the  following.  Is  it  a  local  or  general  affec- 

tion ?  Is  it  either  a  miasmatic  or  a  contagious  disease,  or  both  miasmatic  and 

contagious  at  the  same  time  ?  Ouo-ht  it  to  come  under  the  head  of  fevers  which 
accompany  eruptions,  or  is  it  a  disease  which  belongs  to  an  entirely  new  group  ? 

Further  light  has  been  thrown  on  several  of  these  questions,  especially  as  far 
as  infection  is  concerned,  by  an  able  thesis  by  Dr.  Pinet  of  Paris,  discussed  in 
the  Journal  des  Connaissances  ]\Ied.,  January,  1879.  The  author,  an  army 

surgeon,  has  had  ample  opportunity  of  studying  the  disease  closely  in  French 
barracks  (where  it  seems  to  occur  epidemically),  and  of  tracing  it  to  its  origin. 

After  giving  a  historical  sketch  of  the  labours  of  his  predecessors  on  the  subject, 
Dr.  Pinet  very  carefully  enumerates  and  analyzes  a  number  of  cases,  and  draws 
from  them  the  following  conclusions. 

1.  The  affection  must  be  considered  as  being  general,  not  local;  because,  in 
certain  cases,  general  symptoms  have  preceded  the  local  ones,  which  manifested 

themselves  in  the  form  of  affections  of  the  parotids,  testicles,  prostatic  gland, 
urethra,  intestines,  eyes,  brain,  etc.  2.  It  has  never  been  known  to  occur  twice 

in  the  same  individual.     3.  It  occurs  epidemically.     4.  It  is  contagious. 

As  far  as  the  etiology  of  the  disease  is  concerned,  the  author  ascribes  it  to 
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miasmatic  and  contagious  causes,  which  both  infect  the  whole  organism  ;  but  he 
does  not  exclude  the  possibility  of  infection  caused  by  the  medium  of  outward 

circumstances  and  surroundings  or  individual  predisposition.  He  traces  back  to 
these  influences  the  first  impression  caused  by  the  zymotic  germs  on  certain 
organisms,  where  they  find  a  fertile  soil  that  is  ready  to  receive  them  ;  as  well 
as  to  their  predilection  for  certain  organs.  It  is  well  known  that  inflammation 

of  certain  glands  may  either  exist  alone  or  follow  in  the  rear  of  some  other  simi- 

lar inflammation.  The  prevailing  idea  as  to  this  affection  is  that,  although  pain- 

ful, it  is  harmless  ;  but  the  disease  is  known  to  have  given  rise  to  serious  compli- 
cations, among  them  atrophy  of  the  testicles,  which  seems  to  occur  much  more 

frequently  than  has  been  suspected.  It  either  affects  only  one  testicle  or  spreads 
to  both,  reducing  them  to  the  size  of  a  nut  or  almond.  Another  and  not  less 

dangerous  complication  is  disease  of  the  kidneys,  which  manifests  itself  as  albu- 
minuria, urgemia,  and  oedema  of  the  skin  and  extremities,  and  generally  appears 

when  the  swellings  of  the  glands  have  begun  to  decrease.  In  some  cases  the  pa- 
tients have  died  of  uraamia ;  in  others,  a  milk  diet,  combined  with  the  internal 

administration  of  perchloride  of  iron,  has  proved  successful. 

The  symptoms  of  mumps  are  not  always  clearly  defined,  so  that  often  a  doubt- 
ful case  can  only  be  diagnosed  from  the  outbreak  of  an  epidemic.  Several  such 

cases  have  been  described  by  Dr.  Penzoldt  in  the  Deutsche  Medicinische 

Wochenschrift,  August  19th,  1878,  of  which  we  give  here  a  short  sketch. 

Case  I. — The  patient,  a  boy  aged  8,  had  complained  of  feeling  hot  and  un- 
comfortable, and  of  pain  during  deglutition.  The  temperature  was  104.6  deg. 

Fahr.  ;  but  no  distinct  changes  could  be  traced  either  in  the  fauces  or  on  the 

body,  except  a  moderate  swelling  of  the  submaxillary  glands  and  their  surround- 
ings. The  next  day  the  temperature  had  risen  to  105.  The  left  submaxillary 

gland  was  of  the  size  of  a  pigeon's  egg'^  the  swelling  had  spread  to  the  lower 
border  of  the  left  lower  jaw.  The  right  submaxillary  gland  was  of  the  size  of  a 
nut,  and  the  tonsils  were  red  and  swollen.  The  author  suspected  that  there 

might  be  some  complication  with  parotitis,  but  could  find  nothing  except  a  small 

sv/elling  on  the  left  ear.  During  the  two  following  days,  the  swelling  gi-adually 
diminished,  and  the  temperature  fell  till  it  reached  its  normal  height.  It  is  to  be 
noticed  that  in  this  case  the  characteristic  swelling  of  the  parotid  gland  was 
absent,  and  that  the  lower  part  of  the  face  rather  presented  the  peculiar  features 

of  acute  swelling  of  the  tonsils,  or  tumours  of  the  lymphatic  glands.  The  author, 
however,  was  of  opinion  that  the  case  was  one  of  epidemic  parotitis,  which  had 

probably  originated  from  infection.  There  was  then  no  trace  of  any  epidemic  ot 
mumps  ;  but  nine  days  later  several  cases  of  acute  parotitis  occurred. 

Case  II. — A  boy  aged  2  had  felt  unwell  for  a  whole  week ;  but  no  distinct 
symptoms  could  be  found,  except  a  swelling  of  the  left  submaxillary  gland  and  a 
gland  behind  the  ear.  The  temperature  was  106.6  deg.  Fahr.  The  swelling 
spread  to  the  right  submaxillary  gland,  and  the  patient  recovered  on  the  third 
day. 

In  a  third  case,  there  were  fever  and  vomiting,  but  no  characteristic  swelling 

of  the  parotid  glands.  As,  however,  a  few  days  later  mumps  broke  out  among 
the  other  children  of  the  same  family,  this  case  may  be  considered  as  belonging 
to  the  prevailing  epidemic. 

These  few  cases  tend  to  show  how  difficult  it  sometimes  is  to  diagnose  this 

affection.  In  such  a  dilemma,  the  possibility  of  an  epidemic  of  mumps,  of  which 
similar  cases  seem  to  be  in  some  respects  the  forerunners,  ought  always  to  be 

present  in  the  physician's  mind.  He  will  be  likely  to  find  his  suppositions  verified 
after  a  certain  time.  The  duration  of  incubation  varies  from  nine  to  fourteen 

days.     It  is  to  be  regretted  that  neither  of  the  authors  has  made  any  observa- 
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tions  on  the  treatment  of  the  disease.  Dr.  Pinet  specially  might,  with  his 

experience,  have  given  many  a  valuable  hint  also  as  far  as  regards  the  prophy- 
lactic treatment. 

Jaborandi,  according  to  Dr.  Testa  (//  Morgagni,  July,  1878),  is  a  most  pow- 
erful and  efficient  remedy.  Its  efficiency  may  be  explained  by  its  hydragogue 

and  sialagogue  properties ;  and  if  given  in  time  it  may  prevent  the  affection  from 

breaking  out. — British  Med.  Journal^  Aug.  23,  1879. 

Study  of  Epidemic  Cerehro- Spinal  Meningitis. 

Dr.  Frey  arrives  (Wien.  Med.  Presse,  No.  22,  1879)  at  the  foUoAving  con- 

clusions respecting  the  epidemic  occurrence  of  cerebro-spinal  meningitis.  The 
outbreak  of  the  affection  is  never  accompanied  by  a  prodromal  stage.  Children 
seem  to  be  more  liable  to  contract  it  than  adults.  It  occurs  both  in  plains  and 
valleys  and  in  mountainous  countries.  The  disease  begins  with  a  severe  chill, 
or  a  violent  headache,  the  cervical  muscles  are  contracted,  the  patient  becomes 

delirious,  has  hallucinations,  eclamptic  fits,  and  opisthotonos.  All  these  symp- 
toms may  appear  at  the  onset  of  the  illness,  and  continue  for  two  or  three  days, 

if  the  patient  has  not  succumbed  in  the  course  of  the  first  few  hours.  At  the  end 
of  the  second  or  third  day  a  remission  occurs,  the  contractions  of  the  cervical 

muscles  and  the  headache  cease,  and  the  patient  recovers  consciousness  gradually. 
This  state  lasts  only  for  a  few  hours,  when  the  former  condition  again  sets  in. 
In  the  course  of  the  affection,  remissions  occur  frequently,  though  they  never 
assume  a  typical  character.  As  far  as  the  febrile  movements  are  concerned  they 
are  entirely  independent  of  the  severity  of  the  affection.  Thus,  in  some  cases 

the  patient  has  been  in  a  most  dangerous  condition,  and  yet  the  temperature  has 
only  been  slightly  raised.  Other  symptoms  are :  injection  of  the  bloodvessels, 
of  the  conjunctiva,  strabismus,  oedema,  hyperassthesia  of  the  skin,  and  conse- 

quently great  restlessness.  The  thoracic  and  abdominal  viscera  are  perfectly 
normal.  In  one  case  only  the  spleen  has  been  found  to  be  enlarged.  The  func- 

tions of  the  bowels  are  temporarily  disturbed  ;  no  albumen  in  the  urine.  In  two 

cases  out  of  nine  the  author  has  observed  skin  eruptions — herpes  in  the  corners  of  the 
mouth,  and  on  the  cheek,  like  the  eruption  in  intermittent  fever  and  pneumonia. 

In  almost  all  cases  there  were  hallucinations  of  hearing,  and  visual  disturbances, 

photophobia,  strabismus,  diplopia,  and  amaurosis.  The  affection  does  not  always 
terminate  in  death :  in  some  cases  the  patients  die  within  a  few  hours,  in  others 

they  recover  in  the  course  of  two  or  three  weeks.  Some  die  on  the  eighth  day 
or  sooner,  while  others  are  unable  to  leave  their  bed  for  eight  to  nine  weeks  or 
more,  during  which  time  they  are  both  blind  and  deaf.  These  are  the  most 

hopeless  cases,  as  far  as  the  mental  powers  of  the  patients  are  concerned,  for  they 

are  often  subject  to  hallucinations,  while  at  the  same  time  their  bodily  weight 
increases,  and  there  are  no  febrile  symptoms.  The  question  whether  cerebro- 

spinal meningitis  is  contagious  or  not,  has  not  yet  been  satisfactorily  answered. 
In  some  cases,  several  individuals  have  been  taken  ill  in  the  same  house,  while 

in  others  the  patients  were  surrounded  by  a  numerous  family  all  through  their 
illness,  and  yet  no  other  case  occurred.  The  treatment  consisted  in  cold  applica- 

tions to  the  head  and  neck,  large  doses  of  quinine  and  salicylic  acid ;  but  neither 

of  these  remedies  gave  very  satisfactory  results.  In  cases  of  great  restlessness 
morphia  injections  afforded  some  relief.  Cold  packs  seemed  to  lessen  the  extreme 
irritability  of  the  skin.  Acting  upon  the  idea  that  perhaps  better  results  could  be 

achieved  by  promoting  the  absorption  of  the  exudation,  the  author  prescribed 

ointment  of  iodine  and  mercury  to  be  rubbed  into  the  neck,  and  gave  large  doses 
of  iodide  of  potassium,  but  there  are  no  records  of  the  effect  in  this  treatment. — 

London  Med.  Record,  Aug.  15,  1879. 
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T'nhercular  Meningitis  in  Childhood. 
Henoch  considers  [Centralhlatt  Zeit  f.  Kindert,  May  1)  that  the  only  practi- 
cal division  of  this  disease  into  stages  is  that  which  gives  a  period  of  excitement 

and  a  period  of  paralytic  symptoms.  The  duration  of  the  disease  is  very  variable, 

often  scarcely  eight  days,  and  often  as  long  as  three  weeks.  A  prodromal  stage 
of  a  week  or  a  month  is  not  always  recognized.  Vomiting  is  one  of  the  earliest 
and  surest  symptoms.  It  is  repeated  often  in  the  earlier  days  of  the  disease,  but 
later  it  disappears  or  occurs  only  in  isolated  attacks.  The  condition  of  the  pulse 
is  very  variable.  In  nearly  every  case  it  is  for  a  time  slow  and  irregular,  the 
irregularity  being  a  symptom  of  great  importance.  Constipation  is  not  a  very 
reliable  symptom.  The  author  refers  to  cases  which  began  with  vomiting  and 
diarrhoea,  and  were  taken  for  cholerine.  The  diarrhcEa,  however,  stopped  soon, 

while  the  vomiting  persisted.  The  respiration  is  not  much  altered.  The  deep 
sighing  inspiration,  which  is  so  important  and  certain  a  symptom,  was  noticed 
first  in  the  cases  observed  at  the  onset  of  the  second  period  of  the  disease.  In  the 

last  twenty-four  to  forty-eight  hours  the  Cheyne -Stokes  breathing  was  almost  con- 
stantly present.  The  accumulation  of  carbonic  acid  in  the  blood,  in  consequence 

of  delicieut  respiration,  and  especially  anaemia  of  the  brain,  are  the  causes  of  the 

final  epileptiform  convulsions.  Henoch  insists  that  tubercular  meningitis  must 
not  be  considered  synonymous  with  basilar  meningitis,  as  the  purulent  exudation 
and  tubercles  are  not  seldom  seen  on  the  convexity.  Meningitis  may  even  run  its 

course  without  formation  of  tubercle  on  the  pia  mater,  and  if  it  succeeds  to  gene- 
ral miliary  tuberculosis,  will  get  the  name  of  tubercular  meningitis.  The  con- 

spicuous symptoms  are  due  to  the  inflammatory  irritation  of  the  pia  mater,  not 
to  the  formation  of  tubercle.  General  acute  miliary  tuberculosis  may  call  forth 

cerebral  symptoms,  without  participation  of  the  pia  mater;  but  these  symptoms 

are  very  ditl'erent  from  those  of  tubercular  meningitis.  In  the  former  case 
the  fever  is  continuously  high,  and  the  regularity  of  the  temperature  curve  may 

give  rise  to  a  confusion  of  it  with  that  of  "typhus"  (?  enteric),  or  the  curve  is 
irregular,  and  then  shows  decided  remissions  and  exacerbations.  Limitation  of 

the  eruption  of  tubercle  to  the  pia  mater,  or  the  brain-substance,  to  the  exclu- 
sion of  other  organs,  is  very  rare,  and,  when  it  is  reported,  gives  rise  to  suspicion 

that  the  examination  has  not  been  thoroughly  made.  Tubercles  are  generally 
found  in  the  spinal  cord,  and  caseation  of  the  bronchial  glands  or  other  organs  is 
almost  always  seen.  Out  of  eighteen  cases  only  once  was  the  latter  appearance 

not  present.  In  about  half  the  cases  tubercle  or  caseation  was  found  in  the  lungs, 

pleura,  liver,  or  spleen.  Tubercle  of  the  choroid  is  by  no  means  constant. — 
Lond.  Med.  Record,  Aug.  15,  1879. 

Hysterical  Hemiancesthesia  in  a  Man. 

At  a  recent  meeting  of  the  Society  of  Biology  of  Paris,  Professor  Ball  showed 

a  patient  suffering  from  this  curious  affection,  common  enough  in  women  but  ex- 
tremely rare  in  men.  The  case  was  one,  Dr.  Ball  observed,  of  those  evanescent 

facts  which  must  be  seized  as  they  pass  in  order  that  they  may  not  be  lost  to  sci- 
ence. The  patient  was  a  young  man  twenty-six  years  of  age,  who  had  suffered 

since  infancy  from  convergent  strabismus.  Some  years  ago,  he  was  taken  sud- 
denly one  morning  with  cyanosis  of  the  ends  of  the  fingers ;  his  nails  fell  off,  and 

ulceration  occurred  at  the  end  of  the  fingers.  The  cicatrices  of  these  old  ulcera- 
tions could  still  be  seen.  Two  years  ago,  the  patient  suffered  from  temporary  loss 

of  vision,  occurring  without  any  known  cause.  The  malady  of  which  he  was  now 
the  subject  began  only  five  days  ago.  He  had  a  violent  altercation  with  his 

mother-in-law  ;  at  the  close  of  it  he  suddenly  became  deaf  and  dumb.     The  loss 
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of  speech  lasted  only  twenty-four  hours,  the  power  of  speech  returning  suddenly 

on  the  following  day.  But  he  remained  deaf — at  least  in  the  left  ear.  More- 
over, he  was  completely  insensible  on  the  whole  of  the  left  side  of  the  body.  He 

did  not  feel  pinching  on  the  left  side,  nor  in  the  front,  nor  on  the  tongue,  nor  on 
the  face.  The  whole  of  the  right  side,  on  the  contrary,  was  the  seat  of  extreme 

sensitiveness.  The  point  of  the  tongue  deviated  slightly  to  the  right.  In  a  word, 

as  regarded  the  phenomena  of  sensation,  this  man's  body  was  divided  into  two 
halves  by  a  definite  line,  as  is  seen  in  certain  hysterical  women.  Neither  vision 
nor  smell  was  disturbed  on  the  left  side.  The  left  eye  distinguished  colours  as 

well  as  the  right  eye,  and  the  left  nostril  received  odours  as  well  as  the  right. 
M.  Ball  concluded  that  the  lesion  was  not  organic  but  functional.  He  did  not 

venture  to  adopt  the  word  hysterical  hemlanaesthesia,  which  seemed  to  him  too 

vague,  as  he  believed  these  troubles  of  sensation  to  be  the  result  of  a  nervous 
ischasmia.  Such  was  not,  however,  the  opinion  of  M.  Magnan,  who  held  that 
the  characteristics  of  the  affection  were  in  truth  those  of  hysterical  hemianfesthesia. 

Metallotherapy  was  employed  twice  on  this  singular  patient,  a  piece  of  gold  being 
applied  to  his  tongue  for  ten  minutes  ;  but  no  change  was  produced  in  the  state 

of  the  general  sensation. — British  Med.  Journal^  June  21,  1879. 

Undescrihed  Cause  of  Reflex  Vertigo. 

The  following  case  is  given  by  Dr.  Erlenmeyek,  in  Nos.  44  and  45  of  the 

Deutsche  ]\Ie  die  in  is  che  Wochenschrift  for  1878.  The  patient,  a  man  aged  31, 

was  suffering  from  stricture  of  the  urethra,  owing  to  gonorrhoea.  For  some  years 
past,  he  had  been  subject  to  peculiar  disturbances,  wliich  came  on  in  the  form  of 

paroxysms.  First,  the  left  arm  became  stiff  and  heavy  ;  then  the  left  foot  and 

the  right  arm  (the  right  leg  always  remained  free),  the  patient  feeling  as  if  his 
limbs  were  filled  with  lead.  He  never  lost  consciousness,  but  felt  giddy,  and  had 

a  strong  tendency  to  fall  to  the  left.  This  sensation  of  giddiness  was  also  expe- 
rienced whenever  the  patient  would  attempt  to  micturate,  the  limbs  remaining 

free  at  such  times.  He  complained  of  a  continuous  feeling  of  pressure  on  the 

forehead  ;  had  a  gastric  catarrh  ;  the  tendon  refiex  was  much  increased.  Nothing 
abnormal  could  be  detected  in  either  his  eyes  or  ears.  Thinking  that  his  central 
nervous  system  might  be  affected,  he  was  first  treated  with  nitrate  of  silver  taken 

by  the  mouth,  and  enemata,  and  daily  rubbed  with  cold  water,  Seeing  that  he 
derived  no  benefit  from  this  treatment,  the  author  next  resorted  to  dilating  the 
stricture  of  the  urethra  by  means  of  bougies  ;  and  this  time  he  succeeded  in 
curing  the  patient.  He  describes  this  vertigo  as  vertigo  ah  urethra  kesd,  but 

does  not  offer  any  explanation  concerning  the  feeling  of  stiffness  in  the  extremi- 

ties.— British  Med.  Journal.,  June  14,  1879. 

Chorea.,  a  Functional  Disorder. 

At  the  recent  meeting  of  the  British  Medical  Association  (^British  Med.  Journal., 

Aug.  23,  1879)  Dr.  Octavius  Sturges  read  a  paper  which  was  designed  to 
show,  from  an  examination  of  the  ordinary  phenomena  of  chorea,  that  the  affec- 

tion in  its  simple  and  uncomplicated  form  is  not  due  to  any  lesion  which  is  de- 

monstrable anatomically  ;  and  that  its  symptoms  are  not  otherwise  to  be  explained 
than  by  reference  to  the  general  character  of  disturbed  muscular  movement,  when 

the  source  of  such  disturbance  is,  directly  or  indirectly,  a  mental  impression. 
This  position  it  was  sought  to  maintain  by  reference  to  (1)  the  age  and  sex  of  the 
patients;  (2)  the  actual  character  and  common  associations  of  the  affection;  and 

(3)  the  modifications  it  undergoes  at  the  various  periods  of  life.  The  period  of 

gr^eatest  motor  activity  is  also  the  period  when  chorea  is  most  frequent ;  the  affec- 
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tion  occurs  to  girls  much  more  often  than  to  boys ;  and  as  a  general  disturbance 
in  young  children,  but  as  a  local  disturbance  in  those  that  are  older.  The  limbs 

which  chorea  chiefly  affects  are  the  same  which  are  chiefly  concerned  in  intel- 
lectual uses,  and  which  are  on  that  account  the  most  likely  to  suffer  disturbance 

under  mental  excitement  or  over-strain.  The  frequent  concern  of  the  hands  in 
the  chorea  of  school-children,  and  the  almost  invariable  participation  of  the  face 

in  the  elder  and  self-conscious  patients,  were  tjuoted  among  the  facts  admitting 
no  other  explanation.  A  similar  transmutation  of  mental  into  motor  disorder  is 

to  be  met  with,  for  example,  in  the  hysteric  fit,  from  emotion  being  exchanged 
at  the  height  of  the  fit  for  pure  spasm ;  also  in  children,  who,  in  the  most  active 
bodily  exercise,  are  the  nearest  to  emotion,  and  whose  emotion  is  readily  dispelled 

b}^  bodily  movement.  In  chorea,  there  is  in  fact  a  most  intimate  alliance  of 
mental  and  bodily  disorder,  and  this  alliance  becomes  more  and  more  conspicuous 

as  life  goes  on — the  chorea  of  childhood  gradually  blending  with  emotion  as 
womanhood  is  approached.  Chorea,  unlike  the  over-movement  of  emotion,  does 
not  disappear  when  its  cause  is  removed.  This  was  explained  by  considering  that 
the  purposive  movements  are  as  yet  defective  and  half  learnt,  and  in  need  of  care 
and  direct  attention.  A  disturbance  of  the  kind  supposed  throws  the  child  back 

to  its  early  and  untrained  condition,  and  especially  as  regards  the  higher  move- 
ments. At  the  same  time,  the  efforts  of  the  child  to  maintain  stillness,  and  the 

extra  observation  it  receives,  contribute  still  further  to  the  choreic  restlessness. 

The  common  course  and  progress  of  chorea  at  various  ages  were  next  discussed  ; 
its  tediousness,  but  almost  certain  recovery,  in  childhood  ;  its  severity  at  the  time 
of  puberty  ;  and  the  fact  that,  when  seen  in  its  then  modified  form,  in  adult  life, 
it  is  commonly  an  incurable  affection,  were  referred  to  as  indicating  the  analogy 
between  chorea  and  all  other  motor  disorders  of  a  functional  kind ;  the  child 

finding  the  cure  for  its  over-movement  in  the  gradual  strengthening  of  a  control 
which  comes  with  its  development;  the  growing  girl,  at  the  time  of  puberty, 
having  her  disorder  for  the  while  increased  by  the  mental  exaltation  of  the  time ; 

while  the  adult,  in  the  rare  event  of  his  reaching  maturity  without  finding  allevia- 
tion, has  no  reserve  of  hope  in  the  future,  like  the  others,  but  keeps  his  disorder 

for  life.  An  apparent  exception  to  this  rule  was  quoted  as  being,  in  fact,  an 
illustration  of  it.  The  adults  who  recover  from  chorea  are  pregnant  women,  and 

these  becoming  liable  to  the  affection,  owing  to  the  nervous  instability  of  the 

gestation  period,  retain  it  only  so  long  as  this  condition  lasts.  Other  points  were 
enumerated,  exhibiting  chorea  in  the  light  of  a  functional  disorder;  such  as  the 

occasionally  contagious  character  of  the  afi'ection ;  the  connection  between  the 
particular  cause  of  the  chorea  and  the  limb  which  is  made  choreic  ;  the  changeful 
character  of  the  disorder,  whenever  the  patient  is  openly  observed,  or  bidden  to 

increase  or  to  control  particular  movements  ;  the  fact  that  the  choreic  body  will 

sometimes,  though  rarely,  suddenly  right  itself,  and  the  affection  all  at  once  dis- 
appear ;  the  frequent  recurrence  of  chorea  to  the  same  child  in  the  same  form, 

with  no  permanent  damage,  no  actual  illness ;  the  almost  certainty  of  ultimate 
recovery ;  and,  from  first  to  last,  not  one  of  the  symptoms  which  we  are  in  the 
habit  of  calling  cerebraL  In  conclusion,  the  common  objections  to  the  functional 
view  of  chorea  were  alluded  to.  The  author  denied  the  asserted  intimacy  of 
connection  between  chorea  and  rheumatism.  He  admitted,  however,  that  a  severe 

form  of  chronic  spasm  (originally  described  by  Addison),  at  first  resembling 
chorea,  but  accompanied  by  delirium  and  pyrexia,  and  often  rapidly  fatal,  has  its 
direct  origin  in  acute  rheumatism.  The  connection  is  here  (presumably  in  some 
eases  and  demonstrably  in  others)  by  way  of  embolism.  This  affection,  however, 

is  extremely  rare  ;  it  occurs  to  young  persons  rather  than  to  little  children,  and  only 
at  the  beginning  does  it  resemble  chorea.     A  further  objection  to  the  functional 
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view  is  that  founded  upon  the  evidence  of  those  comparatively  rare  cases  where 
chorea  occurs  along  with  other  affections  plainly  indicative  of  cerebral  lesion. 

The  post-mo7^tem  appearances  found  in  such  cases  are,  however,  not  to  be  attri- 
buted to  the  chorea  so  much  as  to  the  whole  group  of  clinical  phenomena  taken 

together.  Chorea  is  most  often  seen  by  itself,  and,  so  occurring,  no  anatomical 
lesion  can  be  ascribed  to  it.  At  the  same  time,  pathological  accidents,  such  as 
embolism  or  thrombosis,  may,  in  predisposed  persons,  cause  the  early  appearance 
of  choreic  movement.  The  author  alluded  to  other  exceptional  cases  ;  those,  for 

example,  when  chorea  spreads  from  the  arm  to  the  corresponding  leg;  or  where 

one-sided  chorea  becomes  one-sided  spasm  or  hemiplegia ;  or  where  a  lingering 

chorea,  gradually  increasing  in  violence  as  the  child's  health  fails,  contrary  to  the 
rule,  is  at  last  fatal  from  exhaustion.  Such  cases,  he  believed,  compel  the  ad- 

mission that  the  purely  functional  disorders  may,  in  rare  instances,  eventually 

give  rise  to  a  central  change,  by  reason  of  which  not  only  does  the  disorder  spread 

to  other  muscles  dept'udent  on  the  same  centre,  but  what  was  at  first  mere  mus- 
cular restlessness  (or  chorea)  becomes  converted  into  a  real  and  abiding  convul- 

sion. With  the  presumed  structural  change,  the  symptoms  here  come  to  resemble 

those  which  depend  upon  various  "irritative  lesions"  of  the  brain.  Speaking, 
lastly,  of  the  association  between  fatal  chorea  and  recent  endocarditis,  as  offering 
another  difficulty  in  the  way  of  accepting  the  purely  functional  theory,  the  author 

admitted  that  this  concurrence  is  a  well-established  fact  of  pathology.  It  was 
argued,  however,  that  the  endocarditis  (whose  common  mode  of  recurrence  is 

described(  is  the  consequence,  and  not  the  cause,  of  chorea ;  that  heart-disturb- 
ance is  often  absent  from  first  to  last ;  and  that  the  frequency  of  endocarditis  in 

fatal  cases  does  not  represent  its  frequency  upon  the  whole.  Chorea  must  be 
accounted  for  independently  of  endocarditis,  which  latter,  however  occasioned,  is 

not  at  any  period  of  life  one  of  its  essential  factors. 

Hypodermic  Use  of  Fowler'' s  Solution  in  Chorea. 
Dr.  Perroud,  Lecturer  on  Diseases  of  Children  in  the  Lyons  Faculty,  has 

treated  [Rev.  Med.  July  19)  cases  of  chorea,  since  1875,  by  hypodermic  injec- 

tions of  arsenic,  and  M.  Gavin  in  a  recent  thesis  gives  an  account  of  thirty-three 

of  the  cases  so  treated.  Four  or  five  drops  of  pure  Fowler's  solution  are  injected 
by  means  of  a  Pravaz  syringe,  the  region  chosen  being  that  where  the  cellular 
tissue  is  least  dense  and  the  nervous  filaments  are  fewest.  Generally  an  injection 

is  practised  every  second  or  third  day.  All  the  cases  were  females  aged  from  six 

months  to  fourteen  years,  and  among  them  were  examples  of  all  tiie  forms  of 

chorea.  This  method  is  stated  to  be  preferable,  because  it  avoids  all  gastric  dis- 
turbance, and  the  cure  is  generally  obtained  more  rapidly  while  the  dose  is  very 

small.  There  is  little  or  no  local  irritation  induced ;  but  in  some  cases  intoler- 
ance of  arsenic  occurs,  although  this  is  rare  in  children.  As  a  general  rule, 

rapid  amelioration  occurs,  tlesh  being  at  the  same  time  gained,  while  the  solid 
matters  secreted  by  the  kidneys  diminish.  In  sixteen  of  the  cases  the  chorea  was 

cured  after  a  mean  duration  of  thirty-two  days  of  treatment,  about  eighteen 

injections  having  been  employed.  Of  thirteen  others  submitted  to  these  injec- 
tions, but  to  various  other  modes  of  treatment  as  well,  ten  recovered,  a  longer 

period,  however,  being  required.  These  thirteen  cases  were  almost  all  of  them 
old  or  relapsed  choreas,  so  that,  contrary  to  the  assertions  of  Aran,  Ziemssen,  and 

others,  arsenic  seems  to  succeed  better  in  recent  and  simple  than  in  old  and  in- 

veterate cases. —  Med.  Times  and  Gaz.^  Aug.  23,  1879. 
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Salicylate  of  Soda  in  Chorea. 

M.  Dresch  communicates  to  the  Bull.  G^nerale  de  Therapeutique,  15th 
June,  1879,  the  history  of  a  case  of  chorea  in  which  the  movements  disappeared 
in  the  course  of  eight  days  under  the  administration  of  salicylate  of  soda.  The 
case  seems  to  have  been  one  of  the  most  typical  kind,  the  child  herself,  aged  10, 

being  rheumatic,  and  her  father  epileptic.  The  salicylate  v^^as  given  to  the  ex- 
tent of  6  grammes  (about  90  grains)  per  day.  During  the  first  day  each  dose 

caused  vomiting,  and  at  night  the  child  was  sleepless.  Tolerance  of  the  remedy 

was  established  on  the  second  day,  appetite  returned,  the  flow  of  urine  was  in- 
creased, and  the  choreic  movements  became  less  violent.  There  was  also  slight 

disturbance  of  sight  and  hearing.  On  the  sixth  day  the  administration  of  the 

salicylate  was  stopped  ;  on  the  eighth  day  the  child  was  well,  and  there  has  been 

no  relapse. — Glasgoio  Med.  Journal,  August,  1879. 

Subcutaneous  Injection  of  Ergot  in  Neuralgia. 

Marino  publishes  (Gaz.  Cliri.  di  Palermo^  the  results  of  his  experiments  with 

ergot.  1.  In  tic  douleureux  local  injections  of  ergot  give  better  results  than  any 
other  remedies,  quinine  included.  2.  The  results  are  equally  good  in  hemicrania. 
3.  In  some  cases  of  sciatica  very  good  results  have  been  obtained,  while  in  other 

cases  no  relief  has  been  afforded  to  the  patient.  4.  Ergot  should  be  administered 

in  other  cases  of  neuralgia,  especially  if  the  latter  is  caused  by  blood-poisoning  or 
cachexia.  5.  The  injection  itself  is  often  painful,  but  abscesses  do  not  often 

supervene.  The  pain  generally  ceases  in  half  an  hour,  especially  if  a  cold  com- 
press has  been  immediately  applied  to  the  place.  The  neuralgic  symptoms,  as  a 

rule,  disappear  after  one  or  two  injections  ;  but  it  is  advisable  to  continue  them 
for  some  time.  6.  The  dose  for  one  injection  varies  from  15  centigrammes  to  2 

decigrammes  of  ergot  dissolved  in  water  or  glycerine. — London  Med.  Record^ 
July  15,  1879. 

Laryngeal  Phthisis :  Its  Origin,  Course,  and  Termination. 

Dr.  MoRELL  Mackenzie  read  a  paper  on  this  subject  at  the  recent  meeting 
of  the  British  Medical  Association  (British  Med.  Journal,  Aug.  23,  1879).  He 

said  :  1.  Laryngeal  phthisis  is  due  to  the  presence  and  subsequent  breakino-  down 
of  tubercles  in  the  mucous  and  submucous  membranes.  The  tubercles,  some 

very  small  and  some  as  large  as  a  millet-seed,  are  found  imbedded  in  a  reticular 
structure  filled  with  small  round  lymphoid  cells.  This  tubercular  matter  is  some- 

times deposited  uniformly  through  the  thickness  of  the  mucous  membrane,  but 
much  more  commonly  it  is  found  in  the  most  superficial  layer  of  the  mucous  mem- 

brane immediately  beneath  the  epithelium.  In  the  deep  layers  of  the  mucous 
membrane,  both  the  tubercles  and  the  round  cells  are  less  abundant.  Heinze  has 

pointed  out  that  there  is  sometimes  a  space  between  the  epithelium  and  the  sub- 
jacent tubercular  deposit,  containing  a  few  round  cells  and  many  capillary  vessels, 

but  no  tubercles.  2  Laryngeal  phthisis  is  essentially  a  secondary  phenomenon, 

occurring  as  a  sequel  to  pulmonary  phthisis.  There  is  no  evidence  that  any  case 
of  primary  laryngeal  phthisis  has  ever  existed.  3.  The  disease  is  not  due  to  the 
corrosive  action  of  the  sputa.  This  is  shown  by  the  following  facts,  a.  In  many 
cases  of  laryngeal  phthisis  there  is  little  or  no  expectoration ;  b.  The  sputa  in 
gangrene  of  the  lung,  which  is  probably  much  more  corrosive,  does  not  produce 

laryngeal  ulceration;  c.  Lymphoid  cells  are  sometimes  found  between  the  epi- 
thelium above  and  tubercle  below.  4.  The  disease  is  much  more  common  amonofst 

males  than  females.     Out  of  500  cases  examined  by  the  author  during  life,  365 
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were  males  and  135  females.  In  a  hundred  necropsies,  tliere  were  73  males  and 

23  females.  5.  The  most  frequently  present  symptom  of  laryngeal  phthisis  is 

impairment  of  the  vocal  function.  In  500  cases,  the  voice  was  impaired  460  times. 

Cough  was  a  marked  symptom  in  427  patients.  Dysphagia  occurred  151  times. 
6.  The  naked-eye  appearances  of  laryngeal  phthisis,  either  during  life  or  after 

death,  cannot  be  absolutely  relied  upon,  but  pale  pyriform  swellings  of  the  ary- 

epiglottic  folds  and  a  pale  turban-like  thickening  of  the  epiglottis  are  seldom  met 
with  except  in  laryngeal  phthisis.  More  or  less  uniform  thickening,  with  marked 
pallor,  of  the  mucous  membrane  and  small  scattered  ulcers  are  the  characteristic 
features  of  the  disease.  7.  The  prognosis  is  always  unfavourable.  The  ordinary 

duration  of  life  after  the  throat-symptoms  have  become  troublesome  being  from 
twelve  to  eighteen  months.  8.  The  only  treatment  which  is  of  any  use  consists 
in  the  employment  of  palliative  remedies.  Where  there  is  pain  in  swallowing, 
insufflation  of  morj^hia  gives  the  greatest  amount  of  relief. 

Mutilocular  Pleurisy. 

To  distinguish  whether  a  pleurisy  is  unilocular,  bilocular,  or  multilocular,  is  a 

matter  o^ post-mortem  examination.  Such  was  the  proposition  laid  down  in  1854 
by  Professor  Wintrich,  and  it  is  still  generally  accepted.  In  a  communication 
made  recently  to  the  Academie  de  Medecine  of  Paris,  which  has  attracted  much 
attention  by  reason  of  the  remarkable  display  of  eloquence  with  which  M. 
Jaccoud  enforced  his  views,  that  able  clinical  physician  laid  down  rules  based 

upon  facts  which  he  has  observed  since  1870,  and  which  enable  him,  as  he  con- 
siders, to  declare  that  diagnosis  is  possible,  and  that  it  may  become  an  useful 

guide  for  puncture.  The  conservation  of  thoracic  vibrations  fulfilling  certain 
definite  conditions,  and  coinciding  with  a  determinate  ensemble  of  physical  science, 

supplies,  according  to  M.  Jaccoud,  the  means  of  diagnosis.  The  object  of  his 
researches  is  to  determine  the  conditions  and  the  signs  which  specialize  the  generic 
fact  of  the  conservation  of  the  local  vibrations.  According  to  these  observations, 

two  perfectly  distinct  semeiological  types  must  be  admitted. 

In  the  first  type,  on  one  side  of  a  thorax  presenting  to  the  full  the  general  sum 
of  the  ordinary  signs  of  complete  effusion,  vocal  vibrations  are  preserved  along 
a  line  which  extends  to  a  variable  height  of  the  chest  from  the  vertebral  column 
towards  the  sternum  in  a  more  or  less  regular  semicircular  course.  At  all  other 
points,  vibration  is  abolished.  In  the  conditions  referrred  to,  the  existence  of 

this  vibratory  zone,  which  is  marked  by  Its  vibration  from  the  rest  of  the  thoracic 

wall  which  is  mute,  cannot  indicate  anything  else  than  a  band  of  pleural  adhe- 
sion stretched  by  the  effusion,  which  it  divided  into  two  cavities.  As  to  the 

coincidences,  they  have  been  as  follows :  right  displacement  and  depression  of 

the  heart ;  absolute  and  total  dulness  ;  no  subclavian  tympanism  ;  at  the  level  of 

the  vibrating  zone,  bronchial  respiration  and  voice-sounds  ;  everywhere  else,  re- 
spiratory and  vocal  silence,  except  under  the  clavicle,  where  a  distant  respiratory 

hruit  is  heard,  with  confused  humming  of  the  voice. 
In  the  second  type,  the  vibrations  are  preserved,  more  or  less  weakened,  in  the 

whole  extent  of  the  dulness,  except  sometimes  in  a  zone  of  from  one  to  two 

fingers'  breadth  at  the  lower  part  of  the  thorax  behind.  In  four  cases  of  this 
type  which  Avere  observed,  the  coincidences  were  remarkably  uniform  ;  absolute 

dulness,  without  elasticity ;  stone-dulness  in  all  the  supradiaphragmatic  region ; 
no  subclavicular  tympanism ;  In  the  same  extent,  striking  bronchial  souffle  and 

bronchophony.  This  type  of  pleurisy  is  distinguished  from  scanty  homogeneous 

serous  effusions  with  the  vibrations  preserved.  By  the  preservation  of  vocal  fre- 
mitus, it  is  not  less  removed  from  complete  unilocular  effusions  with  absolute 

dulness  and  with  generalized  bronchial  effusions.     In  fact,  this  complex  of  symp- 
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toms  has  been  allied,  in  the  observations  of  a  second  series  brought  forward  by 
M.  Jaccoud,  with  the  presence  of  a  multilocular  acute  pleurisy.  Such  has  been 

in  these  cases  the  precision  of  the  signs,  that  M.  Jaccoud  believes  himself  author- 

ized to  generalize  the  teachings  which  result  from  them,  and  to  say  that  every 
case  of  acute  pleurisy  which  presents  in  a  persistent  manner  the  whole  of  these 

signs  is  a  multilocular  pleurisy  with  more  or  less  multiplied  secondary  parti- 
tioning. 

When,  by  the  aid  of  these  signs,  the  existence  of  a  multipartite  pleurisy  has 
been  recognized,  can  one  go  further  in  the  diagnosis,  and  distinguish  the  situation 
of  the  fundamental  partitions  in  such  manner  that  the  knowledge  may  direct  the 
thoracentesis  ?  M.  Jaccoud  has  been  able  to  do  so  in  two  cases  in  ivhich  he  had 

recourse  to  puncture,  and  that  because  on  the  uniformly  vibrating  surface  of  the 
diseased  side  he  found  one  or  two  zones  where  the  vibrations  were  manifestly 
stronger  than  at  other  points.  These  zones  of  maximal  vibration  have  been  his 
guide  for  thoracentesis.  But,  if  the  discovery  of  the  fundamental  partitions  in 
such  a  pleurisy  be  possible,  it  is  not  always  so.  The  concurrence  of  signs  on 
which  it  is  based  was  defective  in  three  cases  which  terminated  in  recovery.  It 
was  impossible  for  M.  Jaccoud  to  discover  on  the  aifected  side  a  regular  and 
limited  zone  of  stronger  vibration  ;  so  that  he  was  unable  to  arrive  at  any  notion 

touching  the  respective  situation  of  the  divisions.  This  was  one  of  the  motives 
which  decided  M.  Jaccoud  to  abstain  from  puncturing  in  these  three  cases.  He 
had,  besides,  a  more  serious  reason  for  abstaining ;  for  he  had  acquired  proof 

from  the  other  cases  that  multilocular  pleurisies  do  not  bear  thoracentesis  satis- 
factorily. 

It  may  be  seen,  from  the  foregoing,  that  the  diagnosis  of  the  multilocular  dis- 
position of  acute  pleurisy  is  a  practical  question  of  the  first  importance ;  in  fact, 

a  special  prognosis  arises  out  of  this  diagnosis.  Even  after  recovery,  this  pleurisy 
is  more  serious  than  others,  by  reason  of  the  adhesions  which  necessarily  survive 

it.  From  this  diagnosis  follows,  moreover,  a  therapeutical  precept,  which  M. 
Jaccoud  formulates  in  these  terms.  Multilocular  acute  pleurisy  ought  not  to  be 

treated  by  thoracentesis  ;  puncture  is  only  authorized  in  order  to  relieve  in  emer- 
gency the  vital  indication  resulting  from  really  imminent  suffocation. 

The  study  of  multilocular  pleurisy  has  raised,  under  the  pen  of  M.  Jaccoud,  a 

second  question  :  that  of  adhesions  of  the  diaphragm.  It  is  known  that,  in  the 
ordinary  pleurisy  of  the  left  side,  the  displacement  of  the  heart  furnishes  a  formal 
indication  for  thoracentesis,  as  a  matter  of  urgency  beyond  even  the  consideration 

of  dyspnoea.  In  multilocular  pleurisy  of  the  same  side,  the  reasons  for  punctur- 
ing without  delay  are  no  longer  the  same.  The  dislocation  of  the  heart  has  no 

longer  so  decisive  a  significance ;  it  may  even  be  valueless  from  this  point  of 
view.  Indeed,  from  the  mere  fact  that  the  pleurisy  is  multipartite,  there  is  every 

chance  that  the  pericardium  may  be  fixed  by  adhesions  in  its  vicious  position ; 
and,  in  these  conditions,  puncture,  practised  with  the  object  of  remedying  the 

displacement  of  the  heart,  would  be  without  any  useful  effect.  The  simple  fact, 
then,  of  a  cardiac  ectopia,  even  though  extensive,  does  not  suffice  to  indicate 

puncture.  To  make  this  a  legitimate  indication,  the  physician  must  be  able  to 
establish,  if  not  with  certainty,  at  least  with  a  satisfactory  probability,  that  the 

thoracentesis  will  really  diminish  the  displacement  of  the  heart.  Judgment  on 

this  point  is  possible  up  to  a  certain  degTee.  The  question  consists  in  determin- 
ing whether  there  is  or  is  not  antero-inferior  effusion ;  but  here  great  difficulties 

present  themselves,  the  means  of  diagnosis  being  considerably  retained  in  the  left 
submammillary  zone  by  the  absence  of  all  vibrations  of  souffle  and  of  bronchial 
rale.ntissement.  M.  Jaccoud  believes,  however,  that  he  has  arrived  at  this  end 

by  an  indirect  method.     In  the  course  of  a  multilocular  pleurisy,  as  in  the  course 
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of  any  other  pleurisy,  this  left  submammillary  region  necessarily  presents  in  its 
depths  one  of  the  three  following  conditions.  It  is  diseased,  without  effusion  ;  it 
is  healthy ;  or  it  is  changed  by  the  presence  of  an  effusion,  by  adhesions  of  the 

lung,  of  the  pericardium,  of  the  diaphragm,  and  the  ribs.  In  these  cases,  the 
negative  phenomena  arising  from  the  absence  of  vibration,  from  respiratory  and 
vocal  silence,  are  the  same  ;  but,  if  the  region  be  intact  in  its  depths,  there  is 

not  ordinarily  any  displacement  of  the  heart.  The  respiratory  movement  of  the 

epigastrium  and  of  the  hypochondrium  has  its  physiological  regularity,  and  per- 
cussion shovt^s  that  the  acute  tympanism  due  to  the  presence  of  the  stomach  and 

the  colon  has  its  normal  qualities  and  extent ;  that  is  to  say,  it  reveals  the  per- 
fect conservation  of  the  tympanic  space,  known  in  semeiology  as  the  seraihmar 

space.  Y/hen  the  region  is  altered  in  its  deep  constitution,  whether  by  effusion 

or  by  adhesions,  there  is  cardiac  displacement,  and  the  inspiratory  rising  of  the 
epigastrium  and  the  ribs  has  no  longer  its  regular  rhythm. 

This  observation  made,  it  remains  to  distinguish  from  each  other  the  two  kinds 

of  alterations.  The  differential  signs  are  furnished  by  percussion  and  by  the  ex- 
amination of  the  respiratory  mobility  of  the  region.  Percussion  is  insufficient  to 

distinguish  with  certainty  a  submammillary  effusion  from  one  with  forced  mem- 
branes and  adhesions  of  the  diaphragm  to  the  ribs.  It  is  indispensable,  in  order 

to  determine  if  the  modification  noted  be  due  to  the  presence  of  a  fluid,  or  to 

diaphragmatic  adhesions,  to  have  recourse  to  a  second  sign,  furnished  by  the  re- 
spiratory mobility  in  the  costo-epigastric  zone.  In  the  case  of  adhesions,  not 

only  can  there  be  ascertained  the  reversal  of  the  normal  movements  of  the  epi- 
gastrium and  of  the  hypochondrium  ;  but,  farther,  one  sees  this  pathognomonic 

fact ;  at  each  inspiration,  an  active  depression  of  the  inferior  intercostal  spaces, 

starting  from  the  sixth  or  tlie  seventh  ;  with  this  depression  coincides,  to  the  same 

extent,  a  traction  of  the  ribs  themselves  towards  the  median  line.  The  expira- 

tion is  signalized  by  the  return  of  these  parts  to  their  regular  position — that  is  to 
say,  by  an  epigastric  projection  and  an  eccentric  projection  of  the  ribs  and  corre- 

sponding spaces. 
The  importance  of  these  clinical  facts  is  considerable.  In  the  cases  which  have 

been  cited,  and  of  which  M,  Jaccoud  brought  forward  several  examples,  thora- 
centesis would  have  been  practised  at  the  point  general  considered  as  the  point 

of  selection,  and  the  trocar  would  have  been  plunged  into  the  abdominal  cavity. 

Such  a  misfortune  happened  to  a  hospital  physician,  who  very  loyally  published 
it.  The  consequence  of  these  cases  is  the  obligation  to  study  the  adhesions  in 

every  case  of  pleurisy,  as  an  indispensable  element  in  diagnosis — an  obligation 
which  is  the  closer  because  these  diaphragmatic  adhesions  are  not  rare.  The 
interest  of  this  subject  is  not  limited  to  the  domain  of  the  multiiocular  pleurisy ; 

every  case  of  pleurisy  may  present  these  anatomical  conditions ;  and  the  deter- 
mination of  the  state  of  the  diaphragm  must  henceforth  become  an  integral  part 

of  the  diagnosis  of  the  disease  ;  and,  as  M.  Jaccoud  adds,  there  exists  no  relation, 
either  direct  or  inverse,  between  the  abundance  of  the  effusion  and  the  existence 

of  the  adhesions,  these  ought  to  be  looked  for  in  every  case,  abstraction  being 
made  of  all  the  other  specialties  of  pleurisy.  This  appreciation  is,  in  his  view, 
a  preliminary  condition  of  absolute  necessity  for  thoracentesis. 

Finally,  it  results  from  these  facts  that  it  is  not  desirable  to  assign,  even  in  a 

general  manner,  any  place  of  selection  as  the  space,  according  to  rule,  for  the 
puncture  of  the  chest  in  pleurisy  ;  the  point  of  puncture,  guided  above  all  by  the 

eventuality  of  pulmonary  and  diaphragmatic  adhesions,  necessarily  varies  in  dif- 
ferent patients  ;  and  the  belief  in  any  fixed  rule  would  constitute  a  dcinger  arising 

afresh  with  each  patient. — British  Med.  Journal,  June  14,  1879. 
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Cases  of  Phthisis  treated  at  High  Altitudes. 

Dr.  C.  Theodore  Williams,  Physician  to  the  Hospital  for  Consumption, 
Brompton,  discusses  [Lancet^  Aug.  16,  1879)  this  subject.  He  finds  that  the 

influence  of  mountain  climate  may  be  described,  in  its  general  aspect,  as  intensely 
stimulating.  The  appetite  is  increased,  the  digestion  and  assimilation  are  im- 

proved, the  respiration  is  quickened,  and  also  the  circulation.  This  last  is  a  very 
decided  feature.  The  effect  on  the  lungs  appears  to  be  chiefly  the  result  of  the 

inspiration  of  rarefied  air,  combined  with  the  exercise  taken.  The  chest  measure- 

ments sometimes  show  a  very  decided  enlargement  after  residence  at  high  alti- 
tudes. Sometimes  it  is  the  aflected  side,  sometimes  the  opposite  one,  which 

undergoes  enlargement,  due  either  to  hypertrophy  of  the  lung  or  emphysema. 
The  principal  change  in  the  physical  signs  noted  in  nearly  all  the  cases  was  rapid 

and  remarkable  diminution  of  dulness,  even  in  old-standing  consolidations.  This 
may  result  either  from  absorption  of  the  consolidation  or  by  hypertrophy  and 

drawing  over  of  the  adjacent  lung  tissue,  or  again  from  localized  emphysemrl; 
but  of  the  fact  of  diminished  dulness  Dr.  Williams  has  no  doubt.  The  decrease  in 

frequency  of  haemoptysis  will,  he  believes,  be  demonstrated  by  important  statistics 
about  to  be  published  by  Dr.  Spengler,  and  it  has  been  insisted  on  by  Dr.  Hermann 
Weber  and  others.  Mountain  resorts  are  said  to  be  contraindicated  in  cases  of 

cerebral  irritation. 

Now  what  cases  of  jihthisis  are  suitable  for  this  treatment  ?  It  is  difficult  to 

select  these  accurately.  Dr.  Williams,  however,  says  that  the  great  points  to 

bear  in  mind  are — first,  that  the  disease  should  be  limited^  and  that  no  large 
amount  of  lung-surface  should  be  involved;  secondly,  that  no  pyrexia,  or  ten- 

dency to  pyrexia,  should  be  present.  During  his  visit  to  Davos  last  Christmas 
Dr.  W.  was  surprised  at  the  large  proportion  of  pyrexia  among  the  phthisical 

patients,  which,  considering  the  limited  amount  of  disease  (and  that  in  an  incipient 
form)  which  prevailed,  is  unusual,  and  different  from  the  common  experience  in 

England.  It  seems  to  Dr.  W.  that  the  same  influence  which  so  powerfully  stim- 
ulates the  digestion,  and  causes  the  maximum  of  carbonic  acid  to  be  thrown  off 

earlier  than  in  the  plains,  exercises  a  corresponding  influence  on  the  inflammatory 

process,  and  converts  what  in  England  would  be  a  passive  congestion,  with  low 

temperature,  into  a  well-marked  pyrexial  inflammation.  Such  is  the  stimulating 
influence  of  mountain  air. 

The  patients  who  do  best  are  instances  of  limited  consolidation  at  one  apex,  or 
of  limited  cavity,  or  of  hemorrhagic  plithisis.  In  most  of  these  complete  arrest 
takes  place ;  and  what  is  most  valuable  in  the  mountain  influence  is,  that  it 
hardens  people  and  makes  them  bear  cold  better  afterwards.  The  cases  of 

phthisis  where  mountain  treatment  is  contraindicated  are — all  febrile  patients, 
and  those  in  whom  the  lungs  are  largely  involved.  These  patients  suffer  terribly 
from  the  rarefaction  of  air,  and  also  from  the  cold  ;  and  whereas  at  lower  levels 

they  appear  merely  as  pale,  weakly-nourished  individuals,  here  they  have  blue 
extremities,  livid  countenances,  never  can  keep  warm,  and  present  a  picture  of 

respiratory  misery.  Cases  of  laryngeal  phthisis  and  of  double  cavities,  cases  with 
extensive  fibrosus  of  the  lung  or  with  extensive  pneumonic  consolidation,  all 
come  under  this  category, 

In  conclusion.  Dr.  W.  remarks  that  some  of  the  cases  narrated  in  his  paper 

show  clearly  that,  as  regards  patients  suitable  for  a  high  altitude  resort,  at  least 

two  classes  exist —  (1)  those  benefited  by  the  combination  of  cold  and  high  altitude, 
and  (2)  those  benefited  by  warmth  and  high  altitude;  and  these  points  should  be 
borne  well  in  mind  in  the  selection  of  climate. 
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The  Seat  of  the  so-called  Anaemic  Bruit  of  the  Cardiac  Base. 

It  has  been  Constantin  Paul's  intention  to  prove  that  the  seat  of  the  anaemic 
or  spasmodic  bruit  which  is  heard  at  the  cardiac  base  is  in  the  pulmonary  artery. 

He  has  always  preferred  the  use  of  the  flexible  to  the  rigid  stethoscope.  He  re- 
minds his  readers  that  this  bruit  is  a  systolic  one,  and  always  to  be  heard  on  the 

left  side  of  the  sternum,  and  almost  in  every  case  in  the  left  intercostal  space 

near  the  sternum  on  the  spot  corresponding  to  the  course  of  the  pulmonary  artery. 
The  bruit  may  be  soft  or  hard,  and  harsh  ;  in  the  latter  case,  it  is  accompanied 

by  a  purring  thrill  and  a  lound  second  bruit,  which  corresponds  with  the  tension 

of  the  sigmoid  A^alves.  He  quotes  ten  cases  in  which  he  has  observed  this  pecu- 
liar type,  and  points  out  that  in  every  one  of  these  cases  a  blowing  sound  could 

be  detected  in  the  jugular  veins.  In  other  patients  we  meet  with  a  second  type 
of  the  anasmic  bruit.  Here  it  extends  beyond  the  second  intercostal  space,  and 

can  be  detected  in  the  three  first  intercostal  spaces  on  the  left  side  of  the  thorax, 

though  it  is  loudest  in  the  second  space.  The  author  groups  in  a  third  class 

all  the  cases  where  the  bruit,  though  still  systolic  and  on  the  left  side  of  the 
sternum,  is  heard  lower  down,  either  in  the  second  and  third  intercostal  space,  or 

in  the  third,  or,  lastly,  in  the  third  and  fourth  spaces.  In  a  fourth  series  of  ob- 
servations, the  bruit,  although  still  situated  in  the  pulmonary  artery,  can  be  heard 

as  far  as  the  apex  of  the  heart.  The  author  sums  up  his  observations  as  follows  : 

ansemia  may  cause  blowing  bruits  in  three  different  organs;  viz.,  the  jugular 

veins,  the  pulmonary  artery,  and  the  left  ventricle.  The  bruit  in  the  jugular 
veins  is  well  known  ;  the  bruit  in  the  pulmonary  artery  occurs  very  frequently  ; 
while  the  bruit  in  the  left  ventricle  is  only  met  with  in  rare  cases.  The  anaemic 
bruit  is  heard  in  the  second  intercostal  space,  and  is  loudest  at  a  distance  of  about 

two  centimetres  from  the  left  side  of  the  bone.  It  is  systolic,  and  if  at  all  pro- 
longed, extends  over  the  slight  pause  between  the  first  and  second  sounds. 

Whenever  the  patient  sits  down  or  makes  a  prolonged  effort,  this  bruit  decreases  ; 

whenever  he  is  made  to  walk  quickly,  the  bruit  increases. 
The  bruit  which  is  most  frequently  met  with  is,  as  we  have  mentioned  above, 

the  one  in  the  jugular  veins.  The  bruit  in  the  pulmonary  artery  is  always  ac- 

companied by  the  jugular  bruit.  In  cases  where  the  mitral  valve  is  afl'ected,  we 
are  sure  to  meet  with  two  other  bruits :  one  of  which  is  in  the  pulmonary  artery, 

and  the  other  in  the  jugular  veins.  When  the  patient  begins  to  recover,  the  bruit 

over  the  bicuspid  valve  is  the  first  to  disappear  ;  then  the  pulmonary  bruit ;  and, 

lastly,  the  bruit  in  the  jugular  veins. 

The  bruits  of  the  pulmonary  artery  are  caused  by  two  agents :  anaemia  and  a 
spasmodic  contraction  of  the  vessels. 

In  the  second  part  of  his  pamphlet,  M.  Paul  gives  the  differential  diagnosis 
between  the  anaemic  bruit  and  the  organic  murmurs  of  the  heart.  The  existence 
of  a  bruit  in  the  jugular  veins  and  of  a  blowing  murmur  in  the  left  intercostal 
space,  leads  to  infer  that  the  patient  is  anaemic,  and  that  he  does  not  suffer  from 

any  organic  lesion  of  the  cardiac  basis,  or  acute  endocarditis,  or  stricture  of  the 

aorta ;  because,  in  both  latter  cases,  the  bruit  would  predominate  on  the  right 

side.  However,  the  author  admits  that  it  is  very  difficult  to  form  a  correct  diag- 
nosis in  cases  where  two  distinct  noises  are  heard  one  on  each  side  of  the  sternum, 

or  where  there  is,  besides  the  bruit  in  the  jugular  veins,  another  single  murmur 
on  the  right  side  of  the  sternum. 

M.  Paul  is  of  the  opinion  that  the  transitory  bruits  which  are  heard  at  the  apex 

of  the  heart  in  cases  of  acute  articular  rheumatism  are  not  always  produced  by 
endocarditis  of  the  mitral  valve,  but  may  be  owing  to  ana3mia.  He  even  asserts 
that  this  is  always  the  case  when  murmurs  can  also  be  detected  in  the  jugular 
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veins  and  at  the  cardiac  base.  He  admits,  however,  that  a  third  bruit,  which  is 

heard  over  the  mitral  valve,  owing  to  endocarditis,  may  coexist  with  the  two 

latter  ;  but  in  this  case  it  would  be  a  permanent  one.  In  other  cases,  the  systolic 
murmur  of  the  pulmonary  artery  may  not  be  owing  to  ansemia,  but  to  an  organic 
lesion  of  the  vessels.  Again,  in  this  case,  the  jugular  murmur  and  the  general 
symptoms  of  anaemia  would  help  towards  establishing  a  differential  diagnosis. 

Aneurisms  of  the  aorta  may  also  produce  a  blowing  murmur  on  the  left  side  of 
the  sternum ;  but  this  could  not  easily  be  mistaken  for  an  anaemic  bruit,  as  it 

generally  coincides  with  the  second  sound,  and  besides,  the  vascular  lesion  would 
always  be  recognized  by  the  characteristic  changes  in  the  pulse. 

The  author  concludes  his  paper  by  drawing  a  parallel  between  the  extra-cardiac 
bruits  and  the  ana?mic  murmur  of  the  cardiac  base,  and  shows  that  the  latter  is 

much  more  constant  than  the  former,  which  vary  very  often,  and  are  constantly 

modified  by  respiration. — London  Med.  Record^  June  15,  1879. 

Sounds  and  Bruits  of  the  Heart  and  the  Aorta,  which  can  he  heard  at  a  certain 
distance  from  the  Patient. 

Professor  Ebstein  has  published  a  summary  of  the  few  cases  mentioned  in 
medical  literature  in  which  bruits  of  the  heart  and  thoracic  aorta  could  be  heard 

at  a  distance  of  half  a  metre  or  a  metre  from  tlie  patient.  The  author  speaks 

first  of  the  cases  where  the  heart-sounds  alone  presented  this  peculiar  phenome- 
non, then  of  those  cases  where  bruits  of  the  heart  and  the  aorta  could  be  heard 

at  a  considerable  distance.  As  far  as  the  latter  are  concerned,  it  is  worthy  of 
notice  that  both  pericardial,  as  well  as  systolic  and  diastolic  endocardial  bruits, 

can  be  heard  at  any  distance.  Among  the  endocardial  bruits,  those  which  are 
caused  by  stricture  of  the  atrium  of  the  aorta  are  often  heard  at  a  distance,  more 

especially  so  if  they  are  owing  to  the  formation  of  calcareous  deposits  on  the 

semilunar  valves.  No  case  of  disease  of  the  bicuspid  valves  is  recorded  in  litera- 
ture where  the  bruit  could  be  heard  at  some  distance.  The  author  then  proceeds 

to  give  the  history  of  a  case  which  came  under  his  own  notice,  where  a  very  con-, 
siderable  stricture  of  the  aorta  was  complicated  with  insufficiency  and  stricture  of 

the  mitral  valve,  and  a  systolic  bruit  could  be  heard  at  a  distance  of  at  least  two 

metres.  He  then  goes  on  to  investigate  the  question  whether  bruits  which  pre- 
sent all  the  characteristic  phenomena  of  cardiac  bruits,  can  be  heard  at  a  distance 

in  cases  where  neither  the  heart  nor  any  of  the  great  vessels  are  affected.  He 

quotes  two  cases  where  this  peculiarity  has  been  observed.  One  is  that  of  Pro- 
fessor Baum  in  Gottingen,  who  is  now  78  years  old  and  perfectly  strong  and 

healthy,  and  who  has  never  presented  any  symptoms  which  might  lead  to  sus- 
pect that  he  was  ever  troubled  with  disease  of  the  heart.  It  appears  that  this 

gentleman  during  three  years,  from  1854  to  1857,  heard  distinctly  a  sound, 
resembling  that  of  a  flute,  which  issued  from  his  chest,  and  was  synchronic  with 
the  heart-beat.  •  The  sound  was  particularly  clear  and  distinct  at  night.  Dr. 

Spiers,  of  Frankfort-on-the-Main,  is  said  to  have  observed  the  same  sound  in 
himself;  it  vanished  after  some  time.  Professor  Baum  has  observed  a  similar 

phenomenon  in  a  clergyman  who  was  perfectly  healthy.  The  sound  could  be 

heard  day  and  night,  but  disappeared  in  the  course  of  time. — London  Med. 
Record,  Aug.  15,  1879. 

On  Traumatic  Ruptures  of  the  Heart. 

In  considering  these  injuries,  M.  Teurillon  states  (Le  Progrbs  Medical, 
March  29th  and  April  5th)  that  fractures  of  the  ribs,  driving  inwards  of  the 
sternum,  and  the  penetration  of  missiles,  are  the  ordinary  causes  of  traumatic 

cardiac  ruptures  ;  three  sorts  of  lesions  may  be  thus  produced. 
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1.  More  or  less  extensive  rupture  of  the  cardiac  walls,  with  death  rapidly  en- 
suing. 

2.  Contusions  and  ecchymoses  of  the  heart's  muscle;  these,  at  certain  parts  of 
the  organ,  do  not  seem  to  exert  any  influence  on  its  movements. 

3.  An  internal  rupture  of  a  valve,  of  the  cords,  pillars,  or  even  the  septa,  may 

take  place.  These  lesions  may  for  a  certain  time  leave  the  functions  of  the  heart 
intact. 

The  following  cases  are  brought  forward  :  — 
I.  (Prescott  Hewett) — The  patient  was  twelve  years  of  age,  and  died  four 

hours  after  a  fall.  An  examination  showed  an  ecchymosis,  and  slight  tear  of  the 

cardiac  wall,  with  a  rupture  of  some  of  the  columnae  carnete  in  the  left  ventricle. 

II.  (Todd) — A  man,  aged  44,  was  stabbed  under  the  left  nipple ;  a  recovery  took 
place,  the  patient  not  dying  until  three  years  afterwards.  The  anterior  segment 

of  the  tricuspid  valve  was  found  to  have  been  ruptured  and  hung  loose  in  the  ven- 
tricular cavity.  The  columnte  carneie  were  atrophied.  III.  (Deizeimens) — 

Man,  aged  21,  kicked  by  a  horse  in  the  chest  and  knocked  backwards.  Was  able 

to  get  up,  put  on  his  hat,  and  walk  towards  the  stable,  but  fell  dead  as  he  was 

going.  At  the  post-mortem  it  was  found  the  sternum  had  been  fractured  (although 
there  was  no  trace  of  a  blow)  four  and  a  half  inches  above  the  xiphoid  cartilage, 

the  lower  fragment  being  depressed.  The  pericardium  was  filled  with  yellowish 
serum  and  coagulated  blood.  At  the  anterior  part  of  the  right  auricle,  there  was 
a  muscular  rupture  half  an  inch  In  extent ;  an  Incomplete  tear  also  existed  at  the 
circumference  of  the  auriculo- ventricular  orifice,  and  there  was  a  third  fissure  in 

the  ventricular  septum.  IV.  (Terrillon) — Man,  aged  48,  attempted  suicide  by 
firing  a  metal  tube  filled  with  Iron  Ingots  into  his  chest.  When  brought  to  the 
hospital,  an  hour  and  a  half  afterwards,  the  patient  could  hold  himself  erect,  walk, 

and  get  Into  bed,  in  spite  of  difficulty  of  respiration.  An  external  wound,  large 

enough  to  admit  the  thumb's  tip,  existed  at  the  anterior  part  of  the  seventh  rib, 
on  the  left  side  of  the  chest.  Death  took  place  In  twelve  hours.  It  was  found 

that  a  missile  had  traversed  the  left  thoracic  cavity  obliquely,  and  lodged  In  the 
vertebral  column.  The  heart  was  pushed  to  the  right  side  under  the  sternum. 
The  pericardium  contained  a  little  sanguineous  serum.  On  the  anterior  surface 
of  the  left  heart,  near  the  apex,  there  was  an  extensive  ecchymosis,  without  any 

solution  of  continuity,  the  bloody  infiltration  reaching  the  endocardium.  At  the 

apex  of  the  interior  of  the  ventricle  an  adherent  clot,  the  size  of  a  thumb,  was 
found,  the  muscull  papillares  and  chordae  tendineas  In  the  ventricle  being  ruptured 
and  floating.  This  contusion  is  stated  by  M.  Terrillon  to  have  been  caused  by 

the  ribs  and  costal  cartilages  at  the  moment  they  received  the  shock  of  the  pro- 

jectile. V.  (Richet) — Man  shot  himself  with  a  revolver.  Death  ensued  In  a  few 
hours.  The  ball  had  pierced  the  pleura,  and  the  pericardium  over  the  apex  of 

the  heart  had  been  injured.  In  the  sac  was  found  a  teaspoonful  of  blood,  and  at 
the  apex  of  the  ventricle  there  existed  traces  of  an  extensive  contusion. 

M.  Terrillon  considers  the  mode  in  which  these  ruptures  are  brought  about. 
If  the  injury  be  received  during  the  systole  of  the  heart,  the  state  of  contraction 

predisposes  the  rupture  to  take  place  at  the  point  struck,  probably  the  ventricular 
wall,  but  the  shock,  if  of  sufficient  force,  may  also  be  communicated  to  the  pillars 
and  septa,  and  cause  there,  also,  a  solution  of  continuity.  If  the  force  be  applied 

during  the  stage  of  diastole,  the  cavities  of  the  organ  are  filled  with  blood  and 

communicating,  so  that  the  excentric  compression  would  produce  a  tear  in  the  re- 
sisting valves  or  the  septum ;  hence  a  rupture  of  these  parts,  with  no,  or  at  most 

very  slight,  traces  of  an  ecchymosis  of  the  cardiac  walls. — London  Med.  Record, 
July  15,  1879. 
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Complete  Occlusion  of  the  Vena  Cava  Inferior  with  Malignant  Disease  of  the 
Liver. 

Dr.  Little  reports  [Trans.  Dublin  Path.  Soc,  Dec.  1878)  the  following 
case  which  occurred  in  a  man  aged  26.  The  duration  of  his  illness  was  only 

three  months.  The  veins  of  the  trunk  were  much  enlarged  and  varicose,  particu- 
larly those  occupying  the  front  and  the  lateral  axillary  line.  The  blood  in  these 

coursed  upwards.  There  was  no  ascites  at  first,  but  it  appeared  later.  The 
urine  was  icteric.  The  inspection  showed  a  much  enlarged  liver,  due  to  many 

spherical  masses  of  cancer ;  and  the  disease  appears  to  have  been  a  primary  one 
of  the  liver.  The  inferior  cava  was  quite  obliterated  in  its  passage  through  the 
liver  for  an  inch  of  its  course.  The  closure  had  taken  place  above  the  openings 
of  the  hepatic  veins,  and  just  before  the  vessel  pierces  the  diaphragm,  and  in 
close  proximity  on  each  side  were  the  largest  cancerous  tubercles.  The  anasto- 

mosis had  been  carried  on  in  three  principal  systems.  (1)  The  epigastric  veins 

anastomosing  with  anterior  intercostals  and  internal  mammary.  (2)  The  circum- 
flex iliac  veins  anastomosing  into  the  long  thoracic.  (3)  By  the  enormous  en- 

largement of  the  vena  azygos,  which  was  as  large  as  the  vena  cava  ought  to  have 
been.  [Dr.  Little  alludes  to  the  extreme  rarity  of  pathological  obliteration  of 
the  vena  cava  inferior,  and  states  that  he  has  only  been  able  to  discover  one  other 

case  so  complete  as  this.  That  may  be  so,  but  occlusion  by  clots  and  tumours  is 

not  by  any  means  so  very  rare,  and  that  they  are  not  to  be  found  in  pathological 
literature  must  not  be  taken  as  evidence  that  they  are  rare.  Like  many  other 

conditions,  they  are  to  be  found  recorded  in  the  post-mortem  records  of  hospitals, 

but  not  in  any  large  number.] — London  Med.  Record,  Aug.  15,  1879. 
[The  reader  is  referred  to  a  case  reported  by  Dr.  Osier,  of  Montreal,  vide  the 

number  of  this  Journal  for  July,  1879,  page  239.] 

7'wo  Cases  of  Perforation  of  the  GEsophagus. 
Dr.  Lesser  relates  (Dent.  Med.  Woch.,  No.  13,  1879)  two  cases  of  perfora- 

tion of  the  oesophagus,  which  were  treated  in  the  Augusta  Hospital  in  Berlin,  and 
for  which  he  is  indebted  to  Professor  Senator.  The  first  case  is  that  of  a  man 

who  had  for  the  last  four  months  been  suifering  from  an  increasing  difficulty  in 

swallowing.  He  was  at  last  obliged  to  subsist  entirely  on  liquid  food.  When 
examined  at  the  hospital,  an  obstruction  Avas  found  in  the  lower  portion  of  the 

oesophagus.  The  treatment  consisted  in  gradually  introducing  thicker  sounds  into 
the  oesophagus,  till  the  obstruction  had  been  apparently  removed ;  the  patient, 
on  leaving  the  hospital,  was  able  to  take  solid  food  without  much  difficulty. 
Three  weeks  later  he  came  back,  feeling  much  worse.  He  was  unable  to  swallow 

liquids.  The  next  day,  on  attempting  to  drink,  he  had  an  attack  of  coughing, 
and  expectorated  two  clots  of  blackish  blood  ;  after  which  he  felt  better,  and  able 
to  swallow.  During  the  following  days,  the  stools  were  black.  It  was  noticed 
that  the  patient,  when  lying  on  his  right  side,  had  a  severe  attack  of  coughing 
whenever  he  attempted  to  swallow,  and  complained  of  a  sensation  as  if  the  liquid 

had  penetrated  into  the  right  side  of  the  thorax.  He  had  no  difficulty  in  swal- 
lowing when  lying  on  his  left  side.  The  sputum  contained,  besides  pus  and  a  few 

red  blood-corpuscles,  a  great  quantity  of  ciliated  cells.  It  did  not  smell  offen- 
sively. The  ciliated  cells  were  expectorated  until  the  death  of  the  patient.  At 

the  post-mortejn  examination,  a  large  ulceration  was  found  in  the  middle  of  the 
oesophagus,  which  occupied  its  whole  circumference ;  its  edges  were  thick  and 
swollen.  The  portion  of  the  oesophagus  which  was  to  the  left  of  this  ulceration 

adhered  firmly  to  the  right  aorta,  and  on  the  right  side  to  the  right  lung.  In  this 
place,  there  was  an  opening  of  the  size  of  a  sixpenny  piece  in  the  oesophagus, 
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whicli  communicated  with  a  large  gangrenous  cavern  in  the  right  inferior  lobe 
of  the  lung.  The  cavern  contained  some  liquid  of  a  greenish  tint,  which  had  no 

fetid  smell.  The  swelling  in  the  oesophagus  was  examined  microscopically,  and 
turned  out  to  be  a  cancroid.  The  second  case  presented  very  similar  symptoms, 
except  that  the  patient  could  not  swallow  liquids  without  having  a  severe  attack 
of  coughing,  during  which  the  fluid  was  expectorated.  As  he  was  in  a  state  of 

extreme  emaciation,  it  was  impossible  to  examine  him  yery  thoroughly  when  ad- 
mitted to  the  hospital.  It  was,  however,  supposed  that  there  existed  a  communi- 

cation between  the  oesophagus  and  the  trachea,  or  a  bronchus.  He  died  suddenl}-, 
after  a  short  stay  in  the  hospital.  At  the  post-mortem  examination  a  large  aneu- 

rism of  the  arch  of  the  aorta  was  revealed,  which  had  a  small  opening  to  the  right. 
The  connective  tissue  between  the  aorta,  spinal  column,  and  oesophagus,  was  of 
blackish  hue,  as  was  also  the  periosteum  of  the  corresponding  vertebrae.  The 
periosteum  was  detached  from  the  bone  in  one  spot,  and  the  bone  exposed.  In 

the  corresponding  portion  of  the  oesophagus  there  was  an  opening  about  two  centi- 
metres long,  of  irregular,  oblong  size,  the  upper  edge  of  which  was  formed  by  a 

fold  of  normal  mucous  membrane,  while  the  lower  edge  was  also  of  a  blackish 

hue.  Underneath  this  opening  was  a  small  depression  in  the  anterior  wall  of  the 
oesophagus.  The  anterior  rim  of  this  depression  was  partly  covered  by  a  fold  of 
mucous  membrane,  and  in  its  centre  was  a  round  hole  of  about  three  miliimfetres 
in  diameter,  which  led  into  the  left  bronchus,  which  was  situated  beneath  it,  and 

adhered  firmly  to  the  oesophagus.  The  stomach  and  oesophagus  contained  large 

blood-clots  ;  the  intestines  were  also  filled,  to  a  great  extent,  with  clotted  blood. 
The  depression  In  the  oesophagus,  which  corresponded  to  the  spot  where  the  latter 

adhered  to  the  left  bronchus,  corresponds  exactly  to  the  "  traction-divertlcle," 
which  has  been  described  by  Kokitansky  and  Zenker.  What  the  immediate 

cause  of  the  perforation  was  Is  not  clear.  Perhaps  it  was  caused  by  suppuration, 
owing  to  some  particles  of  food  which  had  penetrated  into  the  diverticulum,  and 

produced  inflammation.  The  aneurism  was  an  independent  affection,  probably 
caused  by  a  syphilitic  infection  of  long  standing.  The  pressure  which  it  exercised 
on  the  mucous  membrane  of  the  oesophagus  had  evidently  been  the  cause  of  the 
ulceration  which  finally  perforated  into  the  aneurism,  and  thus  led  to  the  final 

bursting  of  the  latter.  We  have,  In  this  case,  a  primary  perforation  of  the  oeso- 
phagus, owing  to  the  formation  of  a  diverticulum,  and  a  secondary  perforation 

caused  by  the  pressure  of  an  aneurism. — London  Med.  Record^  July  15,  1879. 

Case  showing  peculiar  Auscultatory  and  Percutatory  Gastric  Phenomena. 

At  a  meeting  of  the  Medical  Society  of  Leipzig,  Herr  Stkumpell  (Berl.  Klin. 

Woch.,  No.  30,  1879)  presented  a  patient  with  peculiar  gastric  phenomena.  The 
patient  enjoyed  good  health  until  her  eleventh  year,  when  she  began  to  suffer 
occasionally  from  slight  gastric  disturbances,  such  as  a  feeling  of  pressure  In  the 
stomach  after  food,  etc.  About  this  time,  the  patient  first  began  to  manifest  the 

peculiar  gastric  noises  with  which  she  Is  now  troubled.  A  loud  rolling  noise  is 
heard,  loudest  when  the  stomach  is  only  half  filled  with  food,  which  is  isochro- 

nous with  the  respiration,  consisting  of  two  distinct  parts,  an  Inspiratory  and  ex- 
piratory one.  When  the  patient  holds  her  breadth,  the  noise  Immediately  ceases, 

and  only  a  few  isolated  splashing  sounds  are  heard  by  placing  the  ear  directly  over 

the  stomach.  If  the  stomach  is  empty,  or  the  patient  has  been  fasting  for  some 

time,  the  sounds  can  hardly  be  heard,  but  they  appear  again  if  liquid  food  is  swal- 
lowed. If  the  stomach  is  filled  with  fluid  food,  the  sounds  become  again  weaker. 

They  are  very  loud  when  the  patient  stands  up  or  sits,  and  can  at  such  times  be 

heard  all  over  the  ward.     When  she  lies  In  bed  the  sounds  again  grow  weaker, 
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and  can  only  be  heard  by  putting  the  ear  close  to  the  stomach.  If  the  hand  is 

placed  over  the  gastric  region  while  the  noise  is  loudest,  the  rolling  sound  is  felt 

very  distinctly  ;  it  seems  as  if  at  every  inspiration  air  were  driven  from  the  epi- 
gastric region  downwards  and  towards  the  left,  and  then  went  back  again.  If  the 

stomach  is  percussed  about  a  hand-breadth  below  the  left  lower  edge  of  the  thorax, 
a  full  deep  tympanitic  sound  is  obtained  during  inspiration,  which  during  expira- 

tion alters  into  a  high  tympanitic  tone.  The  stomach  appears  on  the  whole 

slightly  dilated.  The  other  organs  are  healthy.  It  is  almost  impossible  to  give 
a  satisfactory  explanation  of  these  phenomena.  The  sounds  are  evidently  caused 
by  the  air  being  squeezed,  by  the  moving  of  the  diaphragm,  from  one  space  into 
another  which  contains  water.  During  expiration,  the  air  is  sucked  up  and 
drawn  back  into  the  first  space.  It  has  been  suggested  that  the  stomach  may  have 

the  hour  glass  form,  or  that  there  may  exist  a  partial  gastric  hernia. — Lond.  Med. 
Record^  Aug.  15,  1879. 

Inflammatory  Fungoid  Neoplasm. 

At  the  late  meeting  of  the  American  Dermatologlcal  Society  {Med.  Record, 
Sept.  13,  1879)  Dr.  Duhring  presentedasupplementary  history  of  the  remarkable 
case  which  he  had  shown  at  the  preceding  meeting  (see  number  of  this  Journal 

for  January  last,  page  259).  After  October,  1878,  the  patient  continued  to  ex- 
hibit signs  of  increasing  cachexia,  although  a  striking  characteristic  of  her  case 

was  the  variability  of  her  condition  from  day  to  day.  She  suffered  much  from 
the  profuse  suppuration  of  the  lesions,  which  was  accompanied  by  the  most 
extreme  fetor.  The  consolidated  tumors  on  the  forehead  increased  to  an  enor- 

mous size,  and  at  last  presented  a  striking  resemblance  to  a  huge  roasted  tomato. 

As  it  gave  her  so  much  annoyance,  and  she  was  exceedingly  anxious  for  the  ope- 

ration, it  was  finally  removed  by  the  galvano-cautery,  and  although  the  growth 
was  remarkably  vascular,  there  was  no  hemorrhage  whatever.  This  was  true, 
also,  of  the  removal,  in  a  similar  manner,  of  a  large  tumour  in  the  popliteal 

region.  In  this  respect  a  striking  contrast  was  presented  by  the  two  former 
operations,  which  were  described  last  year,  and  which,  as  they  were  performed 
with  the  knife,  were  accompanied  by  a  large  amount  of  hemorrhage. 

The  case  resulted  fatally  early  in  the  month  of  May,  1879,  and  at  the  autopsy 
it  was  found  that  none  of  the  internal  organs  were  affected  with  the  disease  except 

the  bladder,  on  the  walls  of  which  there  was  a  growth  corresponding  in  character 
to  those  on  the  exterior  portions  of  the  body.  After  a  careful  study  of  the  whole 

case.  Dr.  Duhring  concluded  that  the  affection  was,  in  all  probability,  of  an  in- 
flammatory nature,  although  some  of  the  microscopical  features  of  the  specimens 

from  it  seemed  to  point  towards  sarcoma. 

The  Use  of  Iodide  of  Starch  in  the  Treatment  of  Lvjous  Erythematodes. 

In  a  paper  read  at  the  late  meeting  of  the  British  Medical  Association  [British 

Medical  Journal,  August  23,  1879)  Dr.  McCall  Anderson,  after  remarking 
on  the  obstinate  way  in  which  this  affection  resists  internal  remedies,  stated 
how  he  was  first  induced  to  try  the  administration  of  the  iodide  of  starch,  it 

having  been  employed  with  the  most  happy  results  by  Dr.  CoUigan,  of  Paisley, 

in  a  case  in  which  all  the  ordinary  remedies  failed  to  make  any  lasting  impres- 
sion ;  and  Dr.  Anderson  now  regarded  it  as  a  valuable  addition  to  our  means  of 

combating  this  most  obstinate  disease.  The  following  is  the  formula  for  its  pre- 
paration. K. — lodi,  gr.  xxiv;  amyli,  ̂ j.  Triturate  the  iodine  with  a  little 

water,  gradually  adding  the  starch  and  continuing  the  trituration  till  the  compound 
assumes  an  uniform  blue  colour,  so  deep  as  to  approach  black.  The  iodide  should 
be  dried  with  a  heat  so  gentle  as  to  run  no  risk  of  driving  off  the  iodine,  and  it 
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ought  to  be  kept  in  a  well-stoppered  bottle.  On  no  account  should  spirit  be  used 
in  its  preparation  instead  of  water.  The  dose  is  a  heaped-up  teaspoonful  in  a 

draught  of  water  or  water-gruel  thrice  dally  ;  but  it  may  be  safely  increased  even 
up  to  an  ounce  in  some  cases.  In  using  it,  care  must  be  taken,  first,  that  the 

cases  are  really  undoubted  cases  of  lupus  erythematodes  and  not  lupus  vulgaris  ; 
and,  second,  that  the  medicine  is  freshly  prepared,  and  in  accordance  with  the 
directions  above  mentioned. 

A  Rare  Nodose  Condition  of  the  Hair. 

At  the  recent  meeting  of  the  British  Medical  Association  Dr.  Walter  G. 
Smith,  of  Dublin,  exhibited  and  described  specimens  of  a  remarkable  affection 

of  the  hair  which  had  lately  come  under  his  notice.  A  healthy  girl,  aged  19, 
applied  for  advice  concerning  partial  loss  of  hair,  which  began  to  fall  out  about 
four  years  ago  without  any  apparent  cause.  Previously  to  that  time,  she  had 
always  possessed  a  good  head  of  hair,  reaching  down  to  her  shoulders.  The  hair 

was  uniformly  thinned  over  the  whole  scalp,  and  the  longest  hairs  measured  about 

five  inches.  Upon  close  inspection,  a  singular  appearance  Avas  noted.  Nearly 
all  the  shorter  hairs  presented  a  regular  succession  of  swellings  along  the  shaft, 
one  nodosity  corresponding,  on  an  average,  to  one  millimetre  of  length  of  hair. 

The  eyebrows  were  thin  ;  but  no  beaded  hairs  could  be  detected  either  among 
them  or  in  the  eyelashes.  The  axillary  liair  was  scanty,  but  normal ;  and  on  tlie 

pubes  one  hair  was  found  with  three  of  the  characteristic  fusiform  swellings.  The 
microscopical  characters  of  the  affected  hairs  were  very  remarkable,  and  were 

illustrated  by  drawings  and  specimens.  There  was  scarcely  a  trace  of  scale- 
imbrication  on  the  nodules  ;  but  it  was  tolerably  well  marked  in  the  contracted 

portions.  Brown  pigment  was  deposited  outside  the  axis  in  streaks,  much  more 

abundantly  In  the  nodes  ;  and  thus  each  hair,  viewed  by  the  naked  eye,  presented 
the  appearance  of  being  checked  alternately  brown  and  white.  There  was  no 
trace  of  cells  in  the  axis  of  the  nodules.  No  account  of  this  curious  condition  had 

hitherto  been  published  ;  but  Dr.  R.  Liveing  had  a  similar  case  under  his  charge 
some  years,  the  details  of  which  were  given  in  the  paper.  Dr.  Walter  Smith 

took  occasion  to  point  out  that  these  nodose  hairs  exhibited  no  evidence  of  any 
fungoid  elements,  and  that  they  could  not  be  confounded  either  with  pledra  or 
with  the  trichosyphllls  of  Wilson.  From  trichorexis  nodosa,  with  which  it  might 
be  supposed  they  had  affinity,  they  differed  in  several  particulars.  1,  There  was 

little  tendency  to  partial  fracture  of  the  cuticle,  or  brush-like  splitting  of  the 
cortex.  2.  The  nodose  hairs  occurred  in  multitudes  on  the  scalp.  3.  Wlien  a 
hair  was  broken,  the  fracture  was  usually  clean,  not  fibrous,  and  occurred  throuoh 

a  constriction,  never  through  a  node.  4.  The  nodes  were  opaque,  and  constituted 
the  darkest  parts  of  the  hair.  5.  The  nodules  were  very  numerous,  and  succeeded 
each  other  in  regular  order  like  beads  on  a  necklace. 

Dr.  McCall  Anderson  (Glasgow)  had  examined  the  hairs,  and  found  they 
were  not  parasitic.  Though  trichorexis  nodosa  was  rare  on  the  head,  yet  he  was 

familiar  with  it  in  that  situation,  lie  thought  that  this  condition  was  closely 
allied  to  trichorexis  nodosa,  though  not  exactly  the  same. — British  Med.  Journal, 
Auo-.  23,  1879. 

SURGERY. 

Antiseptics  on  the  Battle-Field. 

At  the  eighth  Congress  of  German  Surgeons,  Prof.  Esmarch,  of  Kiel,  ob- 

served [Wiener  Med.  Wochenschrift,  June  7)  that  in   1875  he  had  given  some 
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very  positive  directions  as  to  the  employment  of  antiseptics  during  battle,  but  as 

these  had  been  either  disputed  or  misunderstood,  he  felt  desirous  of  again  bring- 
ing them  forward,  with  some  explanations.  He  sets  out  from  two  maxims — one 

being  that  although  the  exact  carrying  out  of  the  antiseptic  method  may  be  diffi- 
cult, yet  the  surgeon  should  be  so  penetrated  with  its  principles  that  he  should 

make  it  his  guide  in  any  treatment  adopted.  The  other  is,  that  the  surgeon  must 
before  all  things  be  careful  that  no  harm  is  done  to  the  wound  by  unnecessary 
probing,  the  introduction  of  unclean  instruments,  the  application  of  undisinfected 

dressings,  etc.  For  the  earliest  aid  to  be  given  to  the  soldier  on  the  battle-field, 
Prof.  Esmarch  has  devised  a  dressing-packet  which  every  soldier  can  take  with 
him  in  place  of  the  charpie  hitherto  used.  It  contains,  wrapped  up  in  parchment- 
paper,  a  triangular  cloth,  a  piece  of  stiffened  gauze  bandage,  and  two  antiseptic 

balls — these  consisting  of  salicylated  wadding  surrounded  by  carbolized  gauze. 
Such  a  dressing  serves  for  by  far  the  greatest  number  of  injuries  received  in 

battle.  In  favour  of  its  use  it  maybe  stated — (1)  most  injuries  in  battle  are 
simple  gunshot  wounds  ;  (2)  hemorrhage,  as  a  rule,  is  very  slight ;  (3)  the 
secretion  from  the  wound  is  very  small,  and  remains  so  if  the  wound  is  managed 

antiseptically  ;  (4)  the  most  severe  wound  remains  in  an  antiseptic  condition  if 
an  antiseptic  scab  is  once  formed  over  it ;  (5)  the  ordinary  charpie  is  positively 

detrimental  to  the  formation  of  such  a  scab  ;  (6)  the  antiseptic  balls  contribute 
much  to  its  formation  ;  (7)  the  antiseptic  balls  can  be  sufficiently  protected  by 

wrapping  them  in  gutta-percha  paper.  The  antiseptic  balls  should  be  applied 
directly  to  the  wound,  covered  with  gutta-percha  paper,  and  fixed  on  by  means 
of  stiffened  gauze.  This  dressing  can  be  kept  moist  by  any  suitable  fiuid  the 

soldier  may  have  about  him,  such  as  water,  wine,  or  brandy.  The  triangular 
cloth  may  be  used  to  keep  the  wounded  extremity  in  a  quiet  position.  In  order 

to  apply  such  a  dressing  no  te(;hnical  knowledge  or  acquaintance  with  the  anti- 

septic method  is  required.  The  packet  should  not  be  kept  in  the  soldier's  pocket, 
but  sewed  into  some  safe  part  of  his  uniform.  Prof.  Esmarch  has  had  no  oppor- 

tunity of  trying  his  dressing-packets,  but  the  trials  made  of  them  by  Drs.  Berg- 
mann  and  Reyher  during  the  late  Russo-Turkish  war  have  strengthened  his  con- 

viction of  their  utility. 

At  the  same  Congress,  Prof.  Paul  Bruns,  of  Tubingen,  gave  an  account 

of  a  substitute  for  Lister's  gauze,  which  is  very  suitable  for  military  practice. 
To  four  hundred  grammes  of  resin  that  has  been  passed  through  a  very  fine 
sieve  are  gradually  added  two  litres  of  spirit,  constantly  stirring  for  the  fifteen  or 

twenty  minutes  required  to  dissolve  the  resin.  After  this  has  been  completely 
dissolved,  one  hundred  grammes  of  carbolic  acid  and  eighty  of  castor  oil  are 

added,  stirring  until  thoroughly  mixed.  In  time  of  peace,  for  the  castor  oil  one 
hundred  grammes  of  melted  stearin  may  be  substituted  ;  but  the  solution  will 

then  have  to  be  made  at  a  temperature  of  15°  R6aumur.  With  this,  from 
twenty-seven  to  thirty  metres  of  unstiffened  gauze  is  impregnated  by  the  mixture 
being  equally  diffused  over  it  in  large  flat  vessels.  The  bandage  material  is  then 
dried,  in  order  that  the  spirit  may  evaporate,  this  taking  place  in  five  minutes  in 
the  open  air  in  summer,  and  in  from  ten  to  fifteen  minutes  in  a  moderately  warm 

locality  in  winter.  The  material  so  prepared  will  remain  unchanged  for  months 

if  kept  in  a  tin  box.  For  use  in  war  time,  a  concentrated  mixture  may  be  pre- 

pared and  kept  in  air-tight  bottles,  to  be  diluted  with  spirit  before  spreading  on 

the  gauze.  The  advantages  of  this  gauze  so  prepared  are — 1.  That  it  is  a  com- 
plete substitute  for  the  Lister  dressing.  2.  It  can  always  be  prepared  quite  fresh. 

3.  It  produces  no  irritation  of  the  skin.  4.  It  can  be  prepared  in  half  an  hour. 

5.  Its  price  is  only  half  that  of  Lister's  gauze.  Even  this  price  can  be  greatly 
reduced  by  boiling  the  gauze  that  has  been  used,  and  reimpregnating  it.     This  in 
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nowise  interferes  with  its  antiseptic  quality ;  and,  as  the  same  gauze  will  bear  ten 

or  fifteen  boilings  and  impregnatings,  it  becomes  a  very  cheap  preparation. — 

Med.  'Times  and  Gazette,  Aug.  23,  1879. 

Catgut  as  a  Source  of  Infection. 

Prof.  ZwEiFEL,  of  Erlangen,  reports  (Centralb.  f.  Chir.  No.  12,  1879)  a  case 

where  twelve  days  after  closing  a  very  small  vesico- vaginal  fistula  with  a  catgut  su- 
ture, the  patient  had  pyaemia  and  died.  Tho post-mortem  examination  proved  that 

the  infection  could  only  have  taken  place  from  the  pelvis.  The  instruments  used  for 
the  operation  had  been  kept  in  carbolic  acid  for  many  hours  before  the  operation, 
so  that  the  infection  could  only  be  ascribed  to  the  catgut.  Professor  Zweifel  was 

confirmed  In  his  suspicion  by  reading  an  article  in  a  foreign  journal  where  a  simi- 
lar occurrence  was  related.  It  had  been  a  case  of  ovariotomy.  The  operation  had 

been  performed  with  all  jiossible  antiseptic  precautions,  and  the  patient  had  died 

of  pysemia.  This  led  to  a  microscopic  examination  of  the  catgut,  Avliich  was 

found  to  contain  bacteriae.  Herr  Zweifel  had  some  catgut  which  he  was  going  to 

use  in  an  operation  for  ovariotomy  examined  under  the  microscope,  and  a  large 

number  of  bacterlas  were  discovered  In  it.  As  the  catgut  had  always  been  kept 
in  carbolized  oil,  this  seems  to  prove  that  bacterlaj  possess  a  certain  immunity 
against  carbolic  acid.  In  what  way  the  microscopic  organisms  penetrated  into  the 

catgut  is  not  quite  clear.  The  author  thinks  that  It  Is  very  probable  that  they  may 

have  been  developed  even  in  the  well-stoppered  bottle,  as  carbolic  acid  Is  very  apt 
to  evaporate,  especially  if  kept  In  a  warm  room.  This  circumstance  may  possibly 

explain  raan^^  cases  of  death  from  pyaemia,  which  has  supervened  In  spite  of  the 

most  elaborate  antiseptic  precautions. — Load.  Med.  Record,  Aug.  15,  1879. 

Treatment  of  Cancer  of  the  Thyroid  Body. 

Dr.  C.  KaufmajSTN,  of  Berne,  in  the  concluding  section  of  an  elaborate  con- 

tribution on  malignant  struma — primary  sarcoma  and  carcinoma  of  the  thyroid 
body,  gives  the  following  instructions  as  to  treatment  (^Deutsche  Zeitschrift  far 
Chirurgie,  Band  11,  Heft  5  and  6).  Extirpation  has  been  rarely  performed,  and, 
in  most  Instances,  with  a  fatal  result.  The  attention  of  surgeons  has,  however, 
again  been  directed  to  this  operation  in  consequence  of  the  success  that  has 

recently  attended  its  performance  in  two  cases  of  cancer  of  the  thyroid  body 
under  the  care  of  Billroth.  The  prospects  of  recovery  after  such  proceeding  can 
never  be  regarded  as  favourable,  but  still  the  question  of  operative  Interference 

is  usually  considered  in  the  presence  of  a  certainly  fatal  affection  of  any  super- 
ficial organ.  Two  operations  have  been  proposed  for  the  removal  of  cancer  of 

the  thyroid ;  scooping  out  of  the  growth — ^videment,  and  extirpation.  The 
former  operation  Is  applicable  only  to  recent  cases  and  those  In  which  the  morbid 
growth  Is  not  very  extensive.  The  structure  of  the  tumour  must  be  soft  and 

pulpy.  Eoidement  is  a  much  less  dangerous  and  less  difficult  proceeding  than 
extirpation.  The  success  of  the  operation  will  depend,  on  the  one  hand,  on  the 
removal  of  the  whole  of  the  growth  by  sharp  spoon  and  cautery,  and,  on  the  other 

hand,  on  the  absence  of  any  metastatic  growths.  AVhen  the  cancerous  growth  Is 
large  and  its  structure  firm,  no  operation  short  of  total  removal  of  the  thyroid 
body  can  afford  any  chance  of  permanent  relief.  This  operation,  to  be  successful, 
must  be  performed  at  an  early  stage  of  the  disease,  since  primary  cancer  of  the 

thyroid  body  Is  speedily  associated  with  metastatic  deposits  in  other  organs. 
These  conditions  being  favourable,  the  operation  is  further  indicated  when  there 

is  no  very  extensive  adhesion  of  the  skin  to  the  front  of  the  diseased  thyroid 
body,  when  the  tumour  rises  during  movements  of  deglutition,  and  so  does  not 
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extend  far  towards  the  mediastinum,  when  the  borders  of  the  tumour  are  well 

defined,  and  when  the  whole  mass  is  freely  movable  in  all  directions. 

Unfortunately,  it  will  always  be  very  difficult  to  make  out  before  operating 
whether  there  be  any  adherence  or  not  of  the  tumour  to  muscles,  large  vessels, 
trachea,  and  oesophagus.  Extirpation,  even  when  performed  under  the  most 
favourable  conditions,  must  necessarily  be  a  prolonged  and  tedious  operation. 
The  administration  of  an  anaesthetic  is  usually  attended  with  much  difficulty  in 

consequence  of  stenosis  of  the  trachea,  an  almost  constant  result  of  malignant  en- 
largement of  the  thyroid  body.  Whether  in  cases  of  isolated  disease  of  one  lobe, 

the  whole  thyroid  body,  or  merely  the  affected  part,  should  be  removed,  would 

depend  on  circumstances,  especially  on  the  size  of  the  portion  of  gland  remaining 
free.  The  safer  course  would  be  total  removal.  Dr.  Kaufmann  is  of  opinion 

that  the  proceeding  of  extirpation,  if  applied  at  an  early  stage  of  the  disease,  and 
with  attention  to  antiseptic  measures,  will,  in  future,  have  better  results.  In  too 

many  cases,  however,  of  cancer  of  the  thyroid  body,  the  patient  applies  for  relief 
at  a  late  period,  and  when  the  growth  has  attained  a  considerable  size,  and  has 
contracted  extensive  adhesions  to  the  skin  in  front  of  the  neck,  and  to  the  trachea, 

oesophagus,  and  other  important  deep-seated  structures.  With  extirpation,  as 
with  evidement,  the  chief  element  of  success  consists  in  submitting  the  patient  to 

operative  interference  at  the  earliest  possible  period.  The  rule  that  applies  to 
the  management  of  other  superficial  malignant  growths  applies  with  still  greater 
force  to  like  disease  of  the  thyroid  body ;  the  sooner  the  surgeon  interferes  the 

more  easily  will  the  operation  be  performed,  and  the  more  complete  will  be  the 
cure. 

When  the  disease  is  too  far  advanced  to  permit  of  any  operation  for  its  removal, 
the  treatment  should  be  directed  to  the  relief  of  the  effects  of  tracheal  stenosis 

and  of  difficulty  in  deglutition,  and  to  the  reduction  of  profuse  and  exhausting 

discharges  of  pus  from  the  ulcerated  growth.  The  relief  of  the  patient  in  a  case 
of  tracheal  stenosis  from  the  pressure  of  the  enlarged  thyroid  body  is  usually 

attended  with  much  difficulty,  in  consequence  of  displacement  of  the  air-tube. 

The  only  operations  that  can  be  performed  for  opening  this  tube  are  crico -tracheo- 
tomy and  inferior  tracheotomy,  and  of  these,  the  latter,  when  practicable,  is  to 

be  preferred.  The  former  may  be  attended  with  this  disadvantage  :  the  canula 

being  applied  at  the  seat  of  the  stenosis  is  liable  to  cause,  through  pressure,  per- 
foration of  the  wall  of  the  trachea,  and  so  to  favour  the  penetration  of  portions  of 

rthe  malignant  growth  into  the  air-passages.  When  the  cancerous  thyroid  body 
,Qxtends  downwards  to  the  root  of  the  neck  and  cannot  be  dragged  upwards,  crico- 
tr^qheotomy  is  the  only  operation  that  can  be  performed.  When,  in  consequence 

of  the  extent  of  the  tumour,  it  is  n'ecessary,  in  order  to  reach  the  air-tube,  to 
divide  some  portion  of  the  diseased  gland,  this  may  be  best  done  by  tlie  applica- 

tion of  the  thermo-cautery.  The  diseased  structure  can  be  divided  with  much 
less  heniorrhage  and  with  greater  rapidity  by  the  application  of  this  agent  than 

by  the  use.of  the  knife.  When  the  wall  of  the  trachea  has  been  involved  in  the 
disease,  tracheotomy  may  be  attended  with  indirect  changes,  in  consequence  of 
some  free  pqrtion  of  the  soft  cancerous  structure  being  drawn  into  the  canula. 

The  operation  js  indicated  chiefly  in  those  cases  in  which  the  respiratory  disturb- 
ances have  just  copimenced.  It  is  very  necessary  to  support  the  strength  of  the 

patient  in  cases  of  .malignant  struma.  The  obstruction  to  deglutition  will  neces- 
sitate the  use  of  the  .oesophageal  tube  in  feeding,  and  subsequently  the  use  of 

clysters.  A  like  danger  to  that  attending  the  wearing  of  a  tracheal  canula  may 
follow  the  passage  of  a  .long  tube  into  the  stomach,  the  wall  of  the  oesophagus 

,niay  be  perforated,  jind  portions  of  cancerous  growth  penetrate  into  the  ali- 

.jfteijtary  canal. 
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The  amount  of  suppuration  may  be  reduced  by  removing  from  time  to  time 

ulcerated  and  gangrenous  portions  of  the  cancerous  growth.  Tliis  may  be  done 
by  the  use  of  the  knife  or  sharp  spoon,  or  by  applying  the  actual  cautery,  and 
the  raw  surface  should  then  be  submitted  to  the  action  of  a  strong  solution  of 
chloride  of  zinc.  By  such  treatment,  rapid  breaking  down  of  the  tumour,  and 

consequent  profuse  discharge,  may  be  controlled  to  a  considerable  degree. — 
London  Med.  Record,  Aug.  15,  1879. 

Excision  of  Pylorus. 

M.  Eean,  the  well-known  surgeon  of  St.  Louis  Hospital,  has  recently  per- 
formed an  operation  which  has  considerably  occupied  the  minds  of  the  medical 

world  in  Paris.  The  patient  was  a  man  suffering  from  cancer  of  the  pylorus,  and 

was,  at  the  time  of  the  operation,  in  the  last  stage  of  cachexia,  he  not  being  able 
to  retain  any  food  in  his  stomach,  and  having  to  rely  almost  entirely  on  nutritive 
enemata  for  sustenance,  which,  as  usual,  were  found  to  be  insufficient.  He  ac- 

cordingly applied  to  M.  P6an  to  take  some  operative  measures  to  relieve  him,  or, 
if  nothing  could  be  done,  he  was  decided,  he  said,  to  put  an  end  to  his  life.  M. 
Pean,  rather  reluctantly,  agreed  to  comply  with  the  entreaties  of  the  patient  and 

his  relatives,  and  decided  to  attempt  an  operation.  An  incision,  about  ten  centi- 
metres in  length,  was  made  on  the  left  side  of  the  umbilicus  and  parallel  to  the 

linea  alba.  When  the  peritoneum  was  opened  the  stomach  was  found  to  be  con- 

siderably dilated,  extending  downwards  as  far  as  the  pubic  ai'ch.  Its  walls  were 
greatly  hypertrophied.  Tlie  peritoneum  did  not  seem  to  be  affected  in  any  great 
degree.  The  pyloric  portion  of  the  stomach  was  then  gently  drawn  forwards, 

when  it  was  found  that  the  growth  measured  six  centimetres  transversely  and  four 

in  a  vertical  direction.  The  whole  of  this  mass  was  excised,  as  was  also  a  por- 
tion of  the  epiploon,  which  was  diseased.  The  two  surfaces  of  section  were  then 

drawn  in  contact  by  means  of  catgut  sutures.  No  liquid  of  any  kind  was  allowed 
to  enter  the  peritoneal  cavity  during  the  operation.  The  abdominal  wound  was 
closed  in  the  ordinary  manner.  The  operation  lasted  two  hours  and  a  half.  For 
the  first  two  days  after  the  operation  the  patient  was  fed  by  the  rectum,  but  on 

the  third  day  some  food  was  allowed  to  be  introduced  into  the  stomach.  During 
the  first  three  days  the  pulse  remained  alarmingly  weak,  consequently  it  was  de- 

cided to  perform  transfusion.  Fifty  grammes  of  blood  were  introduced  into  the 

median  cephalic  vein  on  a  first  occasion,  and  subsetpently  eighty  more  were  in- 

jected. Unfortunately  his  condition  did  not  improve,  and  he  died  on  the  night 
of  the  fourth  day.  He  had  shown  no  signs  of  peritonitis  during  these  four  days. 
It  is  much  to  be  regretted  that  it  was  not  possible  to  obtain  permission  to  perform 
a  necropsy,  as  it  would  have  been  highly  interesting  to  see  what  had  become  of 

the  catgut  sutures,  and  to  know  whether  the  intestinal  wound  showed  any  sions 

of  uniting. — Lancet,  June  7,  1879. 

Extirpation  of  a  Floating  Kidney. 

Dr.  A.  W.  Smyth,  of  New  Orleans,  records  [Nero  Orleans  Medical  and  Sur- 

gical Journal,  Aug.  1879)  the  following  successful  case  of  extirpation  of  the 

kidney : — 
Mrs.  H.  A.,  aged  35,  childless,  of  medium  stature  and  delicate  build,  consulted 

Dr.  Smyth  in  April,  1879,  and  gave  the  following  history  of  her  case: — 

Eight  years  previously,  she  began  to  be  afflicted  with  a  pain  in  her  right  side. 
Shortly  after  the  commencement  of  this  pain,  she  discovered  a  tumour  in  her 

right  side,  to  which  she  attributed  her  suffering.  She  tried  various  remedies  for 
the  relief  of  her  pain,  without  any  benefit.  In  1873,  Drs.  Wilkinson  and  Callo- 

way, of  Galveston,  performed  on  her  the  usual  operation  for  ovarian  tumour, 
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without  removino;  tlie  cause  of  her  trouble.  The  year  following,  her  suffering 
still  continuing,  Dr.  Greensville  Dowell,  believing  that  the  pain  was  owing  to  the 

mobility  of  the  tumour,  passed  a  large  curved  needle  with  a  tape-seton  through 
the  walls  of  the  abdomen,  and  through  the  tumour,  with  the  purpose  of  causing 
adhesion,  so  as  to  prevent  the  moving  of  the  tumour  in  the  abdomen.  Some 
haimaturia  was  noticed  after  this  operation.  The  seton  was  retained  for  three 

months,  and  gave  some  relief.  At  the  end  of  that  time  the  tape  broke  and  came 
away.     The  seton  caused  a  persistent  offensive  discharge  from  the  wound. 

Six  months  afterwards,  Drs.  Calloway  and  Penny — Dr.  Dowell  being  absent 
from  Galveston — attempted  twice  to  re-introduce  the  seton.  But  on  both  occa- 

sions, broke  their  needles,  leaving  the  broken  ends  in  the  abdomen. 

Two  months  later,  Dr.  Dowell  introduced  the  seton  again,  but  without  o-ivinjj 
as  great  relief  from  pain  as  in  the  first  instance. 

From  continual  suffering  after  this,  her  mind  gradually  became  impaired,  and 
in  ̂ June,  1875,  she  was  taken  to  the  State  Lunatic  Asylum,  in  Austin,  Texas, 
where  she  remained  for  two  years.  During  her  confinement  there,  the  second 
seton  came  away. 

In  November  in  1878  she  had  recovered  sufficiently  to  return  home.  She  then 

went  to  New  Orleans  and  applied  for  relief  to  the  Charity  Hospital,  and  her 
tumour  was  then  diagnosticated  as  a  floating  kidney.  In  April,  1879,  she  was 
brought  to  Dr.  Smyth  to  have  the  kidney  removed,  for  which  she  was  extremely 
anxious.     The  operation  was  performed  on  the  3d  of  June. 

The  operation  was  commenced  by  making  an  incision  in  the  right  side  of  the 

lumbar  region,  extending  externally  from  the  crest  of  the  ilium  to  the  edge  of  the 
eleventh  rib,  two  and  a  half  inches  by  measurement  from  the  median  line  of  the 

spine  and  parallel  with  it.  Internally  the  incision  extended  to  the  edge  of  the 
twelfth  rib.  The  muscles  and  the  transversalis  fascia  having  been  divided,  search 
was  made  for  the  kidney,  which  was  found  in  the  umbilical  region.  The  kidney, 
by  pressure  upon  the  abdomen,  was  forced  into  its  place,  and  while  held  there  by 
an  assistant,  the  fascia  covering  tlie  kidney  was  ruptured  by  the  finger,  and  the 

organ  was  extracted  without  difficulty.  While  still  in  the  wound,  a  strong  liga- 
ture was  passed  around  the  renal  vessels  and  other  connections,  at  a  distance  of 

less  than  an  inch — perhaps,  about  a  half  an  inch — from  the  hilus  ;  and  the  organ 
was  then  detached.  No  elongation  of  the  connections  of  the  kidney  was  ob- 

servable. Nothing  worthy  of  special  note — much  less  anything  untoward — 
occurred  during  the  operation.  At  its  (conclusion,  two  sutures  were  inserted,  to 

bring  the  edges  of  the  integuments  together,  in  the  upper  part  of  the  wound, 
the  ligature  being  left  hanging  out  of  the  lower  part.  The  wound  was  dressed 

with  a  solution  of  carbolic  acid,  of  the  strength  of  one  drachm  to  a  pint  of  watei'. 
A  hypodermic  injection  of  half  a  grain  of  sulphate  of  morphia  was  administered, 
and  repeated  at  bedtime. 

On  the  day  following  there  was  slight  febrile  disturbance,  which  increased  on 

the  third  day,  when  the  temperature  reached  103°  F.,  and  the  pulse  100.  On 

the  fourth  day  the  temperature  was  102*°  F.,  and  the  pulse  80.  On  the  fifth  day 
the  temperature  was  normal,  and  the  pulse  70.  Very  free  suppuration  occurred 
from  this  time  to  the  tenth  day,  when  the  ligature  came  away.  On  the  eleventh 
day,  the  patient  got  up  and  walked  about  without  pain.  She  complained  of  little 
or  no  suffering  after  the  operation ;  and  objected  to  the  use  of  the  hypodermic 

injection  on  account  of  the  pain  it  gave  her,  after  the  fourth  day.  No  medicine, 

whatever,  of  any  kind — not  a  dose  of  anything — was  given  to  the  patient,  either 
before  or  after  the  operation  ;  the  only  treatment  used  being  four  hypodermic  in- 

jections, of  half  a  grain  each,  of  sulphate  of  morphia. 
The  kidney  removed  was  found  to  be  of  normal  size,  but  to  be  scarred  with  a 
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deep  cicatrix,  extending,  from  the  inferior  and  outer  edge,  obliquely  up,  and  out, 
and  apparently  through  the  pelvis.  The  length  of  the  cicatrix  was  about  two 
inches  and  a  half.  It  was  evidently  the  result  of  the  seton  introduced,  which  had 

cut  its  way  completely  out  of  the  organ. 

The  operation  has  been  followed  by  complete  recovery ;  and  the  patient  no 

longer  complains  of  the  trouble  afflicting  her,  on  account  of  which  it  was  under- 
taken. 

It  may  be  worthy  of  special  note  that  in  this  case  of  Dr.  Smyth,  the  opera- 
tion was  performed  through  the  lumbar  region,  that  it  was  found  not  difiicult  of 

performance,  and  that  It  was  not  followed  by  any  apparent  dangers  or  risks. 
[This  makes  the  eigliteentli  ease  vfhich  we  have  from  time  to  time  recorded  in 

this  Journal,  with  a  mortality  of  50  per  cent.] 

On  an  Operation  for  the  Relief  of  Patients  ivJw  Suffer  Severely  from  Long- 
standing Hypertrophy  of  one  Prostate^  or  from  Vesical  Tumour^  with  Re- 

tained Urine. 

Sir  Henry  Thompson,  in  a  communication  to  the  Royal  IMedical  and  Chirur- 
gical  Society  (^British  Medical  Journal^  June  7,  1879),  asked  whether,  when  a 
patient  had  long  ceased  to  pass  urine  by  his  own  efforts,  and  had  to  pass  the 
catheter  with  great  frequency  and  often  with  pain  and  difficulty,  it  might  not  be 

desirable  to  place  a  tube  en  permanence  in  the  bladder,  making  an  opening  above 
the  pubis  for  the  purpose.  This  might  be  done  safely  and  simply,  since  there  was 
a  route  into  the  bladder,  by  means  of  a  staff,  as  in  the  high  operation  for  stone. 
But  as,  In  these  cases,  the  bladder  was  usually  small  and  contracted,  it  was  to  be 

opened  rather  behind  than  above  the  symphysis  pubis,  so  as  to  make  certain  of 

not  injuring  the  peritoneum.  This  might  be  done  without  difficulty  by  following 
the  instructions  laid  down.  In  performing  the  operation,  a  curved  hollow  sound 

was  used,  having  a  stylet  with  a  bulbous  end.  The  sound  being  introduced  into 
the  bladder,  the  point  was  made  to  project  against  the  wall  of  the  organ  just 
behind  the  symphysis.  A  small  incision  being  then  made,  the  end  of  the  staff 

was  sought  with  the  finger,  and  the  bladder  carefully  perforated  ;  care  being  taken 
not  to  make  the  incision  too  large,  so  as  to  avoid  the  escape  of  urine  by  the  side 

of  the  tube  to  be  introduced.  A  gum-elastic  tube,  having  a  shield  like  that  of  a 
tracheotomy-tube,  was  then  passed  into  the  end  of  the  sound  (the  stylet  having 
been  withdrawn),  and  thus  Introduced  into  the  bladder.  Some  care  was  sub- 

sequently required  to  keep  the  tube  clean  ;  but  the  relief  produced  was  great. 
The  author  had  applied  the  proceeding  only  in  very  extreme  circumstances,  with 

the  view — In  which  he  had  succeeded — of  rendering  the  short  remains  of  a  closing 
life  tolerable — viz..  In  three  cases  for  hypertrophled  prostate,  in  one  for  cancer, 
and  in  one  for  villous  tumour.  He  proposed  the  question — May  it  not  be  desir- 

able to  adopt  such  a  procedure  in  some  instances  at  a  somewhat  earlier  period  in 
the  history  of  such  cases  ? 

Dr.  Keyes,  of  New  York,  had  had  under  his  care  a  case  which  he  had  treated 

in  a  manner  similar  to  that  described  by  Sir  Henry  Thompson.  The  patient  was 

a  gentleman  aged  60,  who  for  some  time  had  been  the  subject  of  prostatic  ob- 
struction, the  effects  of  which  at  last  became  much  aggravated.  Dr.  Keyes  made 

an  0|)ening  above  the  pubes,  and  introduced  a  double  tube  about  three  inches  and 

a  half  or  four  inches  long,  having  a  plate  like  that  of  a  tracheotomy-tube.  The 
patient  wore  the  tube,  with  much  relief,  during  more  than  nine  months,  and  at 
last  died  of  some  other  disorder.  The  shield  of  the  tube  was  fitted  with  a 

universal  joint,  which  was  very  useful  in  enabling  the  patient  to  wear  it  with 
comfort. 

Mr.  Teevan  said  that  Sir  H.  Thompson's  paper  was  very  valuable  in  directing 
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the  surgeon's  attention  to  what  could  be  done  for  the  relief  of  obstruction.  A 
man  who  was  obliged  to  use  a  catheter  was  as  certainly  condemned  to  die  as  if  he 

had  cancer ;  it  was  only  a  question  of  time.  As  age  advanced,  he  became  less 

capable  of  using  the  instrument,  and  perhaps  made  a  false  passage  ;  and  possibly 
a  course  of  management  would  be  followed  which  would  lead  to  cystitis.  AVas  It 
not  justifiable  In  certain  cases  to  endeavour  to  remove  the  cause  of  the  complaint? 

E,emoval  of  prostatic  tumours  had  been  done,  and  was  really  not  a  dangerous  ope- 
ration. An  incision  In  the  middle  line  of  the  perineum  or  through  the  rectum  was 

preferable  to  the  incision  as  for  lateral  lithotomy. 
Sir  Henry  Thompson  said  that  it  was  very  rare  to  find  a  polypoid  peduncu- 

lated prostatic  growth  that  could  be  removed  by  operation.  The  enlarged  prostate 
was  generally  a  rounded  or  shapeless  mass,  incapable  of  removal.  He  was  not 
aware  of  one  case  of  operation  for  the  removal  of  polypoid  growths,  though  they 
had  been  removed  during  lithotomy.  It  often  happened  that  portions  of  the 

prostate  were  shelled  out  and  removed  in  the  lithotomy  forceps.  He  did  not  think 
that  the  condition  of  persons  who  were  obliged  to  use  the  catheter  was  so  gloomy 
as  Mr.  Teevan  represented.  He  knew  a  gentleman  who  died  at  the  age  of  ninety, 

after  having  used  a  catheter  twenty- two  years ;  and  another  gentleman  at  Norwich 
told  him  that  he  had  used  the  catheter  thirty-five  thousand  times.  In  the  re- 

searches which  he  made  some  years  ago,  in  conjunction  with  Dr.  Messent,  on  the 

old  men  In  Greenwich  Hospital,  they  found  the  average  age  at  death  to  be  73 ; 
while  that  of  those  who  used  the  catheter  was  72f  years.  He  protested  against 
causing  men  who  used  the  catheter  to  believe  that  life  was  thereby  shortened. 
With  regard  to  the  removal  of  tumours  from  the  bladder.  It  was  necessary  to  bear 

in  mind  Mrs.  Glasse's  precept,  "  First  catch  your  hare,"  and  to  be  sure  that  there 
was  a  tumour.  There  was  no  novelty  In  his  operation,  except  that  he  performed 
it  when  retention  was  not  actually  present,  and  retained  the  tube. 

LitJiotrity  at  a  Single  Sitting. 

Sir  Henry  Thompson  has  recently  placed  on  record  (BritisJi  Med.  Journal, 

Aug.  2,  1879),  his  experience  of  the  method  of  removing  calculus  from  the  blad- 
der at  a  single  sitting,  as  first  advocated  In  the  columns  of  the  American  Journal 

of  the  Medical  Sciences.,  by  Dr.  Henry  J.  Bigelow,  of  Boston. 
In  all  his  cases  Sir  Henry  used  his  own  lithotrltes  with  the  cylindrical  handle ; 

but  he  has  also  employed  for  the  latter  three  cases  a  more  powerful  instrument, 

although  but  very  little  exceeding  in  size  those  he  has  hitherto  employed.  This  has 
been  applied  chiefly  during  the  first  part  of  the  procedure;  viz.,  that  of  breaking 
the  stone  into  large  fragments.  The  difference  in  this  new  lithotrlte  consists  iu 

making  the  lower  part  of  the  male  blade  keel-shaped,  or  like  the  prow  of  a  ship, 
while  the  upper  part  is  still  flattened ;  so  that  the  Instrument  may  execute  power- 

ful cutting  and  crushing  actions  simultaneously.  The  male  blade  is  also  placed  at 
right  angles  with  the  shaft,  and  thus  acts  at  great  advantage  in  comparison  with  a 
blade  diagonally  placed.  At  the  same  time,  the  female  blade  retains  its  curve, 

enabling  the  instrument  to  be  Introduced  with  as  much  facility  as  heretofore. 
Lastly,  he  thickened  the  sides  of  the  latter,  and  enlarged  the  opening  to  admit  the 

prow  of  the  male  blade  to  enter  It  and  drive  out  any  debris  which — with  the  in- 
creased amount  of  work  now  required — might  otherwise  lodge  and  impact  the 

blades.     In  all  his  cases  Sir  Henry  employed  his  Improved  aspirator. 

Sir  Henry's  cases  are  thirteen  In  number,  and  all  were  successful.  The  mor- 

tality was  nil.  He  considers  the  result  encouraging.  "  There  is  one  observation 
I  may  make,"  he  says,  "and  it  is  this:  When  the  great  bulk  of  a  calculus  of 
considerable  size  has  been  removed,  say  In  fifteen  or  twenty-five  minutes,  or 
thereabout,  and  it  Is  quite  obvious  that  a  small  piece  or  two  only  remain,  I  would 
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advise  that,  if  another  effort  or  two  to  remove  these  last  be  unsuccessful,  it  is 

better  not  to  repeat  fruitless  manipulations,  but  to  give  over  the  search  to  a  future 
attempt.  As  far  as  my  brief  experience  above  given  enables  me  to  judge,  it  is 
wise,  I  think,  to  leave,  as  I  did  in  three  or  four  cases,  a  fragment  or  two,  which 

seemed  unwilling  to  be  caught,  until  a  day  or  two  later,  when  they  may  be  found 

in  a  tranquil  bladder  without  difficulty,  and  meantime  had  clearly  done  no  harm. 

"  Lastly,  there  is  a  fact  about  which  I  have  now  no  manner  of  doubt ;  viz.,  that 
large  and  clumsy  lithotrites  are  unnecessary  for  our  purpose ;  and  that  the  instru- 

ments which  I  have  described  above  are  more  efficient,  safe,  and  speedy  in  their 

action  than  the  large  and  unwieldy  lithotrites  which  have  been  proposed." 

Villous  Disease  of  the  Bladder. 

Dr.  Robert  S.  Hudson  reports  {Dublin  Journ,  of  Med.  Science^  June, 
1879)  an  extremely  interesting  case  of  this  rare  affection  in  which  the  disease 
lasted  for  upwards  of  eleven  years.  When  it  first  appeared  the  patient  was 
treated  with  injections  of  a  solution  of  nitrate  of  silver  at  intervals  for  several 
weeks,  and  he  was  apparently  completely  cured  for  eight  years,  when  his  old 
symptoms  reappeared,  and  he  consulted  Dr.  Hudson.  Three  years  later  he  died, 
and  at  the  autopsy  there  were  found  eight  tumours,  each  connected  by  a  narrow 
pedicle,  which  might  have  been  ligatured,  avulsed,  or  treated  with  the  6craseur. 

From  a  careful  study  of  the  case  and  of  the  literature  of  the  disease  Dr.  Hud- 

son offers  the  following  conclusions  :  — 
1.  Villous  disease  of  the  bladder  is  not  so  rare  as  is  generally  supposed — many 

so-called  cases  of  chronic  cystitis  being  probably  due  to  it. 

2.  Its  diagnosis  is  most  difficult,  and  can  only  be  arrived  at  after  long  observa- 
tion, and  by  a  process  of  exclusion. 

3.  Urinary  deposits  containing  so-called  cancer  cells  are  very  misleading,  but 
the  microscope  is  most  valuable  in  detecting  small  portions  of  genuine  villous 

growth. 
4.  There  should  be  no  difficulty  in  detecting  the  growths  in  the  female,  as  the 

whole  internal  surface  of  the  female  bladder  can  be  readily  explored  with  the 

finger  after  rapid  dilatation  of  the  urethra,  when  under  the  influence  of  an  antes- 
tlietic. 

5.  Astringent  injections  are  likely  to  be  of  use  in  the  early  stages,  and  before 
the  growths  have  become  pedunculated. 

6.  The  surgeon,  while  unsparing  in  the  use  of  sedatives  to  relieve  pain  and 
spasm,  should  bear  in  mind  the  possibility  of  permanent  cure  by  removal  of  the 

growth. 
7.  Statistics  show  that  the  operation  is  neither  difficult  nor  dangerous  in  the 

female ;  and  there  are  good  grounds  for  believing  that  when  preceded  by  cysto- 
tomy in  the  adult  male  it  will  prove  justifiable  and  satisfactory. 

Lympliadenoma  of  the  Testis. 

Profs.  MoNOD  and  Terrillon  terminate  a  paper  in  the  Archives  G^nirales 

for  July  with  the  following  conclusions: — 1.  Lymphadenoma  or  tumor  consti- 
tuted by  a  tissue  of  new  formation  comparable  to  that  of  lymphatic  glands  may 

be  developed  in  the  testis.  2.  It  constitutes  a  variety  of  varicocele  which  is  quite 
distinct  in  an  anatomical  point  of  view,  the  diagnosis  of  which,  in  the  living;  is 

not  impossible.  3.  It  seems  to  affect  the  gland  itself  by  preference,  sparing  the 

epididymis.  4.  From  the  commencement  the  gland  is  attacked  throughout  its 

whole  extent.  The  degeneration  seems  to  commence  in  the  intra-tubular  cellu- 
lar tissue,  and  invades  secondarily  the  walls  of  the  seminiferous  tubes,  which  dis- 
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appear  themselves  in  proportion  as  the  neoplastic  tissue  extends.  5.  The  lym- 

phadenoma  may  occupy  both  testes  simultaneously — a  fact  that  appears  special  to 
this  variety  of  neoplasm  of  the  testis.  6.  Generalization  takes  place  early  and 

rapidly.  Of  frequent  occurrence  in  the  viscera  and  the  bones,  it  may  also  in- 
volve cutaneous  and  subcutaneous  tissue  situated  at  a  great  distance  from  the  pri- 
mary seat  of  the  disease.  This  and  the  preceding  characteristic  may  prove  of 

great  utility  in  the  diagnosis  of  the  disease.  7.  This  infection  of  the  economy 
may,  during  a  relatively  long  period,  not  give  rise  to  any  appreciable  cachexia. 
8.  This  lymphadenoma  does  not  appear  to  be  accompanied  by  leukaemia.  9. 

Prognosis  is  fatal,  and  surgical  intervention  up  to  the  present  time  has  always 

proved  useless. — Med.  Times  and  Gaz.^  -^.ug.  9,  1879. 

Etiology  of  Hip-Joint  Disease. 

In  a  communication  to  the  Lancet  (Aug.  2,  1879)  Mr.  Richard  Bar  well, 

Surgeon  to  Charing-Cross  Hospital,  London,  calls  attention  to  the  connection 
between  phimosis  and  hip-joint  disease.  A  good  many  years  ago  I  was  struck, 
he  says,  with  the  fact  that  nearly  all  the  boys  we  admitted  for  hip  disease  into 

Charing-Cross  Hospital  had  congenital  phimosis.  In  a  short  time  this  coincidence 
was  found  to  be  nearly,  if  not  quite,  constant.  At  last,  in  the  middle  of  1878, 

I  determined  to  note,  in  a  hundred  male  cases  of  hip  disease  occurring  in  my 

private  practice,  or  admitted  into  hospital,  the  presence  or  absence  of  this  condi- 
tion. For  the  sake  of  better  classification  phimosis  was  divided  into  three 

classes  :  1st  degree,  the  opening  in  tlie  prepuce  a  mere  pinhole,  so  that  on  retrac- 
tion no  part  of  the  glans,  or  only  a  minute  portion  of  the  urethral  lips,  could  be 

seen.  2d  degree,  in  which  a  considerable  part  of,  or  all  but  nothing  beyond,  the 
urethral  orifice  could  be  uncovered.  3d  degree,  in  which  the  prepuce,  when 

retracted,  uncovered  some  portion,  but  only  a  portion,  of  the  glans.  4th  degree, 

elongated  prepuce  projecting  more  than  a  quarter  of  an  inch  beyond  the  glans, 
but  capable  of  entire  retraction.     5th  degree,  normal. 

Tal)le  of  100  Cases  of  Hip  Disease  in  Male  Children  under  Ten  Years  of  age. 
1st  degree.  2d  degree.  3d  degree.  Elonsratiou.  Normal. 
39  27  17  11  6 

The  same  divided  into  ages. 

Years. 

2  to  4 
4  to  6 

6  to  8 

8  to  10 

The  first  line  of  this  table  is  very  significant  when  it  is  considered  that  the 

cases  are  not  picked  or  chosen,  but  represent  every  hip  disease  in  the  male  that 

came  under  my  notice,^  from  the  end  of  1873  up  to  the  middle  of  1878,  when 
my  number  was  complete.  It  will  be  observed  that  of  these  cases  83  have  phi- 

mosis, that  only  6  have  normally  formed  prepuce,  and  that  from  complete,  or  the 

first  degree  of  phimosis,  to  which  class  more  than  one-third  of  the  cases  belong, 
the  number  steadily  declines  to  the  normal.  I  would  also  point  out  that  these  are 
not  fortuitous  coincidences,  because  for  two  years  at  least  before  commencing 
tabulation  this  association  was  remarked.  Furthermore,  I  asked  my  friend,  Mr. 

Morrant  Baker,  to  inquire  for  me  about  the  prevalence  of  hip  disease  at  the  Eve- 

^  My  colleagues  at  the  hospital  had  kindly  permitted  me  to  make  use  also  of  their 
cases  for  statistical  purposes. 

Ist  degree 

.        3 
2d  degree. 

2 3d 
degree. 
0 

Elongation. 
1 

Normal, 

1 
7 5 2 3 3 

.     16 11 9 4 1 

.     13 9 6 3 1 
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Una  Hospital,  wliich  is  largely  used  by  Jews.  He  tells  me  that  few  cliiklren  are 
there  admitted  for  hip  disease,  and  that  most  of  those  so  received  belong,  not  to 
the  Jewish,  but  to  the  Christian  community.  I  have  appended  also  the  second 

part  of  the  table — that  which  divides  the  cases  into  ages — although  I  think  in 
certain  ways  the  division  is  not  very  reliable  ;  for  finding  it  impossible  to  ascer- 

tain from  the  accounts  given  by  parents  the  exact  period  of  commencement,  the 
age  at  which  I  saw  the  child  or  admitted  him  into  hospital  has  been  recorded. 
Children  of  course  came  under  my  notice  in  all  stages  of  the  disease  ;  hence  the 
table  shows  nothing  as  to  the  time  at  which  the  malady  commenced. 

The  important  fact,  however,  is  simply  coincidence  of  phimosis  and  hip  disease 

— a  coincidence  which  I  should  never  have  dreamed  of  or  imagined  had  it  not 
been  forced  on  my  observation.  Upon  the  mode  in  which  the  one  influences  the 

other  I  would  rather  not  speculate  further  than  to  point  out  that  phimosed  chil- 
dren have  facile,  frequent,  and  often  long-continued  priapism  ;  that  this  condition, 

unnatural  in  the  infant,  must  produce  after  a  time  a  certain  irritability  or  irrita- 
tion of  the  lumbar  spinal  cord ;  that  from  this  part  the  various  nerves  of  the 

pelvis  and  lower  limb  are  given  off;  that  the  influence  of  spinal  irritation  on  the 
trophic  nerves  is  well  known,  and  that  just  at  this  particular  period  large  trophic 

changes  are  in  progress  about  the  hip-joint. 
Of  course,  I  have  not  overlooked  the  fact  that  hip  disease  also  occurs  in  female 

children,  though  I  believe  less  frequently  than  in  the  male.*  I  regret  exceedingly 
that  I  did  not  simultaneously  tabulate  such  cases,  as  I  am  now  engaged  in  doing ; 

but  this  I  can  say  with  certainty,  that  in  a  large  proportion  of  girls  afflicted  with 
hip  disease  will  be  found  vulvitis,  even  vaginitis  with  or  without  discharge,  and 

generally,  I  believe,  produced  in  the  first  instance  by  thread-worms  creeping  fi'om 
the  rectum  to  the  vagina.  In  a  certain  proportion  will  be  found  protruding 

nympha  or  nymphse  covered  by  a  cuticular  surface.  Further  than  this,  as  my 

numbers  are  incomplete,  I  am  disinclined  to  go.  The  inference  as  to  treatment 
of  male  cases  in  the  earlier  stages  is  obvious. 

The  Disturbance  in  the  Growth  of  the  Long  Bones  after  Necrosis  of  the 

Diaphysis. 

In  this  paper  Prof.  Helferich  gives  (Deutsch  Zeit.  f.  Chir.,  Bd.  x.)  careful 
measurements  of  the  affected  region  in  141  instances  in  which  necrosis  had  attacked 
some  part  of  one  of  the  long  bones.  He  shows  that  the  relation  between  liability 

to  disease  and  the  rate  of  growth  in  a  bone,  and  also  in  the  upper  and  lower  ends 

of  a  bone,  has  been  already  noted  by  other  observers,  and  on  the  whole  is  correct. 
The  chief  exception  is  the  tibia,  which  is  more  liable  to  necrosis  than  the  femur, 

though  its  rate  of  growth  is  less.  This  is  explained  by  the  greater  liability  of  the 
tibia  to  injury,  which  also  causes  its  shaft  to  be  more  frequently  affected  than  that 

of  other  bones.  With  this  exception,  necrosis  is  most  frequent  near  the  ends  of 
the  diaphyses,  and  in  each  case  near  that  end  at  which  the  growth  is  the  greater. 

The  numerous  careful  measurements  which  the  author  has  made  show  that 

interference  with  the  grov/th  of  the  part  affected  is  frequent,  and  he  suggests  that 
it  is  often  overlooked  in  consequence  of  its  being,  in  some  instances,  slight,  and 
in  others  masked  by  a  compensatory  greater  natural  growth  in  the  bone  or  bones 
of  another  segment  of  the  limb.  In  the  femur  he  found  13  instances  of  shortening 

to  3  of  lengthening;  in  the  tibia,  12  of  shortening  to  14  of  lengthening;  in  the 
humerus,  4  of  shortening  to  1  of  lengtliening ;  in  the  radius,  2  of  shortening. 

These  interferences  with  the  length  do  not  take  place  after  the  growth  of  the 
bone  has  ceased  and  after  the  epiphyses  are  anchylosed  to  the  shafts.     They 

^  During  the  time  tliat  I  was  noting  100  male  cases  I  saw  only  73  female  cases. 
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depend  upon  some  influences  exerted  on  the  epiphysial  cartilages  by  the  disease. 

The  lengthening  is  due  to  the  prolonged  hypersemia  attendant  upon  necrosis  ex- 
tending to  the  epiphysial  cartilage,  and  giving  an  impetus  to  the  cell  formation 

there  ;  and  it  is  most  frequent  in  the  tibia,  because  the  necrosis  in  that  bone  fre- 
quently affects  the  shaft ;  whereas  in  other  bones  the  disease,  in  consequence  of 

its  being  nearer  to  epipliysial  cartilage,  is  more  likely  to  cause  destruction  of  the 
cartilage  and  consequent  arrest  of  growth.  Examples  are  quoted  in  which  disease 
of  the  epiphyses,  occurring  in  affections  of  joints,  was  attended  with  elongation 
of  the  bones,  but  that  is  rare  in  comparison  with  shortening  from  this  cause.  He 
alludes  to  the  possibility  of  necrosis  causing  impairment  and  destruction  of  the 

nearest  epiphysial  cartilage  and  arrest  of  growth  at  that,  the  proximal,  end,  and 
merely  inducing  hypersemia  and  increase  of  growth  at  the  other  and  more  distal 
end.  Thus  there  would  be  diminution  and  increase  of  growth  in  the  same  bone, 
and  produced  by  the  same  disease,  affecting  the  two  ends  in  an  unequal  degree. 

The  lengthening  of  the  adjacent  bones,  which,  though  rare,  may  be  associated 
either  with  lenj^thenino:  or  shorteninjj  of  the  diseased  bone,  is  in  either  case  to  be 

attributed  to  the  accession  of  blood-supply  to  the  limb,  which  is  in  some  way 
brought  about  by  the  disease,  and  like  the  similar  change  in  diseased  bone,  it 
must  be  limited  to  the  growing  period  of  life. 

The  associated  shortening  of  the  adjacent  bones  may  be  attributed,  as  indeed 
may  sometimes  in  part  be  that  of  the  diseased  bone,  to  inactivity  of  the  limb. 
It  is  most  frequently  observed  when  the  disease  is  in  the  proximity  of  a  joint, 
the  use  of  the  limb  being  in  such  cases  interfered  with  most. 

The  associated  elongation  of  the  adjacent  bone,  as  in  the  case  of  the  fibula, 

when  the  tibia  is  elongated,  may  depend  upon  the  accession  of  blood  extending 
to  the  fibula,  or,  upon  tension  exerted  upon  it  by  the  growing  tibia,  or  by  both 
causes.  The  resistance  of  the  fibula  may,  however,  limit  the  elongation  of  the 
tibia,  or  may  cause  it  to  assume  a  curve,  as  has  been  observed  by  Paget  and 
Stanley.  In  some .  instances,  however,  the  fibula  has  not  been  thus  elongated, 

but  has  undergone  luxation  from  the  upper  part  of  the  tibia,  its  lower  end  re- 
maining fixed  to  the  tibia,  and  the  upper  end  being  drawn  away  from  it.  Two 

cases  of  shortening  of  the  tibia  were  observed  by  Humphry,  in  one  of  which  the 
upper  end  of  the  fibula  was  luxated,  and  projected  above  its  articular  surface  in 

the  tibia,  and  in  the  other  the  lower  end  projected  downwards  and  touched  the 

ground.  Other  deformities  resulting  from  the  unequal  length  of  the  two  bones 

of  one  segment  of  the  limb  are  mentioned. — London  Med.  Record^  July  15,  1879. 

Eeproduction  of  the  Tihia  after  Osteomyelitis. 

At  a  recent  meeting  of  the  Geselschaft  der  Aerzte  in  Vienna  [Allg.  Wien.  Med. 
Zeit.^  No.  24,  1879),  Professor  Weinlechner  presented  a  lad,  aged  17,  who  in 
October  last  had  been  taken  ill  with  a  severe  inflammation  of  the  left  leg,  from 

the  knee  downwards.  When  admitted  into  the  hospital  he  was  in  a  very  preca- 
rious condition,  a  complication  with  pneumonia  had  set  in,  the  temperature  was 

permanently  high,  and  he  was  much  reduced  in  strength  by  the  constant  suppura- 
tion. When  the  patient  had  recovered  from  the  pneumonia,  Weinlechner  pro- 
posed amputation  of  the  leg,  as  osteomyelitis  had  manifestly  set  in  ;  however,  as 

this  was  objected  to,  Weinlechner  removed  the  whole  diaphysis  of  the  tibia,  which 
had  in  the  mean  time  become  necrotic.  The  extremity  did  not  present  a  very 

sightly  appearance  after  this  operation,  as  the  soft  parts  of  the  leg  hung  loosely 
about  the  remaining  bone.  The  suppuration,  however,  decreased  rapidly,  and 
three  weeks  later  the  whole  empty  space  was  filled  by  osseous  neoformation, 
which  had  developed  within  that  short  time.     Five  months  have  elapsed  since, 
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during  which  time  the  wound  had  been  healing.  It  is  now  completely  cicatrized, 

with  the  exception  of  two  very  small  fistulas.  The  newly-formed  tibia  is  about 
three  centimetres  wide  in  its  lower  part,  it  is  slightly  abducted  and  not  yet  quite 

consolidated,  as  there  is  a  pseudarthrosis  about  nine  centimetres  above  the  inter- 
nal malleolus.  The  knee-joint  is  movable,  and  the  leg  can  be  stretched  out  and 

bent  without  any  difficulty,  but  suppuration  has  evidently  taken  place  in  the 

ankle-joint,  as  the  leg  is  stiff  and  immovable  in  that  region. — Lond.  Med.  Re- 
cord, Aug.  15,  1879. 

Fracture  of  the  Coracoid  Process. 

Dr.  Edward  C.  Huse,  of  Rockford,  111.,  records  (Chicago  Med.  Journal, 

August,  1879)  the  case  of  a  physician  who  consulted  him  on  account  of  an  injury 
to  his  shoulder  which  he  had  sustained  an  hour  before.  Upon  getting  out  of  bed 

he  stumbled  and  fell,  striking  his  shoulder  against  the  edge  of  a  door  standing 
ajar.  The  pain  was  so  excessive  as  to  render  him  unconscious  for  some  little 
time.  Upon  careful  examination  of  the  parts,  Dr.  Huse  was  unable  to  detect  any 

evidence  of  Injury  to  the  bony  parts.  There  was  inability  to  place  the  hand  upon 
the  head,  and  extreme  tenderness  on  pressure  over  a  limited  space  just  inside  the 

acromial  end  of  the  clavicle  and  just  below  it.  No  crepitus  or  deformity  was  at 

this  time  observable.  Next  morning  there  was  circumscribed  tumescence,  with 
considerable  impairment  of  function,  corresponding  to  the  action  of  the  pectoralis 
minor  and  coraco-brachial  muscles.  It  will  be  remembered  that  the  former  is 

inserted  into  this  process,  and  also  that  the  conjoined  tendon  of  the  latter  and  of 
the  short  head  of  the  biceps  arise  from  its  outer  border.  Crepitation  was  now 

quite  perceptible.  Tliis  was  doubtless  more  from  rupture  of  the  trapezoid  liga- 
ment than  the  separation  of  the  fragments  of  bone.  Indeed,  when  the  relations 

of  this  ligament  and  also  of  the  conoid  are  considered,  it  seems  that  this  fracture 

implies  the  necessary  rupture  of  both  of  them. 

"When  we  observe  that  the  coracoid  process  is  epiphyseal,  and  that  complete 
osseous  union  does  not  occur  till  the  twenty-fifth  year  or  even  later,  this  case 

may  be  vicAved  more  as  a  separation  than  a  fracture,  perhaps.  Hamilton,  how- 
ever, considers  such  separations  under  the  nomenclature  of  fractures. 

The  exceeding  infrcquency  of  this  injury  is  obvious  from  a  consideration  of  the 
anatomical  reasons.  Nothing  but  direct  violence  of  a  special  kind  can  cause  it. 
Erichsen  says  only  about  a  dozen  cases  of  fractured  coracoid  are  recorded. 
Mr.  Lizars  denies  having  seen  a  well  authenticated  case.  Bransby  Cooper  and 
Dr.  R.  Mussey  have  each  seen  one.     Hamilton  has  seen  but  one. 

The  patient  has  but  little  inconvenience  at  present,  no  treatment  further  than 

elevation  of  the  forearm  upon  the  chest  having  been  emj^loyed. 

OPHTHALMOLOGY  AND  OTOLOGY. 

Ophthalmic  Migraine. 
Dr.  Galezowski  contributed  to  the  June  number  of  the  Archives  Generates 

de  AlSdecine  a  paper  on  ophthalmic  migraine,  or,  to  use  his  own  definition,  "mi- 

graine which  localizes  itself  in  the  organ  of  sight."  Many  authors — English, 
French,  and  Italian — have  mentioned  the  occurrence  of  ocular  phenomena  as 
occasional  accompaniments  of  ordinary  migraine,  but  Dr.  Galezowski  considers 
that  in  a  certain  number  of  cases  these  ocular  phenomena  constitute  the  whole 
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symptomatology  of  the  morbid  state,  and  appear  to  depend  on  a  special  localiza- 
tion of  tlie  neurosis  in  question. 

He  has  observed,  hitherto,  only  four  varieties  of  ophthalmic  migraine — 1,  periodic 
hemiopia  ;  2,  glittering  scotoma  ;  3,  amaurosis;  4,  photophobia.  Each  of  these 
varieties  usually  presents,  in  addition  to  the  symptom  from  which  it  takes  its 

name,  either  some  more  or  less  marked  symptoms  of  ordinary  migraine,  or  else 
symptoms  peculiar  to  ophthalmic  migraine. 

There  are,  hov/ever,  some  cases  in  which  there  exists  but  one  single  symptom, 
v/ithout  anything  else  whatever  to  suggest  that  the  case  is  one  of  migraine.  For 
instance,  when  a  periodic  hemiopia,  or  a  central  periodic  scotoma  persists,  as  it 
may  do,  for  some  time,  the  diagnosis  becomes  very  difficult,  and  it  is  impossible 

to  speak  confidently  as  to  the  nature  of  the  disease  without  a  most  attentive  ex- 

amination into  the  previous  history  and  the  general  state  of  the  patient's  health. 
It  will  often  be  found  in  these  cases  that  the  ocular  phenomena  have  been  pre- 

ceded by,  and  have  apparently  taken  the  place  of,  frequent  attacks  of  ordinary 

migraine.  When  the  periodic  hemiopia  or  scotoma  is  frequently  repeated,  the 

case  becomes  disquieting,  for  all  work  requiring  steady  application  becomes  im- 
possible. A  great  variety  of  circumstances  may  add  to  the  difficulty  of  the 

diagnosis  in  cases  of  ophthalmic  migraine,  such  as  the  following :  1 .  The  patient 

had,  not  long  before  the  eye-symptoms  came  on,  received  a  blow  on  the  head. 
2.  One  eye  may  be  reduced  to  a  stump,  or  the  patient  may  be  suffering  from 

general  staphyloma.  3.  The  attack  may  be  complicated  by  the  almost  simulta- 
neous occurrence  of  hysterical  amblyopia,  and  this.  Dr.  Galezowski  says,  is  not 

very  uncommon.  Dr.  Bonnal,  of  Nice,  relates  the  case  of  a  man  aged  40,  who 
had  been  subject  since  he  was  13  years  old  to  periodical  attacks  (every  three  or 
four  months)  of  strabismus  and  dimness  of  sight,  accompanied  by  epileptiform 

symptoms  Vv^ithout  loss  of  consciousness.  These  attacks  diminished  very  much  in 
frequency  and  violence  after  he  had  taken  service  in  the  Hammam  at  Nice  as  a 

rubber. — Loiidon  Med.  Record,  Aug.  15,  1879. 

Reflex  Action  in  the  Organ  of  Hearing. 

Dr.  Weil  (MonatscJirift  f.  Oliren.,  June,  1878)  finds  that  temporary  relief 

from  tinnitus  may  frequently  be  obtained  by  blovfing  in  pufi's  through  a  simple 
tube  or  a  Siegle's  speculum  on  to  the  walls  of  the  meatus.  Many  patients  thus 
obtain  partial  or  complete  relief  from  the  noise  for  a  quarter  or  half  an  hour.  In 

some  cases  the  noises  were  increased  by  this  proceeding,  usually  in  persons  com- 
plaining of  ringing  and  whistling  sounds.  In  those  suffering  from  a  dull  noise,  a 

good  result  was  rarely  absent;  but,  if  the  blowing  Avas  too  prolonged  or  too  forci- 
ble, the  noise  sometimes  changed  to  a  high  clear  tone.  In  some  individuals  no 

reaction  Avas  obtained.  As  the  author  thouglit  of  reflex  contraction  of  the  blood- 
vessels, he  endeavoured  to  make  the  effects  permanent  by  means  of  injections  of 

ergotine,  but  without  definite  result. — London  Med.  Record,  Aug.  15,  1879. 

MIDWIFERY  AND  GYNAECOLOGY. 

Action  of  Pilocarpine  on  Uterine  Contractions. 

In  August,  1877,  Dr.  Massman,  of  St.  Petersburg,  was  led  to  employ  pilocar- 
pine in  a  dropsical  pregnant  woman,  on  account  of  its  diaphoretic  properties. 

She  was  prematurely  confined  after  the  use  of  the  drug.     He  noticed  the  same 
occurrence  in  February,   1878,  and  he  then  published  these  two  observations. 
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Since  then  a  number  of  experiments  have  been  m:ide  by  different  investigators, 
as  Selianta,  Felseinreich,  Kleinwaechter,  Parisi,  J.  Clay,  and  others.  In  a 

thesis  on  the  subject,  Dr.  Mahti  has  given  an  account  of  these  different  observa- 
tions on  pregnant  women,  and  also  of  some  experimental  researches  of  his  own 

on  animals  carrying  young.     The  conclusions  he  lias  arrived  at  are : — 
1.  That  subcutaneous  injections  of  pilocarpine  in  pregnant  females  and  during 

labour  have  had  no  result,  and  have  in  no  way  brought  on  uterine  contractions. 
2.  That  the  same  has  been  the  case  in  a  large  number  of  experiments  on 

animals. 

3.  That  in  certain  conditions  of  the  uterus,  as  when  the  female  or  the  animal 

under  observation  is  already  in  labour,  or  has  come  to  full  time,  subcutaneous 

injections  of  pilocarpine  have  tlie  power  apparently  to  set  up  uterine  contrac- 
tions. 

4.  That  in  this  last  class  of  cases  the  uterine  contractions  appear  some  minutes 

after  the  injections,  increase  in  frequency  for  some  time,  then  become  stationary, 

and  then  quickly  cease.  In  some  of  these  cases  the  contractions  have  not  been 
strong  enough  to  complete  the  labour. 

5.  From  all  the  facts  observed  he  concludes  that,  at  full  time  or  during  labour, 

pilocarpine  seems  to  have  a  special  influence  on  the  contractility  of  the  uterus, 
but  before  the  full  time  subcutaneous  injections  are  almost  always  powerless  to 

bring  on  premature  labour. — Gla,^gow  Med.  Journal^  August,  18  79,  from  Le 
Progres  Med.,  May  10,  18 7 i). 

Use  of  Be77zoate  of  Soda  in  Puerperal  Fever. 

Lehnebach  reports  (Allg.  Med.  Centr.  Zelb.,  No.  55,  1879)  four  cases  of 
puerperal  fever  which  were  cured  by  the  use  of  benzoate  of  soda.  Two  of  the 

patients  were  primiparas,  the  other  two  multipara?.  In  both  cases  of  the  j^rimi- 
para3,  quinine  was  given  in  doses  of  one  gramme,  besides  the  benzoate  of  soda, 

as  the  temperature  had  risen  to  105.8  degs.  in  the  first  day  after  the  child's  birth. 
It  sank  immediately  to  100.4  degs.  The  patients  took  the  quinine  without  any 
difficulty,  and  did  not  vomit  it  again,  as  had  happened  in  one  of  the  cases  where 

it  was  given  alone,  without  the  benzoate  of  soda.  The  temperature  remained 
normal.  It  appears  that  the  author  is  not  acquainted  v/ith  the  case  reported  by 
Professor  Petersen  of  Kiel,  where  the  life  of  a  woman  in  puerperal  fever  v/as 

saved  by  large  doses  of  quinine  and  benzoate  of  soda. — London  Med.  Record, 
Aug.  15,  1879.  _ 

Laceration  of  the  Cervix  Uteri. 

Dr.  Spiegelberg,  who  has  had  occasion  to  operate  in  ten  cases  of  this  affec- 

tion, gives  preference  to  Emmet's  method.  (BresL  AerzU.  Zeitschr.,  1879; 
and  Centr alhlatt  fur  die  Med.  Wissen.,  No.  18.)  He  thinks  that  chronic  endo- 

metritis and  a  disturbance  in  the  progress  of  involution  of  the  uterus  are  often 
due  to  eversion  of  the  os  uteri  and  to  laceration  of  the  cervix  ;  and  that  the  latter 
often  is  the  direct  cause  of  endometritis  of  the  neck,  and  the  indirect  cause  of 

leucorrhcaa  and  more  serious  affections  of  the  mucous  membrane  of  the  cervix,  so 

as  to  cause,  under  certain  conditions,  sterility  and  abortion,  and  perhaps  even 

prove  a  great  impediment  to  a  successful  treatment  of  retroflexion  and  retrover- 

sion of  the  womb.  In  some  cases,  a  cure  would  be  effected  by  healing  the  lacera- 
tions ;  while  in  other  cases  the  patient  recovered  by  being  kept  very  quiet  and 

treated  antiphlogistically.  He  does  not  agree  with  Emmet  in  insisting  on  a  pre- 
liminary treatment  of  the  affections  in  every  case ;  he  thinks  that  this  is  only 

indicated  in  cases  where  the  mucous  membrane  has  undergone  intense  follicular 

changes.     The  operation  must  be   performed  with  antiseptic  precautions;    but 
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there  is  hardly  any  need  for  anaesthetics.  The  patient  is  laid  on  her  back,  if  the 

uterus  can  be  easily  drawn  down  ;  if  not,  she  must  be  placed  either  on  the  right  or 
the  left  side,  according  to  the  lacerations.  Spiegelberg  uses  metal  wire.  The 
wire  is  generally  removed  on  the  tenth  day,  and  the  patient  is  allowed  to  leave 
her  bed  on  the  eighth  day.  Little  must  be  done  in  the  way  of  treatment,  except 

keeping  her  quiet.  Out  of  the  author's  ten  cases,  the  wound  healed  by  first  in- 
tention in  six ;  in  three,  by  second  intention ;  and  in  one  case,  one  side  did  not 

heal  at  all, — British  Med.  Journal^  J^uly  12,  1879. 

Treatment  of  Uterine  Fibroids  hy  Ergot. 

Dr.  G.  Ernest  Herman,  Assistant  Obstetric  Physician  to  the  London  Hos- 
pital, in  a  paper  read  before  the  Hunterian  Society  {Med.  Times  and  Gaz.,  ̂ ug. 

23,  1879),  considers  this  subject  and  ofiers  the  three  following  propositions  as 
being  warranted  by  the  facts  before  the  profession. 

1.  That  ergot  will  often  produce  the  diminution  in  size,  and  sometimes  even 

complete  absorption,  of  fibroid  tumours  of  the  uterus,  and  will,  in  the  majority  of 
cases  relieve  their  symptoms. 

2.  That  these  effects  will  often  follow  the  administration  of  the  drug  by  the 
mouth,  but  will  more  certainly  be  produced  by  its  hypodermic  injection  in  the 
neighbourhood  of  the  tumour. 

3.  That  in  all  cases  in  which  treatment  is  required,  except  those  in  which  sur- 
gical interference  is  needed  to  avert  immediate  danger  to  life,  this  treatment 

should  be  tried  before  resorting  to  operative  measures. 

OopJiorectomy  in  a  case  of  Congenital  Vaginal  Defect. 

At  the  eighth  Congress  of  German  Surgeons,  held  in  Berlin  last  April,  Prof. 
VON  Langenbeck  {Wiener Medizin.  Wochenschrift)  exhibited  a  woman,  aged 

23,  on  whom  he  had  performed  Battey's  operation.  She  had  been  married 
three  years.  The  catamenia  commenced  at  the  age  of  14 ;  and,  as  was  afterwards 

discovered,  the  discharge  took  place  jjer  uretliram^  the  vagina  being  entirely  ab- 
sent. The  discharge  was  scanty,  but  was  always  attended  with  severe  pain. 

Coitus  was  also  effected  by  the  urethra.  As  the  menstrual  troubles  had  lately 

increased  to  such  an  extent  as  to  produce  epileptiform  attacks.  Dr.  von  Langen- 

beck decided  on  extirpating  the  right  ovary  by  Battey's  method.  He  had  ascer- 
tained by  careful  examination  that  the  left  ovary  was  wanting,  and  that  the  uterus 

was  rudimentary.  An  incision  about  two  inches  long  was  made  in  the  flank ;  the 

pedicle  of  the  ovary  was  tied  with  catgut,  and  sewn  to  the  abdominal  wound. 
The  process  of  healing  was  uninterrupted;  the  ligatured  remains  of  the  pedicle 

fell  off"  on  the  fourteenth  day.  Menstruation  took  place  on  the  fifth  day  after  the 
operation,  although  one  ovary  was  removed,  and  the  absence  of  the  other  had 
been  ascertained  both  before  and  during  the  operation.  Dr.  von  Langenbeck 

expressed  his  satisfaction  with  the  result  obtained,  and  recommended  the  pro- 
ceeding for  adoption  in  similar  cases. — British  Med.  Journal^  July  12,  1879. 

The  IVeatment  of  the  Pedicle  in  Ovariotomy. 

Professor  Spiegelberg  reports  {Berliner  Klinische  Wochenschrift,  May  5, 

1879)  the  result  of  thirty-five  hospital  cases  of  ovariotomy  performed  according 

to  Lister's  antiseptic  method  in  its  fullest  extent,  with  special  reference  to  the 
question  as  to  what  treatment  of  the  pedicle  is  most  suitably  combined  with  the 

antiseptic  method.  Of  these  thirty-five  cases,  only  5,  or  14  per  cent.,  died; 
whereas  in  forty-five  operations  previously  performed  by  him  without  the  carbolic 

spray,  twenty  patients,  or  45  per  cent.,  died.  The  present  series  of  cases  Spiegel- 
berg brings  forward  to  show  that  it  is  possible,  in  conjunction  with  the  antiseptic 
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metliod,  to  adopt  the  extra- peritoneal  method  of  treating  the  pedicle  with  at  least 
as  great  success  as  if  it  were  ligatured  and  returned.  Of  the  two  methods  he  is 
inclined  to  prefer  the  treatment  by  clamp.  Of  nineteen  cases  treated  with  the 

clamp,  eighteen  recovered ;  while,  of  sixteen  in  whom  the  pedicle  was  ligatured 
and  dropped,  four  died.  In  the  latter,  however,  were  included  the  most  difficult 
cases.  The  author  admits  some  degree  of  force  in  certain  objections  to  the  use 

of  the  clamp,  namely,  the  frequent  occurrence  of  suppuration  in  the  lower  angle 
of  the  wound,  the  slower  healing  of  the  wound,  and  the  formation  of  a  broader 
and  less  firm  cicatrix  at  its  lower  angle.  He  does  not  consider,  however,  that, 

with  due  care,  there  is  any  danger  of  the  pedicle  slipping  back  into  the  abdomi- 
nal cavity,  or  of  septic  material  finding  access  to  the  raw  end  of  the  pedicle  ;  and 

he  has  not  found  in  his  experience  any  deleterious  after-effects,  either  with  regard 
to  menstruation  or  pregnancy,  from  the  adhesion  of  the  pedicle  to  the  abdominal 

wall.  His  great  objection  to  the  intra-peritoneal  mode  of  treating  the  pedicle  is 
that  pelvic  suppuration  later  on,  set  up  by  the  presence  of  the  ligatures,  is  by  no 
means  very  rare  in  patients  thus  treated.  He  therefore  concludes  that  the  future 

of  patients  with  a  clamped  pedicle  is  a  safer  one  than  that  of  those  in  whom  the 

pedicle  has  been  ligatured  and  returned. — Ohstet.  Journ.  of  Gt.  Britain^  Aug.  1879. 

In  an  article  In  the  Finska  L'dkarasdllskapets  Handlingcu^^  Band  xix..  Dr.  F. 
Saltzman  relates  the  histories  of  seven  cases  of  ovariotomy  recently  performed 

by  him,  and  makes  some  remarks  on  questions  bearing  on  the  operation.  In  six 
of  the  cases,  as  in  all  the  similar  operations  previously  described  by  him,  he  used 
the  actual  cautery  In  the  treatment  of  the  pedicle.  The  most  important  objection 

against  this  method,  namely,  that  it  does  not  afford  a  sure  protection  against  sec- 
ondary hemorrhage,  may,  in  his  opinion,  be  obviated  by  taking  the  precaution  to 

tie  each  vessel  in  the  pedicle  with  catgut.  If  It  be  desired  to  again  ligature  the 

pedicle,  he  regards  catgut  as  the  most  suitable  material.  From  his  own  observa- 
tions and  from  those  of  others,  the  author  has  come  to  the  conclusion  that  the 

fear  lest  the  catgut  ligature  should  fail  to  afford  security  against  secondary  hem- 

orrhage, in  consequence  of  its  ready  absorption,  has  been  exaggerated.  The  au- 
thor points  out  some  inconveniences  of  the  extraperitoneal  method  of  management 

of  the  pedicle,  among  which  he  especially  directs  attention  to  the  occurrence  of 
tetanus  in  some  of  the  cases  treated  in  this  way,  and  sums  up  by  declaring  his 

preference  for  the  intraperitoneal  method.  This  method  Is  applicable  In  all 
cases,  and  the  only  important  point  is  the  choice  between  the  ligature  and  the 
actual  cautery.  He  decidedly  prefers  the  cautery  when  one  has  to  deal  with  a 

thick  pedicle,  especially  when  no  large  arteries  can  be  detected  In  it.  The  liga- 
ture is  indicated,  in  the  first  place,  when  the  pedicle  is  comparatively  thin,  and 

contains  arteries  of  large  calibre ;  and  it  is  absolutely  required  in  cases  where  the 

pedicle  is  so  short  that  the  cautery-clamp  cannot  be  applied,  and  where  the  tu- 
mour cannot  be  shelled  out  so  as  to  form  a  pedicle.  With  regard  to  the  use  of 

the  drainage-tube,  especially  in  Douglas's  pouch.  Dr.  Saltzman  regards  it  as  ap- 
plicable only  in  some  very  rare  exceptional  cases.  Of  his  seven  operations,  two 

were  followed  by  death.  He  gives  reasons  for  the  use  of  antiseptics  in  the  opera- 
tion.— British  Med.  Journal^  July  12,  1879,  from  Nordiskt  Med.  Arldv,  Bd.  xl. 

MEDICAL  JUKISPRUDENCE  AND  TOXICOLOGY. 

Antidotes  for  Strychnia. 

Dr.   HusEMANN  has  confirmed  (Arch,  f  exp.  Path.,  x.  p.  101)  the  experi- 
ments of  Amagat  that  in  cases  of  poisoning  by  small  doses  of  strychnia,  the 
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treatment  with  alcohol  Is  to  be  preferred  to  the  treatment  by  chloral.  The  reason 
for  this  Is,  that  the  quantity  of  alcohol  required  to  neutralize  the  small  but  fatal 

dose  of  strychnia  is  not  dangerous  to  life,  although  such  may  be  the  case  from  the 
amount  of  chloral  administered.  In  Investigations  upon  rabbits,  absolute  alcohol 
mixed  with  an  equal  portion  of  water  to  prevent  the  local  coagulation  of  albumen, 

was  found  to  cause  death  when  administered  in  doses  which  are  described  by 
Amagat  as  innocuous.  He  thus  shows  the  great  difference  in  the  susceptibility 
to  alcohol  which  is  found  alike  in  rabbits  and  in  man.  It  is  therefore  a  matter  of 

greater  difficulty  to  define  the  exact  dose  of  alcohol  than  of  chloral  which  is 
necessary  in  a  case  of  strychnia  Intoxication.  As  a  result  of  his  experiments,  in 
which  the  author  has  only  occasionally  counteracted  1^  times  the  deadly  dose  of 
strychnia  by  the  treatment  with  alcohol,  the  advice  is  given  that  no  more  alcohol 
should  be  administered  than  is  necessary  to  counteract  the  minimal  lethal  dose  of 

strychnia.  Chloral  is  a  still  more  certain  remedy  in  cases  of  strychnia  poisoning, 
even  when  the  amount  taken  has  been  five  or  six  times  the  deadly  dose,  whilst 
alcohol  is  unavailing  if  but  two  or  three  times  the  minimal  lethal  dose  has  been 
taken.  The  author  has  also  found  that  a  rabbit  recovered  from  a  single  deadly 

dose  of  strychnia  when  It  had  been  rendered  insensible  with  physostigma. 

After  larger  doses  of  strychnia,  however,  the  reflex  irritability  of  the  animal  ex- 
perimented upon  was  scarcely  lessened  by  the  physostigma,  so  that  the  antidotal 

eifect  of  this  drug  is  less  than  that  of  alcohol.  Dr.  Husemann  therefore  holds 

that  physostigma  Is  entirely  useless  as  an  antidote  for  strychnia  poisoning,  and 
he  considers  that  the  treatment  with  chloral  is  as  yet  the  best  method  for  any 

who  are  suffering  from  the  effects  of  poisoning  by  strychnia. — Practitioner^  Sept. 
1879. 

Treatment  of  Strychnia  Poisoning. 

RiviNE  (^Centralblatt  f.  die  Med.  Wiss.,  Jan.  25,  1879),  in  a  case  of  strych- 
nia poisoning  In  a  girl  of  16,  has  found  that  40  grains  of  potassium  bromide,  and 

10.20  grains  of  chloral  hydrate  were  of  great  use,  whilst  120  grains  of  potassium 
bromide  or  40  grains  of  hydrate  of  chloral  are  necessary  by  themselves.  He 
therefore  recommends  the  combination  of  the  two  remedies  in  the  treatment  of 

cases  of  poisoning  by  strychnia.  To  test  this  theory,  his  pupil,  Hessler,  has  car- 
ried out  certain  experiments  on  rabbits.  For  this  purpose  Hessler  has  investi- 

gated the  mode  of  action  of  potassium  bromide  on  the  sleep  produced  by  chloral 
hydrate.  He  finds  that  tlie  simultaneous  administration  of  the  former  drug  does 

not  appreciably  prolong  this  sleep.  That  sensation  and  reflex  irritability  are 
never  completely  abolished.  That  the  danger  of  a  fatal  termination  would  not 

be  diminished  in  narcosis  produced  by  the  administration  of  four-fifths  of  the 
minimum  lethal  dose  of  chloral  hydrate  with  the  addition  of  potassium  bromide 

in  a  small  dose  (about  one-third  of  the  lethal  amount).  In  ten  cases  of  the 
minimal  lethal  doses  of  strychnia  the  method  advocated  by  Rivine  was  not  of 
more  use  than  the  simple  chloral  treatment ;  by  both  methods  the  tetanus  which 

threatened  life  was  allayed,  and  consequently  life  was  prolonged.  The  duration 
and  intensity  of  the  attack  was  lessened  to  the  greatest  extent  when  the  chloral 
mixture  was  given.  When  the  minimal  lethal  dose  of  chloral  hydrate  was  not 
exceeded,  a  sudden  diminution  in  the  frequency  of  respiration  and  death  from 

chloral  jDoisoning  occasionally  occurred.  The  ultimate  conclusion  to  which  the 

experiments  have  led  is  that  the  simple  treatment  of  acute  strychnia  poisoning 

by  means  of  chloral  hydrate  is  decidedly  superior  to  the  combined  method  pro- 

posed by  Rivine. — Practitioner,  June,  1879. 
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AMERICAN  INTELLIGENCE. 

ORIGINAL  COMMUNICATIONS. 

Case  of  Gunshot  Wound  of  the  Heart ;  Death  on  the  Thirteenth  Day. 

By  H.  W.  Boone,  M.D.,  Hesident  Physician  at  the  City  and  County 

Hospital,  San  Francisco,  CaL 

Charles  Kline,  a^t.  36,  a  German  farmer,  was  admitted  to  the  City 

and  County  Hospital  of  San  Francisco,  at  1  P.M.,  June  2,  1879.  He 

presented  the  appearance  of  a  strong,  hearty,  and  well-nourished  man. 

States  that,  twenty-four  hours  previously,  he  accidentally  shot  himself 

while  practising  with  a  pistol,  carrying  a  ball  of  -^^^  calibre..  Pie  was 
taken  to  the  City  Receiving  Hospital,  and  the  ball  was  extracted  from  his 

back.  Is  very  feeble  and  faint;  can  only  speak  in  a  whisper;  pulse  112; 

respiration  22,  breathing  not  laboured.  On  examination  found  a  bullet 

wound  at  lower  border  of  fifth  rib,  under  left  nipple,  and  on  the  back  an 

incision  where  the  bullet  was  extracted  in  a  line  horizontal  with  its  point 

of  entrance,  and  near  the  spinal  column.  He  occasionally  expectorates  a 

few  drops  of  blood,  mixed  with  mucus,  but  has  not  had  any  hemorrhage 

of  greater  amount.  The  patient  was  kept  perfectly  quiet;  the  heart's 
action  was  controlled  by  the  use  of  appropriate  remedies,  and  his  strength 

supported  by  nourishing  diet.  He  remained  in  the  same  condition  until 

June  14,  when,  at  1.15  P.  M.,  he  spat  up  about  two  fluidrachms  of  blood, 

and  showed  symptoms  of  collapse.  In  spite  of  all  my  efforts  he  sank 

rapidly,  and  died  at  2  P.  M.  The  body  was  removed  by  the  coroner,  and 

I  was  unable  to  obtain  an  autopsy  until  June  18,  nearly  four  days  after 
death. 

Autopsy   Upon  dissecting  back  the  coverings  of  the  ribs,  found  that 

the  ball  had  splintered  a  small  piece  of  the  lower  edge  of  the  fifth  rib.  On 

raising  the  ribs  two  and  a  half  pints  of  blood  were  removed  from  the  left 

pleural  cavity,  and  the  lung  was  found  floating  above  the  effusion.  Owino- 
to  partial  decomposition  having  taken  place  I  was  unable  to  find  any 

wound  in  the  lung.  T'he  lower  portion  of  the  left  lung  was  congested; 
the  upper  part  was  normal.  Right  lung  was  healthy.  There  was  no 

effusion  in  the  pericardium ;  it  was  not  adherent  to  the  heart,  and  con- 

tained no  effusion  of  lymph.  The  bullet  had  penetrated  the  pericardium 

anteriorly,  passed  through  the  muscular  tissue  of  the  w^all  of  the  left  ven- 
tricle, one  inch  above  its  apex,  and  passed  out  of  the  pericardium  poste- 

riorly. The  furrow  in  the  wall  of  the  ventricle  was  an  inch  and  a  half 
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long,  and  a  quarter  of  an  inch  deep,  and  the  edges  of  the  wound  were 

ragged  and  everted.  The  muscle  appeared  to  be  thickened  by  inflamma- 
tory action ;  there  was  no  pus,  and  the  appearances  were  those  of  an 

attempt  at  reparation.  The  left  ventricle  held  water,  and  on  examination 

with  the  finger  it  could  be  felt  that  the  ball  had  not  cut  entirely  through 

the  wall  into  its  cavity.  The  heart  was  large,  and  the  aortic  valves 

greatly  congested,  but  normal  in  shape.  The  interior  of  all  the  cavities 

of  the  heart  were  natural  in  appearance,  and  there  ̂ ysls  no  sign  of  any 

other  lesion  of  its  walls.  Owing  to  the  friable  state  of  the  left  lung,  no 

clear  account  can  be  given  of  its  condition.  It  seems  probable  that  death 

resulted  from  hemorrhage  from  a  large  bloodvessel  in  the  left  lung. 

The  point  of  interest  in  this  case  is,  that  the  heart  and  pericardium 

were  extensively  wounded  by  a  large  pistol  bullet,  and  that  the  man  lived 

with  very  little  suffering  for  thirteen  days.  The  condition  of  the  heart 

at  the  autopsy  seemed  to  indicate  that  reparative  action  had  set  in,  and 

that  death  was  due  to  a  hemorrhage  from  an  entirely  diiferent  source. 

Case  of  fracture  of  the  Third  Cervical  Vertebra.  By  H.  F.  Eber- 
MAN,  M.D.,  of  Lancaster,  Pa. 

A  very  singular  and  interesting  case  of  fracture  of  the  third  cervical 

vertebra  occurred  in  Lancaster,  Pennsylvania,  a  few  weeks  ago. 

The  patient,  William  Barracks,  aged  about  seventy  years,  was  making 

his  home  in  a  stable  adjoining  a  hotel,  and  was  in  the  habit  of  sleeping  in 

the  hay -loft.  One  morning  on  arising  and  while  descending  the  steps,  he 

slipped  and  fell,  striking  his  occiput  violently  on  the  ground,  and  thus 

forcibly  throwing  his  head  forward  on  his  chest,  and  rendering  him  in- 
sensible for  a  considerable  time. 

After  recovering  from  the  shock,  he  arose  and,  placing  both  hands  to  his 

neck,  walked  to  the  bar-room  of  the  hotel  (which  is  half  a  square  from  the 

place  of  accident),  where  he  remarked  that  he  thought  his  neck  was  hurt, 

and  at  the  same  time  called  for  a  glass  of  whiskey,  M'hich  he  immediately 
drank.  He  then  returned  to  the  stable,  lay  down  on  the  hay,  and  expired 
in  about  half  an  hour. 

On  the  following  day,  a  post-mortem  examination  was  made  by  Dr.  H. 
E.  Muhlenberg  and  myself,  with  the  following  result. 

The  third  cervical  vertebra  was  found  to  be  fractured  transversely 

through  the  body,  the  arch  on  the  right  side  was  broken  entirely  through, 

the  articulating  surfaces  on  both  sides  were  fractured  through  the  middle, 

-the  transverse  process  on  the  right  side  of  the  atlas  was  broken  off,  and 
the  inter-spinous  and  posterior  vertebral  ligaments  were  ruptured,  but  the 

■spinal  cord  remained  intact. 
The  specimen  is  in  the  possession  of  Dr.  Muhlenberg. 

May  4th,  1879.. 
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OBITUARY  NOTICE. 

A  EECiTAT.  of  what  Dr.  George  B.  Wood  has  done  is  a  fitting  tribute  to 

his  memory.  We  may  follow  him  through  his  public  life,  to  use  the  language  of 
woodmen,  by  the  blazes  Avhich  he  has  made,  almost  yearly,  along  his  path,  from 
the  obscurity  of  private  life  to  the  brightness  of  renown.  That  the  career  of  one 

who  has  deservedly  attracted  and  long  held  the  respectful  attention  of  the  profes- 

sion, both  at  home  and  abroad,  should  be  noticed  in  this  Journal  is  unques- 
tionable. 

Dr.  Wood  was  born  March  13,  1797,  in  Greenwich,  one  of  the  oldest  settle- 

ments on  the  river  Cohansey,  In  Cumberland  County,  New  Jersey.  His  parents 

belonged  to  the  religious  Society  of  Friends,  were  well-to-do  farmers,  and  for 
some  time  kept  a  wholesale  and  retail  store  of  miscellaneous  goods.  They  and 
their  ancestors,  at  the  time  of  his  birth,  had  owned  and  occupied  the  estate  on 

which  he  was  born  a  half  century  and  upwards.  They  were  always  highly 
respected  and  influential  in  the  community. 

In  1815  Dr.  Wood  received  the  degree  of  Bachelor  of  Arts  from  the  University 
of  Pennsylvania,  became  a  pupil  of  Dr.  Joseph  Parrlsh,  a  leading  practitioner  of 
the  day,  and  in  1818  acquired  the  degree  of  Doctor  of  Medicine  from  the  same 

institution.     Dyspepsia  was  the  subject  of  his  inaugural  essay. 

When  Dr.  Wood  entered  the  ranks  of  the  profession,  the  leading  medical 

minds  of  Philadelphia  and  of  tlie  country  generally  had  become  more  than  usually 
interested  in  measures  of  improvement.  Although  the  ability  and  disposition  of 
the  professors  to  teach  thoroughly  was  not  doubted,  it  was  believed  that  the 
medical  teaching  of  the  University,  then  the  only  chartered  medical  school  in  the 

city,  was  defective.  The  length  of  the  medical  session  did  not  afford  time  enough 
to  enable  the  professors  to  deliver  complete  courses.  Lectures  on  some  subjects 
were  omitted  every  year.  As  a  remedy  for  such  defect,  preceptors,  in  addition  to 

the  personal  attention  which  had  been  usually  given  to  their  pupils,  employed 
assistants  to  Impart  Instruction  on  special  branches  ;  and  not  long  afterwards  asso- 

ciations were  formed  to  supplement  the  teaching  of  the  University,  by  courses 
of  lectures  delivered  during  the  spring  and  summer.  One  of  these  was  The 

Medical  Institute  of  Philadelphia,  founded  by  Dr.  Nathaniel  Chapman,  and 
another.  The  Philadelphia  Association  for  Medical  Instruction,  founded  by  Dr. 

Joseph  Parrish,  both  including  members  of  the  medical  faculty  of  the  University. 
In  the  cities  practitioners  had  ceased  almost  entirely  to  supply  medicines  to 

their  patients.  The  apothecaries  generally  were  not  systematically  taught.  Very 
few  of  them  were  skilful  or  scientific  pharmacists.  No  standard  of  officinal  pre- 

parations had  been  established  for  the  common  observance  of  apothecaries  of  all 
parts  of  the  country.  The  strength  of  preparations  was  not  uniformly  the  same 
in  different  localities,  nor  even  in  all  shops  of  the  same  town.  Under  such  a  con- 

dition it  may  be  taken  for  granted  that  practitioners  were  reluctant  to  confide 

their  prescriptions  to  be  dispensed  by  apothecaries  indiscriminately,  and  that  the 
necessity  of  establishing  a  national  pharmacopeia  was  manifest. 

It  was  fortunate  for  him  in  the  end,  perhaps,  that  when  Dr.  Wood  entered  the 
field,  the  satisfaction  of  his  personal  wants  and  desires  was  to  be  attained  and 

measured  by  the  profits  of  his  own  labour.  Besides  a  liberal  education,  he  pos- 

sessed good  health,  firmness  of  purpose,  energy,  and  marked  capability  of  continu- 
ous work.  It  is  probable  that  his  first  professional  aspiration  was  to  become  a 

teacher.  He  had  learned  that  adequate  knowledge  and  training  are  essential  to 

success  in  every  vocation,  and  early  acquired  a  habit  of  carefully  arranging  what- 



592  Obituary  Notice.  [Oct. 

ever  lie  conceived  might  be  necessary  to  tlie  occasion  of  liis  action  ;  nothing  was 
left  to  chance.  He  lost  no  time.  It  is  related  that  he  first  lectm^ed  on  chemis- 

try to  young  persons  of  both  sexes  ;  and  after  a  short  time  was  employed  by  his 
preceptor,  Dr.  Parrish,  to  deliver  lectures  on  chemistry  to  his  private  pupils. 
Such  was  his  early  training  for  his  brilliant  professorial  career. 

August  1,  1821,  Dr.  AVood  was  appointed  one  of  the  attending  physicians  of 
the  Pennsylvania  Institution  for  the  Deaf  and  Dumb.  He  discharged  the  duties 

of  the  office  till  Nov.  1844 — twenty- three  years — and  from  that  time  till  his 
decease  his  name  was  on  the  list  of  the  consulting  physicians  of  the  Institution. 

The  Philadelphia  College  of  Pharmacy,  with  which  Dr.  Wood's  early  career 
is  closely  associated,  owes  its  origin  to  a  few  public  spirited  and  benevolent  gen- 

tlemen, a  majority  of  them  members  of  the  Society  of  Friends.  Its  foundation 
dates  from  Feb.  23,  1821,  when  Dr.  Gerard  Troost  was  appointed  professor  of 

chemistry,  and  Dr.  Samuel  Jackson  professor  of  materia  medica.  The  purpose 
of  the  founders  of  the  college  was  to  increase  and  diffuse  knowledge  of  pharmacy. 
So  well  has  it  answered  expectation,  that  what  was  at  that  time  merely  a  trade, 
has  become  a  scientific  profession  which  has  the  confidence  and  respect  of  the 
community.  Its  members  generally  are  competent  and  trustworthy,  and  in  this 

respect  are  not  inferior  to  physicians  as  a  class.  Since  its  foundation  this  institu- 
tion has  conferred  its  degree  of  graduate  in  pharmacy  on  1528  of  its  5913  matri- 

culants. July  23,  1822,  Dr.  Wood  was  elected  professor  of  chemistry  in  2)lace 
of  Dr.  Troost,  resigned. 

About  this  time  his  intimacy  with  Dr.  Franklin  Bache,  who  was  then  teaching 
chemistry,  began.  This  friendship  was  confiding  and  lifelong.  Dr.  Bache  was 

five  years  older  than  his  friend ;  and  it  is  most  probable  that  his  experience  con- 
tributed to  the  success  of  enterprises  in  which  they  jointly  engaged. 

April  2,  1823,  the  young  professor  married  Caroline,  the  only  child  of  Mr. 
Peter  Hahn.  This  act  severed  his  rightful  connection  with  the  Society  of 
Friends. 

Feb.  14,  1824,  he  delivered,  pursuant  to  appointment,  an  oration  before  the 

Philadelphia  Medical  Society,  in  which  he  said:  "Few  professions  are  more 
truly  respectable  than  that  of  pharmacy ;  few  require  in  their  members  more 
science,  skill,  and  moral  integrity  ;  and,  so  long  as  he  moves  within  the  proper 

sphere  of  his  duties,  the  apothecary  may  challenge  our  highest  este 

Nov.  16,  1824,  he  delivered  an  address  to  the  members  of  the  Philadelphia 

College  of  Pharmacy,  the  object  of  which  was  to  excite  attention  to  its  impor- 
tance, and  rouse  the  zeal  of  the  druggists  and  pharmacists  of  the  city  in  its 

favour.  Thirty-five  years  afterwards  he  wrote  :  "It  has  been  among  the  highest 
gratifications  of  my  life,  that  I  was  able  to  contribute  towards  the  expansion  and 
permanent  success  of  a  school  which  has  been  productive  of  much  good,  which  is 
still  in  prosperous  operation,  and  the  establishment  of  which  may  be  considered 

as  the  commencement  of  a  new  era  in  the  pharmacy  of  the  United  States." 
Dr.  AVood  perceived  that  the  influence  of  scientific  and  other  societies  on  the 

lives  of  their  members  is  often  beneficent.  His  opinion  was  that  ' '  a  young  man 
thus  connected,  if  disposed  to  take  advantage  of  his  opportunities,  will  have  much 

greater  chances  of  distinction  and  usefulness  than  if  isolated  in  his  course  of  life." 
Feb.  1825,  he  was  elected  a  member  of  the  Academy  of  Natural  Sciences  of 

Philadelphia ;  but  during  his  life  he  never  manifested  interest  in  the  pursuits  of 
the  society.  April,  1827,  he  was  elected  a  fellow  of  the  College  of  Physicians, 

of  Philadelphia ;  and  Nov.  3,  1845,  he  was  duly  elected  vice-president  in  com- 
petition with  three  other  candidates,  vice  Dr.  Henry  Neill,  deceased.  On  the 

death  of  Dr.  Thomas  T.  Hewson,  he  was  unanimously  elected  president  of  the 
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society  March  7,  1848,  and  held  the  office  until  the  close  of  his  life — a  period  of 
thirty-one  years. 

As  long  as  the  condition  of  his  health  permitted,  Dr.  Wood  actively  participated 

in  its  proceedings,  and  performed  all  his  duties  in  the  society  most  acceptably, 

and  gave  liberally  towards  Its  progress  In  various  ways.  On  condition  that  the 
library  should  be  open  daily,  he  annually  contributed  ^500  from  June,  1866,  and 

bequeathed  $10,000  to  constitute  a  permanent  fund  for  the  perpetuation  of  this 
bounty,  and  directed  besides  that  a  mortgage  of  $5000,  which  he  held  on  the 

building,  should  be  cancelled,  and  that  all  the  medical  books  In  his  library,  copies 
of  which  were  not  already  In  possession  of  the  College,  should  be  given  to  it. 

Oct.  29,  1827,  Dr.  Wood  read  before  the  council  of  the  Historical  Society  of 

Pennsylvania,  a  "  History  of  the  University  of  Pennsylvania,"  which  was  printed 
by  the  council. 

Jan.  17,  1829,  he  was  selected  to  be  a  member  of  the  American  Philosophical 

Society,  and  was  elected  president,  Jan.  1859,  and  died  in  office.  He  bequeathed 

$20,000  to  the  building- fund  of  the  Society  ;  and  his  "  copy  of  the  great  work  of 

Canova  on  the  ancient  buildings  of  Rome," 
The  Journal  of  the  PhiladelpJiia  College  of  Pharmacy  was  started  In  1825  ; 

four  numbers  were  issued  In  the  course  of  three  years.  March  31,  1829,  Dr. 

Wood  was  appointed  a  member  of  the  publication  committee  of  the  College,  and 
served  on  it  till  1844.  The  first  number  of  a  new  series  of  the  journal  was  issued 

in  April,  1829.  Since  then  it  has  been  published  regularly,  and  now  appears 
monthly. 

Jan.  1830,  Dr.  Wood  was  a  member  of  the  Philadelphia  Association  for  Medi- 
cal Instruction  ;  he  lectured  on  materia  medica  and  the  institutes  of  medicine,  and 

continued  till  the  association  was  dissolved  in  1836. 

In  Jan.  1830,  he  was  one  of  the  delegates  appointed  by  the  College  of  Physi- 
cians of  Philadelphia,  to  the  National  Convention  for  the  revision  of  the  Pharma- 

copoeia of  the  United  States.  The  convention  met  in  Washington,  D.  C.  Drs. 

Wood  and  Bache  were  appointed  members  of  the  committee  of  revision  and 

publication. 
The  first  Pharmacopoeia  of  the  United  States  was  published  in  Boston  in  1820, 

under  authority  of  a  convention  composed  of  representatives  of  several  incorpo- 
rated medical  Institutions  of  the  Union,  including  the  College  of  Physicians  of 

Philadelphia,  which  met  in  Washington  in  January.  Dr.  Franklin  Bache  j^ub- 
lished  a  review  of  the  organic  part  of  this  work  in  the  American  Medical  Record 

of  1821,  vol.  iv.  p.  483,  which  is  immediately  followed  in  the  same  volume  by 
an  elaborate  criticism  of  the  organic  part,  which  is  ascribed  to  Dr.  Wood. 

Dr.  Wood  was  elected  vice-president  of  the  National  Convention,  and  chairman 
of  the  committee  of  revision  and  publication  of  the  pharmacopoeia,  in  1840; 

president  in  1850  and  1860,  and  member  of  the  committee  of  revision  and  publi- 
cation in  1870.  Dr.  Bache  was  associated  with  him  In  every  revision  of  the 

pharmacopoeia,  except  the  last. 
Sept.  28,  1830,  Dr.  Wood  was  elected  a  trustee  of  the  Philadelphia  College 

of  Pharmacy.  On  his  motion  a  committee  was  appointed,  Oct.  26,  1830,  to 
examine  the  newly  prepared  Pharmacopoeia.  It  reported,  Dec.  28,  1830,  that  it 
was  In  every  respect  improved,  and  recommended  that  the  observance  of  its 
formula?  be  enjoined  on  all  members  of  the  college.  The  work  was  published  in 

Philadelphia,  April,  1831,  by  John  Grigg. 
The  North  American  Medical  and  Surgical  Journal  for  Jan.  1831,  contains 

a  review  ascribed  to  the  pen  of  Dr.  Wood,  on  "The  Pharmacopoeia  of  the 
United  States  of  America,  by  authority  of  the  General  Convention  held  In  1830. 

Second  edition  from  the  first  edition  published  In  1820,  with  additions  and  cor- 
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rectlons,  ISTew  York,  ISTov.  1830."  The  reviewer  condemns  the  plan  and  execu- 
tion of  the  work,  and  shows  that  the  national  convention  did  not  authorize  or 

sanction  its  publication. 

May  24,  1831,  he  was  elected  professor  of  materia  medica  in  the  Philadelphia 
College  of  Pharmacy,  vice  Dr.  Benjamin  Ellis,  deceased,  and  was  succeeded  in 
the  chair  of  chemistry  by  Dr.  Franklin  Bache. 

Jan.  1833,  The  Dispensatory  of  the  United  States  of  America  was  published. 
This  work  was  begun  in  Oct.  1830,  in  conjunction  with  Dr.  Franklin  Bache  and 

Mr.  Daniel  B.  Smith.  The  latter  very  soon  withdrew.  This  Dispensatory  is 
mainly  an  explanatory  commentary  on  the  Pharmacopoeia  of  the  United  States. 

The  first  edition  contains  1073  pages  8vo.,  and  the  fourteenth,  published  1877, 
1879  pages.     It  is  estimated  that  120,000  copies  of  this  work  have  been  sold. 

Dr.  Wood  was  elected  a  member  of  the  Board  of  Trustees  of  the  Girard 

College,  February,  1833,  by  the  City  Councils,  and  served  on  it  till  the  board 

was  abolished  Dec.  23,  1841— eight  years.  April  1,  1835,  he  presented  a  "Re- 
port of  the  Committee  on  Clothing,  Diet,  etc.,  to  the  Board  of  Trustees  of  the 

Girard  College  for  Orphans ;"  and  July  16,  1840,  a  "  Communication  from  the 
Board  of  Trustees  of  the  Girard  College  for  Orphans  to  the  Select  and  Common 

Councils  of  the  City  of  Philadelphia."  This  paper  is  a  succinct  history  of  the 
transactions  of  the  Board  from  its  commencement. 

Dr.  Wood  was  always  an  advocate  of  temperance.  He  has  recorded  his  views 

on  "The  Temperance  Cause"  in  an  essay  published  in  the  United  States  Review 
for  January,  1834.  He  believed  that  "so  long  as  the  advocates  of  temperance 
refuse  to  admit  the  moderate  use  of  pure  fermented  liquors,  as  cider,  ale,  the 

light  wines,  etc.,  within  the  meaning  of  the  term,  their  cause  will  never  be 

universally  nor  even  generally  adopted." 
The  death  of  his  wife's  father,  May  10,  1835,  placed  him  in  comparatively 

easy  circumstances,  and  he  was  soon  after  enabled  to  erect  a  spacious  house  in 
which  he  resided  during  the  remainder  of  his  life. 

Oct.  6,  1835,  he  was  elected  professor  of  materia  medica  and  pharmacy  in  the 

University  of  Pennsylvania,  in  place  of  Dr.  John  Rodman  Coxe.  Dr.  Wood's 
lectures  on  materia  medica  were  demonstrative.  In  addition  to  the  collection  of 

an  admirable  cabinet  of  illustrative  drawings  and  specimens,  he  erected  a  spacious 

green-house  in  connection  with  a  garden  in  the  rear  of  his  dwelling  for  the  pre- 

servation and  collection  of  medicinal  plants.^ 
In  1835  he  was  elected  one  of  the  attending  physicians  of  the  Pennsylvania 

Hospital,  and  served  till  1859 — twenty-four  years. 
In  his  address  to  the  medical  graduates  at  the  commencement,  March  26,  1836, 

he  gave  a  "  Sketch  of  the  History  of  the  Medical  Department  of  the  University 

of  Pennsylvania." 
Jan.  23,  1839,  he  delivered  an  address  on  the  "British  East  India  Empire," 

before  The  Athenian  Institute,  an  association  of  gentlemen  formed  for  the  purpose 

of  promoting  literary  tastes  and  habits  in  Philadelphia.  With  this  view  they  set 
on  foot  a  series  of  weekly  lectures,  the  subject  being  left  to  the  choice  of  the 

lecturer.  During  the  early  years  of  his  career,  when  he  had  less  professional 
occupation  than  he  desired,  Dr.  Wood  became  so  much  interested  in  the  affairs 
of  India,  especially  of  Hindostan,  that  he  began  to  qualify  himself  to  write  a 

history  of  the  country,  and  employed  his  leisure  in  preparing  a  history  of  Chris- 
tianity in  India  in  eleven  chapters.  At  this  point  his  increasing  professional  avoca- 

tions induced  him  to  abandon  the  enterprise ;  but  that  so  much  work  might  not 

^  See  Carson's  History  of  the  Medical  Department  of  the  University  of  Pennsylvania, 
Philada.,  1869. 
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be  lost,  lie  published  it  in   1872,  in  a  volume  of  Historical  and  Biographical 
Memoirs. 

In  1847  he  published  his  Treatise  on  the  Practice  of  Medicine,  2  vols.  8vo.  pp. 

1848.  The  sixth  edition,  pp.  1984,  was  published  in  1867.  The  aggregate  of 
copies  sold  up  to  this  time  is  estimated  at  30,000. 

In  May,  1850,  he  was  elected  professor  of  the  theory  and  practice  of  medicine 
and  of  clinical  medicine  in  the  University  of  Pennsylvania,  in  place  of  Dr. 

Nathaniel  Chapman,  resigned.  During  the  summer,  accompanied  by  Dr.  Joseph 
Leidy,  he  visited  England,  France,  Germany,  and  the  northern  part  of  Italy. 
The  fruits  of  this  journey  were  a  large  number  of  drawings  of  pathological  lesions, 
casts,  and  models  of  disease,  a  quantity  of  apparatus,  and  an  extensive  range  of 

pathological  specimens,  through  the  means  of  which  he  made  his  lectures  on  the 

practice  of  medicine  eminently  demonstrative.' 
June  10,  1851,  at  the  centennial  celebration  of  its  foundation  he  read  his 

"  History  of  the  Pennsylvania  Hospital." 
In  the  company  of  Dr.  Franklin  Bache  he  passed  the  summer  of  1853  in 

Europe. 

May  6,  1856,  at  Detroit,  he  delivered  an  address  to  the  American  Medical 

Association  of  which  he  had  been  elected  president  at  the  preceding  meeting. 

Pie  was  a  member  of  the  association  from  its  formation,  1847,  and  always  mani- 
fested zealous  interest  in  its  great  objects,  Improvement  of  medical  education, 

increase  of  the  qualification  of  the  members  of  the  profession,  and  the  advance- 
ment of  medical  science. 

Oct.  1,  1856,  he  read  his  "Historical  Sketch  of  the  department  of  Pennsylvania 

Hospital  for  the  Insane,"  at  the  laying  of  the  corner  stone  of  the  new  building. 
In  1856  he  published  his  Treatise  on  Therapeutics  and  Pharmacology,  two 

volumes,  pp.  1741,  8vo.  The  third  edition,  pp.  1848,  was  issued  in  1868.  The 
number  of  copies  sold  up  to  this  time  Is  estimated  at  10,000. 

JJecember,  1859,  he  published  "  Introductory  Lectures  and  Addresses  on 
Medical  Subjects  delivered  chietly  before  the  Medical  Classes  of  the  University 

of  Pennsylvania."     8vo.  pp.  460. 
Having  completed  the  sixty-third  year  of  his  life,  Dr.  Wood  determined  to 

relinquish  his  practice  of  medicine,  which  was  never  very  large,  and  retire.  In 
1860  he  resigned  his  professorship,  and  was  elected  Emeritus  Professor  of  the 
Theory  and  Practice  of  Medicine  in  the  University  of  Pennsylvania,  a  position  for 

which  a  retired  pay  should  be  provided  for  life  Instead  of  being  merely  compli- 

mentary.    He  had  been  a  professor  In  the  University  twenty-five  years. 
May  6,  1860,  a  complimentary  dinner  was  given  to  Dr.  George  B.  Wood,  at 

the  Academy  of  Music,  "  by  a  large  number  of  his  professional  friends,  in  testi- 
mony of  their  respect  and  esteem  for  him  personally,  and  of  their  estimate  of  the 

value  of  his  labours  to  elevate  the  character  of  the  profession  and  to  extend  the 

bounds  of  our  science.  Certainly,  no  one  in  this  country  has  better  earned  this 

compliment  from  his  professional  brethren.  "^ 
Dr.  Wood  went  to  Europe  In  the  summer  of  1860  and  returned  in  1862.  In 

1863  he  was  chosen  a  trustee  of  the  University  of  Pennsylvania. 
At  the  instigation  of  Dr.  Wood  the  board  of  trustees  created,  April  4,  1865, 

in  connection  with  the  Medical  Department  of  the  University,  the  Auxiliary 

Faculty  of  Medicine.  The  professors  receive  a  salary.  It  consists  of  professors 

of:  1,  zoology  and  comparative  anatomy ;  2,  botany ;  3,  mineralogy  ;  4,  hygiene; 

5,  medical  jurisprudence  and  toxicology.     Each  course  consists  of  at  least  thlrty- 

*■  See  Carson's  History  of  the  Medical  Department  of  the  University  of  Pennsylvania. 
"  The  Medical  News  and  Library,  June,  1860. 
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four  lectures  delivered  in  April,  May,  and  June.  The  first  courses  were  de- 
livered in  1866,  and  are  continued. 

Dr.  Wood  paid  eacli  professor  $500  annually  from  the  commencement,  and 
bequeathed  a  fund  of  $50,000  from  which  the  payment  is  to  be  continued.  He 
also  bequeathed  to  the  University  his  numerous  collections,  all  his  medicinal 

plants,  and  $5000  to  establish  a  botanical  garden  and  conservatory,  and  to  the 

University  Hospital  |75,000  to  establish  in  it  "the  Peter  Hahn  Ward." 
March  4,  186  7,  Mrs.  Wood  died.     The  marriage  was  without  issue. 

April,  1872,  he  published  his  "Historical  and  Biographical  Memoirs,  Essays, 
Addresses,  etc.  etc.,  written  at  various  times  during  the  last  fifty  years,  and  now 

first  published  in  a  collected  form,"  8vo.  pp.  576. 

The  aggregate  of  Dr.  Wood's  published  writings  exceeds  7000  pages  8vo.,  and, 
it  is  understood,  he  has  left  some  manuscripts  unprinted.  He  has  achieved  no- 

thing in  the  fields  of  original  research  and  invention. 
He  was  an  uncommonly  skilful  teacher,  an  effective  writer,  and  successful 

author.  Most  of  his  study  and  writing  were  done  during  the  night,  between  the 
hours  of  10  P.M.  and  4  A.M.  He  gathered  reward  as  he  worked  without 

reckoning  the  prospective  profit  of  his  toil.  He  wrought  incessantly.  Even  his 
annual  summer  journeys  to  different  parts  of  the  United  States,  or  in  Europe, 
seemingly  for  relaxation  alone,  always  had  some  object  of  professional  interest  to 
be  attained.  Those  summer  jaunts  were  always  made  in  a  somewhat  ostentatious 

style,  so  that  he  never  appeared  to  strangers  as  a  commonplace  traveller. 
Though  he  frequently  at  home  entertained  tastefully  and  sumptuously  numerous 
evening  guests,  social  intercourse  in  the  ordinary  sense  was  not  necessary  to  his 
happiness.  His  great  pleasure  was  found  in  the  solitude  of  his  study.  He  was 
methodical  in  his  way,  painstaking  and  accurate  in  his  work,  and  always  punctual 
to  the  minute  of  appointment.  He  seemed  to  think  that  society  generally  is  not 
aware  of  the  incalculable  benefits  which  are  derived  from  the  medical  j)rofession, 
independently  of  the  services  that  the  sick  and  wounded  receive  from  it ;  that, 
in  the  estimation  of  the  unthinking,  medical  attendance  is  necessarily  personal 
service,  and  therefore  a  sort  of  servile  occupation ;  and  for  this  reason  that  the 

value  of  the  profession  is  not  appreciated  as  it  should  be.  To  make  its  dignity 

conspicuoL^>s,  and  place  it  higher  in  public  estimation,  was  a  lifelong  purpose,  to  be 
achieved,  in  his  opinion,  by  augmenting  the  facilities  of  the  education  and  increas- 

ing the  qualifications  of  its  members.  This  disposition  is  manifest  in  his  benefi- 
cence to  the  College  of  Physicians  and  to  the  University  of  Pennsylvania,  as  well 

as  in  his  laborious  contributions  to  the  progress  of  the  Philadelphia  College  of 

Pharmacy,  and  to  giving  stability  and  due  authority  to  the  Pharmacopoeia,  which 
is  ascribable  largely  to  his  labours. 

Dr.  George  B.  Wood  died  at  his  residence  in  Philadelphia,  March  30,  1879, 
at  the  advanced  age  of  82  years,  having  spent  his  long  life  usefully  and  acceptably 
in  every  respect.  He  was  generous,  benevolent,  charitable  in  the  broadest  sense 
of  the  term.     His  character  is  without  stain.  AV.  S.  W.  E,. 
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tice, notice  of,  225 
Hip,  dislocation  of,  in  children,  453 
Hip-joint,  amputation  of,  272 
  disease,  etiology  of,  580 
Hirschfelder,    colorimetric     method     for 

quantitative  determination  of  bile,  120 
Huchard,  mucous  concretions  in  intestine, 

255 
Hudson,  villous  disease  of  bladder,  579 
Hulke,  sutural  junction  of  divided  ulnar 

nerve,  276 
Huse,  fracture  of  coracoid  process,  583 

Huseman,  antidotes  for  strychnia,  587 
Hotz,  clonic  blepharospasmus,  434 
  ,  intra-ocular  lesions  produced  by  sun- 

stroke, 105 

Ileum,  torsion  of,  78 
Intestinal   obstruction  from   invagination 

of  small  intestine  in  walls  of  rectum, 
264 
  gall    stones, 

267 

Intestine,  double  perforation  of,  267 
Iron,  dialyzed,  hsematinic  properties   of, 246 

  ,  mode  of  action  of,  in  chloro-ange- 
mia,  549 

Jaccoud,  multilocular  pleurisy,  561 
Jeffries,  Colour-Blindness,  notice  of,  511 

K. 
Kaufmann,  cancer  of  thyroid,  573 
Kentucky  Medical  Society's  Transactions, notice  of,  529 
Kidney,  extirpation  of,  263,  575 
King,  old  neuralgia  cured  by  operation, 156 

Koch,  absence  of  spleen,  239 

Laforest,  cystitis  of  neck  of  bladder,  268 
Langenbeck,  oophorectomy  in  congenital 

vaginal  defect,  586 
Laparotomy,  267 

,  antiseptic,  265 
Laryngeal  crisis,  252 

phthisis,  252,  560 
Larynx,  syphilis  of,  503 
Lea,  sanitary  drainage,  135 
Lehnebach,  benzoate  of  soda  in  puerperal 

fever,  585 
Lesser,  perforation  of  oesophagus,  568 
Lidell,  contusion  of  cranial  bones,  398 
Liebreich,  School  Life  in  its  Influence  on 

Sight  and  Figure,  notice  of,  220 
Limbs,  inequality  in  length  of  lower,  543 
Lithotrity  at  a  single  sitting,  578 
Little,  occlusion  of  vena  cava,  568 
Liveing,  Skin  Disease,  notice  of,  224 
Liver,  minute  anatomy  of,  128 
Lucas-Championniere,  trephining  guided 

by  cerebral  localization,  review  of,  489 
Lungs,  calcification  of,  253 
  ,  duplication  of  functions  of  brain, 543 
Lupus  erythematodes,  iodide  of  starch  in, 

570 

M. 
Mackenzie,  laryngeal  phthisis,  560 
Maclagan,  salicylic  acid,  in  rheumatism, 

550 

Mahomed,  chronic  Bright's  disease,  257 
Mamma,  true  adenoma  of,  459 
Marcacci,  physiological  albuminuria,  240 
Marti,  pilocarpine  in  uterine  contractions, 

584 
Martin,  tobacco  blindness,  277 
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Martinet,  salivary  tumour  following  the 
extirpation  of  parotid  tumour,  262 

Massachusetts  State  Board  of  Health  Re- 
port, notice  of,  520 

McSherry,  Health  and  How  to  Promote  It, 
notice  of,  208 

Meningitis,  tubercular,  in  childhood,  556 
Menthol,  a  nev/  antiseptic,  544 
Mercier,  typhoid  fever  and  periostitis,  261 
Michael,  tinnitus  aurium  treated  by  nitrite 

of  amyl,  277 
Michigan  Board  of  Health  Report,  notice 

of,  532 
Migraine,  ophthalmic,  583 
Monod,  lymphadenoma  of  testis,  579 
Moritz,  carbolic  spray  in  catarrhal  affec- 

tions, 252 
Mosler,  inhalation  of  eucalyptus  oil,  548 
Mucous  concretions  of  intestines,  255 
Mumps,  553 

N. 

Neubauer  and  Vogel,  Analysis  of  Urine, 
notice  of,  238 

Neuralgia,  old,  cured  by  operation,  156 
  ,  subcutaneous  injection  of  ergot 

in,  560 
Nicotine,  physiological  action  of,  247 
Nikitin,  sclerotic  acid,  246 

O. 
Obstetrical   Society  of  London,  Transac- 

tions of,  notice  of,  217 
CEsophagus,  perforation  of.  568 
Ohio  Medical  Society's  Transactions,  notice 

of,  528 
Oilier,  resection  of  elbow  for  ankylosis, 

273 

Oophorectomy  in  congenital  vaginal  defect, 
586 

Osier,  obliteration  of  inferior  vena  cava, 
239 

Osteomyelitis,  reproduction  of  tibia  after, 
582 

Ott,  paths  of  conduction  in  spinal  cord, 
438 

Ovarian  cysts,  drainage  of  adherent,  88 
Ovariotomy,  antiseptic,  377 
  ,  normal,  double,  280 
  ,  treatment  of  pedicle  in,  586 

Packard,  intra-orbital   sarcoma,  removal 
of,  126 

Palato-pharyngeal  tumour,  124 
Paul,  anfemic  bruit  of  cardiac  base,  565 
Pavy,  Diabetes,  notice  of,  199 
Pean,  excision  of  pylorus,  575 
Pelletierine  as  an  anthelmintic,  545 
Penzoldt,  quebracho  in  dyspnoea,  547 
Periostitis  and  typhoid  fever,  261 
Perroud,  Fowler's  solution  in  chorea,  559 
Pertussis,  treatment  of,  by  inhalation,  386 
Peterson,  puerperal  fever  treated  by  ben- 

zoate  of  soda,  279 
Peyrot,  diabetes  complicated  with  gang- 

grene,  255 
Phthisis,  high  altitude  in  treatment  of,  564 
  ,  laryngeal,  252,  560 
Pilocarpine,  action  of,  on  uterine  contrac- 

tions, 584 

Pinet,  mumps,  553 
Pleurisy,  multilocular,  561 
Pollock,  Notes  on  Rheumatism,  notice  of, 

232 

Porro's  method  of  Csesarean  section,  506 
Pregnancy,  extra-uterine,  malignant  tu- 

mour of  abdomen  resembling, 153 
Prentiss,  hysterical  tetanus,  451 
Prostate,  hypertrophy  of,  operation  for  re- 

lief of,  577 
Public  Health  Legislation,  National,  re- 

view of,  471 
Puerperal  fever  treated  by  benzoate  of 

soda,  279,  585 
Pyemia,  report  to  Pathological  Society  of 
London  on,  260 

Pylorus,  excision  of,  575 

Quebracho,   a  palliative  remedy  in   dys- 

pnoea, 547 

Rectal    alimentation,    deflbrinated    blood 
for,  242 

Rectum,  phantom  stricture  of,  317 
Renal  cyst  mistaken  for  ovarian,  263 
Rendu,  Cerebral  Localization,  review  of, 

182 
Rene,  nicotine,  247 
Retina,  lardaceous  infiltration  of,  445 

Reviews — Bourneville  et  Regnard,  Photographs 
from  La  Salpetriere,  173 

Cerebral  Localization,  182 
Emmet's  Gynoecology,  157 
Goodell,  Lessons  in  Gynecology,  480 
Lucas-Championniere,        Trephining 

Guided    by   Cerebral    Localization, 
489 

National   Public  Health  Legislation, 
471 

Rheumatism,   influence  of  treatment  on 
course  of,  551 
  ^  salicylic  acid  in,  550 
Rickets,  279 
Riddell,  croton  chloral,  242 
Riedinger,  double  perforation  of  intestine, 267 

Rivine,  treatment  of  strychnia  poisoning, 
588 

Rokitansky,  chloral  in  diphtheria,  251 

S. Sabourin,  paralysis  of  ulnar  nerve,  257 
Salivary  tumour  following  extirpation  of 
tumour  of  parotid  gland,  262 

Sarcoma,  intra-orbital,  126 
of  long  bones,  17,  338 

School  hygiene,  220 
Schroetter,  chorditis  vocalis  inferior  hy- 

pertrophica,  251 
Sclerotic  acid,  physiological  action  of,  246 
Seller,  Diseases  of  Throat  and  Nasal  Cavi- 

ties, notice  of,  219 
Sexton,  sudden  deafness  of  syphilis,  57 
Shaffer,  Pott's  Disease,  notice  of,  539 
Shoulder,   deformity  of,  following  nerve 

injury,  85 
Simi5son,  double  oophorectomy,  280 
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Skene,  Diseases  of  Bladder  and  Urethra, 

notice  of,  524 
Smith,  deflbrinated  blood  for  rectal  ali- 

mentation, 242 
  ,  Diseases  of  Children,  notice  of,  233 
  ,  paths  of  conduction  in  spinal  cord, 

438 

  ,  rare  nodose  condition  of  hair,  571 
  ,  treatment  of  pertussis  by  inhala- 

tion, 386 
Smyth,  extirpation  of  kidney,  575 
Spief^eiberg-,  diagnostic  puncture  of  serous 

cysts,  280 
  ,  laceration  of  cervix  uteri,  585 
  :   ,  treatment  of  pedicle,  586 
Spinal  cord,  paths  of  conduction  of  sen- 

sory and  motor  impulses  in  cervical,  438 
Spleen,  total  absence  of,  239 
Squill,  diuretic  action  of,  243 
Squire,  influence  of  treatment  on  course 

of  rheumatism,  551 
Stimson,  abdominal  drainage  of  adherent 

ovarian  cysts,  88 
Stricture  of  rectum,  phantom,  317 
Strychnia,  antidotes  for,  587 
  poisoning,  treatment  of,  588 
Sturge,  rare  vaso-motor  disturbance  in  leg, 

258 
Sturges,  chorea  a  functional  disorder,  557 
Sugar  in  urine,  estimation  of,  241 
Sunstroke,  intra-ocular  lesions   produced 

by, 105 
Syphilis,  sudden  deafness  of,  57 

T. 

Tennessee  Medical  Society's  Transactions, 
notice  of,  528 

Terillon,  traumatic  ruptures  of  heart,  566 
Testis,  lymphadenoma  of,  579 
Tetanus,  hysterical,  451 
Thomas,  Diseases  of  Women,  notice  of, 

233 

Thompson,  Diseases   of  Urinary   Organs, 
notice  of,  517 
  ,  lithotrity  at  a  single   sitting-, 

578 

  ,  operation  for  hypertrophied 
prostate,  577 

Pulmonary   Hemorrhage,  no- 
tice of,  514 

Thyroid,  cancer  of,  573 
Tifiany,  deformity  of  shoulder  following 

nerve  injury,  85 
Tinnitus  aurium  treated  by  nitrite  of 

amyl,  277 
Tobacco  blindness,  277 
Trachea,  hernia  of,  70 
Trephining  guided  by  cerebral  localiza- 

tion, 489 
Typhoid  fever  and  periostitis,  261 

U. 
Ulnar  nerve,  paralysis  of,  257 

-,  sutural  junction  of  divided, 276 

Uterus,  cervix  of,  laceration  of,  585 
  ,  fibroids  of,  treatment  of,  586 
  ,  ruptui-e  of  pregnant,  468 

Van  Buren,  phantom  stricture,  317 
Vaso-motor  disturbance  in  leg,  rare,  258 
Vena   cava  inferior,  obliteration   of,  239, 

568 
Vertebra,  fracture  of  cervical,  590 
Vertigo,  reflex,  undescribed  cause  of,  557 

W. 
Water,  warm,  in  surgery,  113 
Weil,  reflex  action  in  ear,  584 
Weinlechner,  reproduction  of  tibia  after 

osteo  myelitis,  582 
Whistler,  Syphilis  of  the  Larynx,  notice 

of,  503 
W^illiams,  high  altitudes  in  phthisis,  564 
Wilson,  Lectures  on  Dermatology,  204 

,  torsion  of  ileum,  78 
Woakes,  Deafness,  Giddiness  and  Noises  in 

the  Head,  notice  of,  210 
Wood,  Dr.  George  B.,  obituary  notice  of, 

591 

,  Therapeutics,  notice  of,  234 
Wyeth,  Essays  in  Surgical  Anatomy  and 

Surgery,  notice  of,  235 

Ziemssen's  Cyclopoedia,  notice  of,  43 
Zweifel,  catgut  as  a  source  of  infection, 
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BOYLSTON  MEDICAL  PRIZE  QUESTIONS. 

The  Boylston  Medical  Committee,  appointed  by  the  President  and  Fellows  of  Har- 

vard University,  consists  of  the  following  Physicians:  — 

D.  H.  Stobeb,  M.D.,  Richard  M.  Hodges,  M.D., 
MoRBiLL  Wyman,  M  D.,  Calvin  Ellis,  M.D., 

Henry  J.  Bigblow,  M.D.,  Samuel  Cabot,  M.D. 

At    the    annual  meeting,  held  June  9,  1879,  it  was  voted   that  no  dissertation 

worthy  of  a  prize  had  been  offered  on  either  of  the  subjects  proposed  for  1879. 

The  following  are  the  questions  proposed  for  1880:  — 

1.  Antiseptic  Treatment.  What  are  its  Essential  Details?  How  are  they  best 
carried  out  in  Practical  Form  ? 

2.  Diphtheria.     Its  Causes,  Diagnosis,  and  Treatment. 

The  author  of  a  dissertation  considered  worthy  of  a  prize,  on  either  of  the  subjects 

proposed  for  1880,  will  be  entitled  to  a  premium  of  One  Hundred  and  Fifty  Dollars. 

Dissertations  on  the  above  subjects  must  be  transmitted,  post-paid,  to  D.  H.  Storer, 
M.D.,  182  Boylston  St.,  Boston,  on  or  before  the  first  Wednesday  in  Ajjril,  1880. 

The  following  are  the  questions  proposed  for  1881 : — 

1.  The  Effects  of  Drugs,  during  Lactation,  on  either  nurse  or  nursling. 

2.  Injuries  to  the  Back,  without  apparent  mechanical  lesion  in  their  surgical  and 

medico-legal  aspects. 

The  author  of  a  dissertation  considered  worthy  of  a  prize,  on  either  of  the  subjects 
proposed  for  1881,  will  be  entitled  to  a  premium  of  Three  Hundred  Dollars. 

Dissertations  on  these  subjects  must  be  transmitted  as  above,  on  or  before  the  first 
Wednesday  in  April,  1881. 

Each  dissertation  must  be  accompanied  by  a  sealed  pricket  on  which  shnll  be 

written  some  device  or  sentence,  and  within  which  shall  be  inclosed  the  author's 
name  and  residence.  The  same  device  or  sentence  is  to  be  written  on  the  disserta- 

tion to  which  the  packet  is  attached. 

The  writer  of  each  dissertation  is  expected  to  transmit  his  communication  to  the 
President  of  the  Committee,  D.  H.  Storer,  M.D.,  in  a  distinct  and  plain  handwriting, 

and  with  the  pages  hound  in  hook  form  within  the  time  specified. 

Any  clew  hy  which  the  authorship  of  a  dissertation  is  made  known  to  the  Committee 
will  debar  such  dissertation  from  competition. 

Preference  will  be  given  to  dissertations  which  exhibit  original  work. 

All  unsuccessful  dissertations  are  deposited  with  the  Secretary,  from  whom  they 

may  be  obtained,  with  the  sealed  packet  unopened,  if  called  for  withiu  one  year 
after  they  have  been  received. 

By  an  order  adopted  in  1826,  the  Secretary  was  directed  to  publish  annually  the 
following  votes :  — 

1st,  That  the  Board  do  not  consider  themselves  as  approving  the  doctrines  con- 
tained in  any  of  the  dissertations  to  which  premiums  may  be  adjudged. 

2d.  That  in  case  of  publication  of  a  successful  dissertation,  the  author  be  con- 
sidered as  bound  to  print  the  above  vote  in  connection  therewith. 

RICHARD  M.  HODGES,  M.D.,  Sec'y,  Boston,  Mass. 

Publishers  of  Newspapers  and  Medical  Journals  throughout  the  country  are  re- 
spectfully requested  to  notice  the  above. 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 
CITT  OF  K-E^W  yoke:. 

MEMBER  OF  THE  AMEEIOAl^  MEDICAL  COLLEGE  ASSOCIATIOIif. 

SESSIONS  OF  l879-'80. 
The  collegiate  YEAR  in  this  Institution  embraces  a  preliminary  Autumnal  Term, 

the  Regular  Winter  Session,  and  a  Spring:  Session, 
The  PRELIMINARY  AUTUMNAL  TERM  for  ]879-'80  will  hegin  on  Wednesday,  Sep- 

tember 17th,  1879,  and  continue  until  the  opening  of  the  Regular  Session.  During  this  term, 
instruction,  consisting  of  didactic  lectures  upon  special  subjects  and  daily  clinical  lectures, 
will  be  given,  as  heretofore,  by  the  entire  Faculty,  in  the  same  number  and  order  as  during 
the  Regular  Session.  Students  expecting  to  attend  the  Regular  Session  are  recommended 
to  attend  the  Preliminary  Term,  but  such  attendance  is  not  required. 
The  regular  SESSION  will  begin  on  Wednesday,  October  1, 1879,  and  end  about  the 

1st  of  March,  1880.  During  this  Session,  in  addition  to  four  didactic  lectures  on  every  week- 
day except  Saturday,  two  or  three  hours  are  daily  allotted  to  clinical  instruction. 

The  spring  SESSION  consists  chiefly  of  recitations  from  Text-Books.  This  Session 
begins  on  the  1st  of  March  and  continues  until  the  1st  of  June.  During  this  Session,  daily 
recitations  in  all  the  departments  are  held  by  a  corps  of  examiners  appointed  by  the  Faculty. 
Short  courses  of  lectures  are  given  on  special  subjects,  and  regular  clinics  are  held  in  the 
Hospital  and  in  the  College  building. 

FACULTY. 

ISAAC  E.  TAYLOR,  M.D., 
Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women,  and  President  of  the  Faculty. 
JAMES  R.  WOOD,  M.D.,  LL.D.,  FORDYCE  BARKER,  M.D.,  LL.D., 

Emeritus  Professor  of  Surgery.  Professor  of  Clinical  Midwifery  and  Diseases 
of  Women. 

A.  A.  SMITH,  M.D., 
Lecturer  on  Materia  Medica  and  Therapeu- 

tics, and  Clinical  Medicine. 
AUSTIN  FLINT,  JR,,  M.D., 

Professor  of  Physiology  and  Pliysiolopical 
Anatomy,  and  Secretary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.D., 

Prof,  of  Genei-al,  Descriptive,  and  Surgical Anatomy. 

R.  OGDEN  DOREMUS,  M.D.,  LL.D., 
Professor  of  Chemistry  and  Toxicolociy. 

EDWARD  G.  JANEWAY,  M.D.,' Professor  of  Pathological  Anatomy  and  His- 
tology, Diseases  ot  tlie  Nervous  System, 
and  Clinical  Medicine. 

AUSTIN  FLINT,  M.D., 
Professor  of  the  Principles  and  Practice  of 

Medicine  and  Clinical  Medicine. 
W.  H.  VAN  BUREN,  M.D., 

Prof,  of  Principles  and  Practice  of  Surgery, 
Diseases  of  Genito-Urinary  System, 

and  Clinical  Surgery. 
LEWIS  A.  SAYRE,  M.D., 

Professor  of  Orthopedic  Surgery  and  Clinical 
Surgery. 

ALEXANDER  B.  MOTT,  M.D., 
iProfessor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.D., 
I'rof.  of  Obstetrics  and  Diseases  of  Women 

and  Children,  and  Clinical  Midwifery, 

PROFESSORS  OF  SPECIAL  DEPARTMENTS,  ETC. 

HENRY  D.  NOYES,  M.D., 
Professor  of  Ophtlialmolouy  and  Otology. 

J.  LEWIS  SMITH,  M.D., 
Clinical  Professor  of  Diseases  of  Children. 

EDVv^ARD  L.  KEYES,  M.D., 
Professor  of  Dermatology,  and  Adjunct  to 

the  Chair  of  Principles  of  Surgery. 
JOHN  P.  GRAY,  M.D.,  LL.D., 

Professor  of  Psychological  Medicine  and 
Medical  Jurisprudence. 

ERSKINE  MASON,  M.D., 
Clinical  Professor  of  Surgery. 

LEROY  MILTON  YALE,  M.D., 
Lecturer  Adjunct  upon  Orthopedic  Surgery. 

JOSEPH  W.  HOWE,  M.D,, 
Clinical  Professor  of  Surgery. 
BEVERLY  ROBINSON,  M.D., 
Lecturer  upon  Clinical  Medicine. 
FRANK  H.  ROSVv^ORTH,  M.D., 

Lecturer  upon  Diseases  of  the  Thioat. 
CHARLES  A.  DOREMUS,  M.D.,  Ph.D., 
Lecturer  upon  Practical  Chemistry  and Toxicology. 

FREDERICK    S.  DENNIS,  M.D.,  M.R.C.S., 
WILLIAM  H.  WELCH,  M.D., 
Demonstrators  of  Anatomy. 

FEES  POK  THE  EEGULAK  SESSIOE"; 
Fees  for  Tickets  to  all  the  Lectures  during  the  Preliminary  and  ) 

Regular  Term,  including  Clinical  Lectures,                           i    ^^'*^  ̂ ^ Matriculation  Fee   ,    5  qq 
Dissection  1-  ee  ( including  material  for  dissection)    1 0  00 
Graduation  Fee   '  £o  00 

PEES  POR  THE  SPRIlTa  SESSION"! Matriculation  (Ticket  valid  for  the  following  Winter)         55  00 
Recitations,  Clinics,  and  Lectures        a5  00 
Dissection  (Ticket  valid  for  the  following  Winter)        10  GO 

For  the  Annual  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  infor- 
mation, address  Prof.  Austin  Flint,  Jr.,  Secretary,  Bellevue  Eiospital  Medical  College. 
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MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF 
LOUISIANA— NEW  ORLEANS. 

FACULTY. 

T.  G.  Richardson,  M.D.,  Professor  of  General  and  Clinical  Surgery. 

Samuel  M.  Bemiss,  M.D.,  Professor  of  the  Theory  and  Practice  of  Medicine  and 
Clinical  Medicine. 

Stanford  E.  Chaille,  M.D.,  Professor  of  Physiology  and  Pathological  Anatomy. 
Joseph  Jones,  M.D.,  Professor  of  Chemistry  and  Clinical  Medicine. 

Samuel  Logan,  M.D.,  Professor  of  Anatomy  and  Clinical  Surgery. 

Ernest  S.  Lewis,  M.D.,  Professor  of  General  and  Clinical  Obstetrics  and  Diseases  of 
Women  and  Children. 

John  B.  Elliott,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics  and  Clinical 
Medicine. 

Albert  B.  Miles,  Demonstrator  of  Anatomy. 

The  next  annual  course  of  instruction  in  this  Department  (now  in  the  forty-?ixth 
year  of  its  existence)  will  commence  on  Monday,  the  20th  day  of  October,  1879,  and 
terminate  on  Saturday,  the  14th  day  of  March,  1880.  The  first  three  weeks  of  the  term 
will  be  devoted  exclusively  to  Clinical  Medicine  and  Surgery  at  the  Charity  Hos- 

pital;  Prnctical  Chemibtry  in  the  Laboratory;  and  dissections  in  the  spacious  and 
airy  Anatomical  Rooms  of  the  University. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the 
United  States.     Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION. 

The  Act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medical 
Department  the  use  of  the  great  Charity  Hospital  as  a  school  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received,  during  the  last  year, 
more  than  six  thousand  patients.  Its  advantages  for  professional  study  are  unsur- 

passed by  any  similar  institution  in  this  country.  The  Medical,  Surgical,  and  Ob- 
stetrical Wards  are  vi&ited  by  the  respective  professors  in  charge  daily,  from  eight 

to  ten  o'clock  A.  M  ,  at  which  time  all  the  students  are  expected  to  attend  and 
familiarize  themselves,  at  the  bedside  of  the  patients,  with  the  diagnosis  and  treatment 
of  all  forms  of  injury  and  disease. 

The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  by  Professors  Bemiss, 
Elliott,  and  Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of 
Women  and  Children  by  Professor  Lewis,  and  Special  Pathological  Anatomy  by  Pro- 

fessor Chaille,  will  be  delivered  in  the  amphitheatre  on  Monday,  Wednesday,  Thurs- 

day, and  Saturday,  from  10  to  12  o'clock  A.  M, 
The  administrators  of  the  hospital  elect  annually,  by  competitive  examinations, 

twelve  resident  students,  who  are  maintained  by  the  institution. 
TERMS. 

For  the  Tickets  of  all  the  Professors    $140  00 

For  the  Ticket  of  Practical  Anatomy    .         .         ,         .         .  10  00 
Matriculation  Fee    5  00 

Graduation  Fee    30  00 

Candidates  for  graduation  are  required  to  be  twenty-one  years  of  age;  to  hnve 
studied  three  years;  to  have  attended  two  courses  of  lectures,  and  to  pnss  a  satis- 

factory examination. 
Graduates  of  other  respectable  schools  are  admitted  upon  payment  of  the  Matricu- 

lation and  half  lecture  fees.  They  cannot,  however,  obtain  the  Diploma  of  the  Uni- 
versity without  passing  the  regular  examinations  and  paying  the  usual  Graduation 

Fee. 
As  the  practical  advantages  here  aflForded  for  a  thorough  acquaintance  with  all  the 

branches  of  medicine  and  surgery  are  quite  equal  to  those  possessed  by  the  schools  of 
New  York  and  Philadelphia,  the  same  fees  are  charged. 

For  further  information,  address  T.  G.   RICHARDSON,  M.D.,  Z>eaw. 
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